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SCANNED JUN 14 20

| OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

pe

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,20 11
B Check if applicable |C Name of organization Bill's Kitchen, Inc D Employer identification number
O Address change Doing Business As 66-0493399
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intal return PO Box 195678 787-754-6525
[:] Terminated City or town, state or country, and ZIP + 4
[0 Amended return San Juan, PR 00919-5678 G Gross receipts $ 1,439,820
(] Application pending | F Name and address of principal officer ~ Ms Sandra | Torres Rivera H{a) Is this a group return for afftiates? (] Yes [Z] No
PO Box 195678, San Juan, PR 00919 H(b) Are all affilates included? [ ves [/] No
| Tax-exempt status 501(c)3) O 501(c) { ) < (nsertno) [ ] 4947(a)(1) or O 527 It “No " attach a list (see instructions)
J Website » H{c) Group exemption number »
K  Form of organization Corporation [:] Trust [_] Association [_] Other » l L Year of formation 1993 M State of legal domicile PR
Summary
1 Brefly describe the organization’s mission or most significant activities  Provide food, nutrnitional counseling, and
o an emotional support to people lving with AIDS and IV T .
Q
é ......................................................................................................................................................................
% 2 Check this box » {T)f the organization d|scont|r;[1-é}j its operations ord|sposedofmorethan25%of|tsnetassets -------------
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
@ | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
'§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 27
E_, 6 Total number of volunteers testlmate If necessary) 6 142
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, kne 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants figar = 1,663,556 1,439,423
: BEGEYED
£ 9  Program service rgvenuel( A11 lig)
2 [ 10 Investment incom %c rt VIlI, column (A Ilnes 3¢4,|and 7d) 543 357
C 111 Other revenue (Pantwl)l, L Yl\g ggz 9c, 10c, and 11e)
12 Total revenue—add fipes 8‘#} m equahHart Vll, column (A), line 12) 1,664,099 1,439,820
13  Grants and similarjamedits-pa w%('—\), lines 1-3)
14  Benefits paid to onJ for ﬁ@ d@%&ﬂ IX U mn (A), ine 4)
@ 15  Salares, other compensation, employee Benefits{Pah I1X, column (A), lines 5-10) 624,951 623,201
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 11,366 1,355
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 1,355
w47  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) 1,025,882 883,913
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 1,662,199 1,508,469
19 Revenue less expenses Subtract line 18 from line 12 1,900 (68,649)
5 § Beginning of Current Year End of Year
3520  Total assets (Part X, line 16) 1,570,176 1,463,389
25 21 Total habilities (Part X, line 26) 211,702 173,564
23| 2 Net assets or fund balances Subtract line 21 from line 20 1,358,474 1,289,825

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and compl)e Declaratlon of Frep%zr (other tha]?ﬁlcer) 1s based on all nformation of which preparer has any knowl?dge

Si } Sign foff 7 ' ID 0') 7 > 1Y
1gn igngldre of officer ate
Here } e Z—Tl:f/é Q‘WA«' @%A/M\iw

Type or print name and title

Paid Prunt/Type preparer's name Preparer’s signature Date Check |f PTIN
Preparer Agustin Rodriguez Nieves - ﬂ{ - S0 =13 | seli-employed P01391526
Use Only Firm'sname » CPA Agustin Rodnguez Nieves Firm's EIN »

Fum's address » PO Box 391 PMB-11, Toa Alta, PR 00954-9901 Phone no 787-382-0733
May the IRS discuss this return with the preparer shown above? (see instructions) . [OYes [v]No
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2011)

ni' A




Form 990 (2011) Page 2
E1gqll]l  Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part i . . e ... >4

1  Briefly describe the organization’s mission*
Bill's Kitchen mission is to provide food, nutrition counseling, emotional support and any other services or materials needed to
_improve the quality of life of persons living with HIV/AIDS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . OYes [“INo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ including grantsof$ ) (Revenue$ )

4b (Code. ) Expenses$ including grantsof$ )(Revenues )

4c (Coder ) Expenses$ includinggrantsof$ ) (Revenues )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2011)




Form 990 (2011)
B  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts tn such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments— program retated in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xil, and Xill

Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization mamtain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, hne 9a?

