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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047 "F
om Undar section 501(c), 827, or 447{a)(1) of the internal Revenue Code (except private foundations)|  2() 4 4
Department of o Treasury P Do not enter social sscurity numbers on this form as It may be made publie.|
Intomel Reverus Senice » Go to www.irs.gowForm980 for instructions and the latest Information. I Ei ’i"z m
A  Forthe 2017 calendar yesr, or tax year beginning and ending
B Chackfepplicable: [C Name of aganization Ri11l's Kitchen, Inc "TD Employer identification number
] Addresschange | Deolmgk - 66-0493399
D Name change umber and streat (or P.O, box K mall is not deliverad to strest address) ite E Telephona number
[ mitel retum PO Box 195678 (787) 754-6525
[} Fmtremterminsted |  City or town, state o province, counry, and 2P of foreign postal code
Amendedreum  [San Juan, PR 00919 G Gross recaipi $1, 995, 380.
[[] sviatonpenckg  [F Name and address of principal office Sandra I. Torres Rivera H(-)u--mm-hmmffFu-
PO Box 185678 San Juan, PR 00919 H(b) Are ak aubordinstes Inchuded? [ Jves[ ] Mo
I_Tex-exemptshsivs: [X] so1(c)s |_] 501¢c) d(insertna) | [4047a))or | )827 #°No," stch = list. {see Instructions)
J Website: B H{c) Group sxemption rumber P>
X _Form of organization: _[X] Corporation [ Jvrust | [Association [ Jother » |t Yeorof tormation: 1993 | M_Stats of legal domiclle: PR
Summary

1 Briefly descrive the arganization's mission or most significant activities: :
Provide food, nutriticonal, counselin and an emotional support to

le living with AIDS and BIV and other chronic illnesses
Check this baxp [] if the organization discontinued its oparations or disposed of more than 25% of its net assats.

o
|Aeuvmulemmm
PN &N

Number of voting members of thegovemingbody (Part VI, Ine18) - - . . . . . .. . ...« . v v v . 3 10
Number of independent valing members of the goveming body (PartVi,fine1b). . . - . . . . ... ... .. 4 10
Total number of indlviduals employed in calendar ysar 2017 (PartV,ine28). . . . . - . . .. .-« .. . - . 5 35
Tolal number of volunteers (66timats f NECOBBRAIY). - - - - & « - . o v v o oo mma e m e [] 380
7a Yolal urwelated business revenua from Part VIll, column (C),lne12 . - - . . . ... v oo in e Ta 0.
b Not unrelated business taxable income from Form 990-T, Bne 34 . . . . . . . . . . . ... 0. . .u.. 7h 0.
Prior Year Current Year
8 Contribufions and grants (PetVill,Inedh) . . . .. . ... .. ( .......... 2,176,871. 1,995,293,
g 9 Program service revanue (Part VIll, line2g). . . . . . .. .. \.9 ......
i 10 Investment incomns (Pat VIll, column (A), Ines 3, 4, and 7d) . . .. . . . ... 91. 87.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 118) - . - . . . . .
112 Totel revenue — add fines 8 through 11 (must equsl Part VIll, column (A), lIhe 12) . . . 2,176,962. 1,995,380.
13 Grents and similar amounts paid (Part IX, column (A),lines1-3) . . . . .. ... ..
14 Benefits paid to or for members (Part IX, cdumn (A),line4) . . . . .. .. .....
15 Salarles, cther compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 751 ,545. 729.,481.
2 18a Professional fundralsing fees (Part IX, column (A), line11e) . . . . . ... .....
j_ b Total fundraising expenses (Part X, column (D), tine 25)p>
17 Other expenses (Part IX, column (A), fines 11e-11d, 116:240) . . . . ... ..... ; gsg g:; 1.,330.38:.
18 Total expenses. Add lines 13-17 (must equal Part IX, cdiumn . . : . . . 60,070.
__| 19 Revenusiess es. Sublract fine 18 from line 12 §. . VREC)E“/ED 104,573. 35:310.
o ning of Current Year End of Year
gg 20 Total sssets (PatX,lne16). . . . . . ... ... g_ .- JUN '310'20‘9 . 1,745,362, 1,737,441,
E 21 Tolsl ligbllilies (Part X, iine26) . . . . . . .....Juf...... .. 116,441. 73,210.
32| 22 Net assets or fund belances. Sublract ine 21 from ling = 1,628,921, 1,664,231.
P Signature Block
Under panalties of perjury, | daciare hat | have examinel this retum, Including accompanying Scheoules ents, and to the best of my knowisdge and belisf, it is
fue, cormect, and plate. Deciaration of p Moﬂlur‘)hhsdmdllnfmﬂondwﬂehmwhnnym.dL
> A |
5|ﬂl‘l Sig of officer . ale /
bl > A L. Tones, s Beative dieshy el [n¥
Type or print name and tile .
o T PricUTypo preparer's name P sjgnature Dete Check 181 it [FTIN
::::arer stin Rodri P'ﬁ;/[ — o:bc lig | verempioyed E01391562
Use Only|Fim'sname BCPA i ez Nieves ' Fims EN PE6-0845198
Aim'saddress » PO BOX 391 PMB-11 Phona na.
ALTA, PR 00954-9901 (787) 382-0733
May the IRS discuss this retum with the preparer shown shows? (sesinstructions). . . . . - . . . . . . ... ... .. ....... Yes No
For Paperwork Reduction Act Natics, see the separate instructions. : Form 990 (2017)
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Fomgg0(2017) Bill's Kitchen, Inc 66-0493399 Page 2
LRI} Statement of Program Service Accomplishments ‘