If “Yes,” complete Schedule G, Part Il

20 3 Did the organization operate one or more hospital faciities? If “Yes,"” complete Schedule H
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
1a; v
11ib v
11¢c v
11d v
1le| v
11f v
12a Y
12b Y
13 v
14a
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b v

Form 990 (2011)



Form 990 (2011) ' Page 4
Z:1adld Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Ili . 22 v

23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 | vV

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a v
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durning the year? 24d v
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization iqudate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Ili,
IV, and V, line 1 . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)” 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 v

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi . 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 i

Form 990 (2011)




Form 990 (2911)
m Statements Regarding Other IRS Filings and Tax Compliance

Page O

Check if Schedule O contains a response to any guestion in this Part V O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 27
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns” 2b v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a v
b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c |f “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b v
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year 7d
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g |f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor adwised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 10a 0
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities 10b 0
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a 0
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s hcensed to 1ssue qualified health plans . 13b 0
¢ Enter the amount of reserves on hand . 13c 0
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a 4
b If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b v

Form 990 (2011)




Form 990 (2011) ' Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI . . ]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are materal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1ib 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prtor Form 990 was filed? 4 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the orgamization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . 8a | v
b Each commuttee with authority to act on behalf of the governing body? 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a v
b If “Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b v
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b v
€ Did the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ v
13  Did the organization have a written whistleblower policy? 13 v
14 Did the organization have a written document retention and destruction policy? 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organization 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . 16a 4
b If “Yes,” did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b v

Section C. Disclosure

17 st the states with which a copy of this Form 990 i1s required to be filed®» 4ytah

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f apphicable), 990, and 990-T (Section 501(c)(3)é"d|—1-l-y—)_
availlable for public inspection Indicate how you made these available Check all that apply
[ Own website {1 Another's website Upon request

19 Describe in Schedule O whether (and iIf so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » CPA virnaliz Santiago Maldonado, 225 Barbosa Ave , San Juan, PR 00919-5678

Form 990 (2011)




Form 990 (2011) ) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VII . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensatton was paid

* List all of the organization's current key employees, if any. See instructions for definition of "key employee ”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatton and any related organizations

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

* List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

(O Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
A ®) Position © (E) )
(do not check more than one
Name and Titie Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week T = from related other
(describe g_a_ 2 g E §§ g the organizations compensation
hours for 3 é 218 e o—g g organization (W-2/1098-MISC) from the
relted | 2513 | | 3|85 | |w->1099-MISC) organization
organizations| S = 2 g ] and related
In Schedule g =1 & 9 organizations
o | 5%
@ )
a
(1) Mr_Hector Diaz Rodriguez, Presidentof
Board of Directors 1 v 0 o 0
_(2) Mr Julio M Hernandez Landron
Vice-President 1 v 0 0 0
(3) Miss. Sonia Rivera Oquendo, Ezq L
Secretary 1 v 0 0 0
4 Mr.ManuelDiazLopez |
Treasurer 3 v 0 0 (]
(5)Ms NoraSoto
Director 1 v 0 0 0
_(6)Ms Sandral TorresRivera |
Executive Director 40 v 66,268 0 0
B L
B S
O e
0 e
) e
) e
) e
) e

Form 990 (2011)




Form 990 (2011)

Page 8

2T @Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
A ®) (do not check more than one (@) B "
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week as|slol =z~ from related other
(descrbe [ 2 13| =l&|3&(¢ the organizations compensation
hours for 3 é Z1 8l o %g g organization (W-2/1099-MISC) from the
related eclgl |3 35| [w-2/1099-MiSC) organization
organizations| 85 | 2 gl"s and related
in Schedule & g 3 S organizations
o | 5|z
@ 3
a
LU
8] e
(L
) e
) e
0] e
) e
22 e
) e
)
@8
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, Section A | 4 66,268 0 0
d Total (add lines 1b and 1c¢) > 66,268 0 0
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3|y
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . 4 v
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description ot services

€

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 (2011)
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T &"/[I} Statement of Revenue

Page 9

(A (8) ] (D)
Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ £| 1a Federated campaigns 1a
g 3 b Membership dues 1b
a 5. ¢ Fundraising events . 1ic 19,007
g &| d Related organizations 1d
g UE) e Government grants (contributtons) | 1e 1,163,451
8 5 f Al other contnibutions, qifts, grants,
B L and similar amounts not included above | 1f 140,438
"g’ % g Noncash contributrons included inhines 1a-11 § 116,527|
O q h Total. Add iines 1a-1f » 1,439,423
2 Business Code
g 2a
o« b
-
5 d T
L2 2 2 LU U I
2
‘g'; f All other program service revenue
a g Total. Add Iines 2a-2f >
3 Investment income (ncluding dividends, interest,
and other similar amounts) | 4 397 397
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Netrental income or (loss) »
7a  Gross amount from sales of () Securties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gamn or (loss) »
®
2 8a Gross income from fundraising
o events (not including $
&’ of contributions reponéa—}ih"h-ﬁé"f'c')'
E SeePart IV, line 18 . .. a
bS] b Less direct expenses b
¢ Netincome or (loss) from fundraising events >
9a Cross income from gaming achvities
See Part IV, line 19 . a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ll K
b
C
d Al other revenue
e Total. Add lines 11a-11d »
12  Total revenue. See instructions > 1,439,820 397

Form 990 {2011)




Form9go (2011) Page 10
Eled) @l Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX . . . ..
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses Program sevce Management and Funcrarsing

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals In
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,268 66,268

6  Compensation not included above, to disqualified
persons (as deftned under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7  Other salaries and wages 488,615 488,615

8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)

9  Other employee benefits

10  Payroll taxes 68,318 59,001 9,317
1 Fees for services (non-employees)
a Management
b Legal
¢ Accounting . 19,595 19,595
d Lobbying
e Professional fundraising services. See Part IV, line 17 1,355 1,355
f Investment management fees
g Other 56,251 51,251 5,000
12  Advertising and promotion
13  Office expenses 18,798 17,269 1,529
14  Information technology
15  Royalties .
16 Occupancy 21,950 19,286 2,664
17 Travel

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest 5,535 5,535
21 Payments to affiliates

22  Depreciation, depletion, and amortization 43,084 29,728 13,356
23  Insurance . 10,778 10,778

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a Food and supplements 491,598 491,598
b Emergency Aids-Consorcio 70,504 70,504
¢ Uthtes T 98,934 94,381 4.553
d Repar and mantenance 18,531 16,123 2.408
e All other expenses See Schedule 0 28,355 21,255 7,100
25  Total functional expenses. Add lines 1 through 24e 1,508,469 1,359,011 148,103 1,355

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » ] if
following SOP 98-2 (ASC 958-720Q)

Form 990 (2011)




Form 990 (2011)

m Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 132,490 1 106,592
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 233,111| 3 181,371
4  Accounts recelvable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventonies for sale or use 58,648| 8 58,798
9 Prepaid expenses and deferred charges 6,955 9 3,521
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,909,972
b Less accumulated depreciation 10b 801,136 1,134,691 10c 1,108,836
1" Investments — publicly traded secunties 11
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part {1V, ine 11 15
16  Total assets. Add Iines 1 through 15 (must equal line 34) 1,570,176| 16 1,463,389
17  Accounts payable and accrued expenses 95,657| 17 89,796
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
¢ |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualifted persons
5 Complete Part Il of Schedule L 22
J}23 Secured mortgages and notes payable to unrelated third parties 116,045| 23 83,768
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habilities. Add lines 17 through 25 211,702 26 173,564
" Organizations that follow SFAS 117, check here » and complete
9 lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 43,626 27 189,629
S |28  Temporarnly restrnicted net assets 253,490 28 44,693
2 29 Permanently restricted net assets 1,061,358 29 1,055,503
c Organizations that do not follow SFAS 117, check here » [] and
= complete lines 30 through 34.
£ |30 Caprtal stock or trust principal, or current funds 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2 (33 Total net assets or fund balances 1,358,474| 33 1,289,825
34 Total liabilities and net assets/fund balances 1,5670,176| 34 1,463,389

Form 990 (2011)




Form 990 (2011)
XX Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part Xl

a

O H W =

Total revenue (must equal Part VIII, column (A), line 12)

1,439,820

Total expenses (must equal Part IX, column (A), line 25)

1,508,469

Revenue less expenses Subtract line 2 from line 1

(68,649)

Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A))