Check if Schedute O contains a response or note to any ine in this Part lli

1

Bnefly describe the organizations mission:

To provide food, nutritional counseling, and an emotional support to
people living with AIDS and HIV and other chronic illnesses.

Did the organization undertake any significant program services during the year which were not listed on the .

prior Fom 990 or 990-E2?. . . . . . . . .. ... e e e .. [ ves X} No
If “Yes,” descnbe these new services on Schedule O.

Did the arganization cease conducting, or meke significant changes in how it conducts, any program

sevICes? . - ... e .. e e e e e e e e e e e e e i e e e e e e e e DYeleNo
If "Yes," describe these changes on Schedule O.
4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organlzations are required to report the amount of grants and alocations to athers,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
L4
=N et YOI
] i vl das e
2 S
T A i [%8)
i 220C P {4l .
EN A T
B T B s :
- 4c (Code: ) (Expenses S i- 14 wlualrjgféréms?d $_ ¥ ) (Revenue $ - - )
- & iy T v L vt Lo ety
4d Other program services {Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P
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Form980(2017) Bill's Kitchen, Inc 66-0493399 Page 3

mlm Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,”

complete Scheduls A . . . . . e e e e e e e 1 X
2 |Is tha organization required to complete Scheduls 8, Schedule of Contnbutors (seeinstructions)? . . . . ... ..... ..l 21 X
3  Did the organizalion engage in direct or Indirect political campaign activties on behalf of or in oppasition to

candidates for public office? If "Yes," complete Schedule C,Part! . . . . . ... ... .. . ..... ... .. s X
4  Section 501(c)(3) organizatons. Did the orgaruzation engage in lobbying aclivities, or have a section 501(h)

election in effect during the tax year? /f "Yes,” complete Schedule C, Partli . . . . . .. ... ......... o4

5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receivas membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complefe Schedule C
Partlll . e e e e e e e e e 5 X

6  Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors
hava the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f

*Yes,"complete Schedule D, Part] . . . . . . ... ... ... e e e e e e 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . . . . I I 4
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? # “Yes,”

complete Schedule D, Partlll . . . . . . . . . . ... e e e e e .. 1 8 X

9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account Iuablhty. serve as a

custodian for amounts nat listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? I "Yes," complete Schedule D, PartlV . . . . . . . . . e ..-.| 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /i "Yes,” complste Schedule D, Pant V. . . . .

11 if the organizabon's answer to any of the following questions I1s 'Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.