1,358,474

[LAR-REARE VR E

Other changes in net assets or fund balances (explain in Schedule O)

0

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

1,289,825

IEZEXEI Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XiI .

a

2a

3a

Accounting method used to prepare the Form 990 {Jcash Accrual [J Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O

Were the organization’s financial statements compifed or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both

[J Separate basis Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

v

3b

v

Form 990 (2011)




SCHEDULE A’
(Form 990 or 990-E2)

| OMB No 1545-0047

2011

Open to Public
Inspection
Name of the organization Employer identification number

Bill's Kitchen, Inc 66-0493399
m Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because tt 1s (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b){(1}(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 [ A hosptal or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

4 [J A medical research organization operated in conjunction with a hospttal described in section 170(b)(1){A)(ii1}. Enter the
hospital's name, city, and state.

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){A)(iv). (Complete Part Il )

6 [ A federal, state, or local government or governmental umit described in section 170(b)(1)(A}{v).

7 An organization that normaily receives a substantial part of its support from a governmental urit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

8 [J A community trust described in section 170(b){1){A){vi). (Complete Part Il )

9 [an organization that normally receives (1) more than 33'/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'/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 Iil )

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 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 ines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lll-Functionaily integrated d [ Type lli-Other

e [ 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 it 1s a Type I. Type I, or Type Il supporting
organization, check this box O

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organtzation? 11g(1)
(i) A family member of a person described in (1) above? 11g(n)
(ii) A 35% controlled entity of a person described in (i) or (1) above? 11g{u)
h Provide the following information about the supported organization(s)
(1} Name of supported () EIN {in) Type of organization | () Is the organization (v) Did you notify (v1) Is the {vu) Amount of
organization (described on lines 1-9 | incol {1} isted nyour | the organzationin | organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
{see instructions)) support? Us?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011




Verston A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b){1}{A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 1,119,305 1,372,659 1,582,681 1,663,556 1,439,423 7,171,624
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

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

Total. Add hines 1 through 3 1,119,305 1,372,659 1,582,681 1,663,556 1,439,423 7,177,624

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

shown on line 11, column (f) 0
6  Public support. Subtract line 5 from line 4. 7,177,624
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total
7 Amounts from line 4 1,119,305 1,372,659 1,582,681 1,663,556 1,439,423 7,177,624

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 4,674 1,005 575 543 397 7,474

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part V) 148 148
11 Total support. Add lines 7 through 10 7,185,236
12  Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) 14 9989 %
15 Public support percentage from 2010 Schedule A, Part lI, ine 14 15 9988 %
16a 33':3% support test—2011. If the organization did not check the box on line 13, and tine 14 1s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 3313% support test—2010. If the organization did not check a box on hne 13 or 16a, and line 15 1s 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization quahfies as a publicly supported
organization . > [0

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

supported organization . > [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . > [

Schedule A {Form 990 or 990-EZ) 2011




Schedule A'(Form 990 or 990-EZ) 2011 Page 3
F1aqlll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s 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 paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7aand 7b
8 Public support (Subtract hine 7¢c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the bustness 1s regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33%:% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 Is not more than 33'3%, check this box and stop here. The orgamization 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 P []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 90-E2) 2011 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, ine 17a or 17b; and Part Hll, ine 12. Also complete this part for any additional information (See
instructions).

Schedule A {(Form 990 or 990-E2Z) 2011




Supplemental Information Regarding | omeNo 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Bill's Kitchen, Inc 066-049339

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [J Mall solicitations e [] Solicttation of non-government grants
b [ Internet and email solicitations f (] Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” st the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

Amount paid to
{1} Did fundraiser have ] {v1)) Amount paid to
(1} Name and address of individual () Actvity custody or control of {iv) Gross receipts (or retained by) {or retained by)

or entity (fundraiser) contributions? from activity fundraéscjr (Ill)sted in organization

Yes No

1 None

10

Total . . . . . e .. D

3  List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 2

Part | Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Carrera 5K (add col (a) through
{event type) (event type) (total number) col {eh
©( 1 Grossrecepts 19,007 19,007
& Less Chantable
contrnibutions
3 Gross income (ine 1 minus
line 2) 19,007 19,007
4  Cash prizes
5 Noncash prizes
0
2| 6 Rent/facility costs
g
5| 7 Food and beverages 1,355 1,355
g
= | 8 Entertainment
O
9  Other direct expenses
10  Direct expense summary Add lines 4 through 9 in column (d) > |( 1,355 )
11 Net income summary Combine line 3, column (d), and line 10 | 4 17,652

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 Ba

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
1)
T | 1  Gross revenue
$| 2 Cashpnzes
g
@
a1 3 Noncash prizes
w
@ | 4 Rentfacility costs
o

5 Other direct expenses

O Yes %] Yes % O Yes %

6 Volunteer labor (J No (] No (] No

7  Direct expense summary Add hnes 2 through 5 in column (d) » |( )

8 Net gaming income summary Combine line 1, column d, and line 7 >

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

a Is the organization licensed to operate gaming activities in each of these states? [0 Yes [] No
b 1f “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {J Yes ] No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? {1 Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
| formed to administer chantable gaming? . O Yes ] No
1 13 Indicate the percentage of gaming activity operated in
a The organization's facility . . 13a %
b An outside facility . . . |13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
‘ records
|
NG B i,
Address b

15a Does the orgamization have a contract with a third party from whom the organization receives gaming
revenue? [ Yes (] No
1 b If “Yes,” enter the amount of gaming revenue received by the organization » S and the
i amount of gaming revenue retained by the third party »  $
| ¢ If “Yes,” enter name and address of the third party

16  Gaming manager information

‘ Description of services provided P

[] Director/officer [J Employee (] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? {0 Yes ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

m Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

| columns (1) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
! part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE J Compensation Information |_ove o 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete If the organization answered "Yes" to Form 990,

Open to Public

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Bilil's Kitchen, Inc 66-0493399
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items.
[] Fwst-class or charter travel [J Housing allowance or residence for personal use
; (] Travel for companions (O Payments for business use of personal residence
| (O Tax indemnification and gross-up payments (] Health or social club dues or inihation fees
| [J Discretionary spending account ] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organmization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain 1b v
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
! organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
‘ related organization to establish compensation of the CEOQ/Executive Director Explain in Part [li
} [J Compensation committee Written emptoyment contract
[l Independent compensation consultant {71 Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
| a Recelve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b 4
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
| compensation contingent on the revenues of
a The organization? 5a v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
‘ compensation contingent on the net earnings of:
‘ a The organization? . 6a v
1 b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part llI
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part Il 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 11 . 8 v
9 If “Yes" to line 8, did the organmization aiso follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? . 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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SCHEDULE M’
(Form 990)

Noncash Contributions

| OMB No 1545-0047

» Complete If the organizations answered "Yes" on Form

2011

Department of the T 990, Part IV, lines 29 or 30. Open To Public
epartment of the Treasury "
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

Bill's Kitchen, Inc

66-0493399

m Types of Property

(a) (b) Noncash f:chntnbuhon (d)
Check if [ Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Histoncal treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded
10  Secunties—Closely held stock
11 Securities —Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures
14  Qualfied conservation
contribution—Other
15  Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory v 62 62,969 | Fair Market Value
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other» (Remt ) v 24 14,740 | Fair Market Value
26 Other» ( Labor ) v 1,600 18,540 | Fair Market Value
27  Other® ( General ) v 12 20,278 Fair Market Value
28  Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a v
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,

descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J
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Schedule M (Form 990) (2011) Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contrnibutions, the
number of items received, or a combination of both Also complete this part for any additional information

Schedule M (Form 990) (2011)




ﬁiﬁ‘;‘;‘g’;if’%o{z, Supplemental Information to Form 990 or 990-EZ | 026125';0“

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Iopen to Public
nspection

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Employer identification number

Name of the organization
Bill's Kitchen, Inc 66-0493399

Part |X Statement of Functional Expenses

A e Totalexpenses | Program service . A S Uy e
Duesand subscripwon . 290 ] O e 280 e
_Orgamizational development = 322 .. 0 322 e
rcenses 838 S 330 e
POntNg V283 e MOT BB e
Bankcharges B9 300 ] B0 e
_Programmatic support actvities - V78 AR 02 e
Autoexpenses ] A8 S e
Otherexpenses ol 7364 3008 38 e
Total 28,355 21,255 7,100

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