a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,"”

complete Schedule D, Part Vi . . . _ . . . L L i e e e e e e e e 11a| X
b Did the organization report an amount for invesiments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil e e e e e .| 11b X
¢ DId the organizetion report an amount for investments—program related in Part X, line 13 that is 5% or more
of its totat assets reported in Part X, ine 16?7 If "Yes,” complete Schedule D, Part VIli . . . . . . . . . . ... ... .. ..l 11e X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported In Part X, line 16? ¥ "Yes,” complete Schedule D, Part IX. S 11d X
Did the orgamzation report an amount for other llabliities in Part X, lne 252 #f "Yes, completa Schaduls D PatX. . ... .. .. 11| X
f Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes,” complete Schedule D, Part X . . .| s X
12a Did the organization obtain separate, indepandent audited financlal statements for the tax year? # "Yes," complete
Schedufe D, Parts Xtand Xif . . e e e e e e e e e e e e e e .. | 12a X
b Was the organization included in oonsolldated independent audited financia statements for the tax year? f "Yes and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. .. |12b X
13 Is the organization a school dascribed in section 170(b){1)(A)(i1)? f “Yes," compiete Schedule € . . . . . . . . . . ... o113 X
14a Dld the organization maintain an office, employees, or agents outside of the United Stales? . . . . . . . ... ... ... .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities oulside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstand V. . . . . . . ... .. .. .. | 14b X
15 Did the arganization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsfland V. . . . . . . . . . .. ... ...... . |15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts ilend iV . . . . . . . P . |16 X
17 Did the organlzation report a total of more than $15,000 of expenses for professionel fundraising serces on
Part IX, column (A), lines 8 and 11e? if “Yes," complete Schedule G, Part! (seeinstructions) . . . . . . . .. .- o117 X
18  Did the organtzation report more than $15,000 total of fundraising event gress Income and contribulions on
Part VIIi, lines 1c and 8a? If "Yes," complate Schedule G, Part I} e e e e e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,” complate Schedufe G, Part ! . . . . . .. . ....... e e e .. .. . .. |18 X

UvA Form 990 (2017)



Fom990(2017) Bill's Kitchen, Inc 66-0493399 Page 4
Checklist of Required Schedules (continuod)

Yes| No
20a Dud the organization operale one or more hospital facilities? # "Yes,"complete Schedule 4 . . .°. . . . . . .. .. ... ... 20a X
b If "Yes," to line 2043, did the organization attach a copy of its audited financia) statements tothisreturn? . . . . . . . . . . .. 20b X
21 Dnd the organization report mare than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tandlf . . . . . . ... . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indivduals on
Part IX, calumn (A), line 2? If "Yes,” complete Schedule |, Partstand iif. . . . . . . .. .. ... ... ... . .l 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, {rustess, key employees, and highest compensated
employess? If*Yes,"complete ScheduleJ . . . . . . . . ... . e e e e . ...l 23 X
24a Did the organization have a tax-exempt bond ssue with an outslandlng pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i *Yes," answer tines 24b
through 24d and complste Schedule K. If '"No,"go lothe 25a . . . . . e e e e .. ]| 24a X
b Did the organization mvest any proceeds of {ax-exempt bonds beyond a temporary penod exceptlcn" ....... - ... 24b X
¢ Did the organization maintain an escrow account olher than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e e e 24c X
d Did the organization act as an "on beharf of" Issuer for bonds outstanding at any time dunng theyear? .... ....... 24d X
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizatlons. Did the arganization engage in an excess bensfit
transaction with @ disqualifled person dunng the year? /f “Yes, " complete Schadule L, Pant! . . . . . . . .. . ... ... ... 25a X
b s the organization aware that it engaged in an excess benefit ransachon with a disqualified person in a prior
year, and (hat tha transaction has not been reported on any of the organfzation’s pnor Forms 990 or 990-E27
#rYes,"complete Schedule L, Parth. . . . . . . . ... . e e e e e 25b X

26 Did tha organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payablas to any
current or former officers, directors, trustees, key employees, highest compensated employess, or
disqualified persons? if “Yes,” complete Schedule L, Part il . . . . . ... ... .. e e . ... 1 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes,

) 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, Partilt . . . . . . ... .. ... . 27 X

28 Was the organizabon a party to a businass 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? # “Yes,” complete Schedule L, Partiv . . . . . . . .. ... .| 28a X
b A family member of a current or former officer, director, trustes, or key employee? if "Yes,* complate
Schedule L, PartlV . . . ... ... L e e e e e e 28b X
c An entity of which a current or fonner officer, dlrector trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? # "Yes," compicte Schedule L, PartivV . . . .. . .. . ... | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f “Yes," complete Schedule M . . . . . . . . . .. 290 | X
30  Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservaton contributlons? /f “Yes," complete Schedule M . . . . . .. .. ... ... ..o .. P < | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? # "Yes,” complete Schedule N,
' Part | e e e e e e e e e e e e e e e e e e e e e e e e e e e . L3 X
32  Did the arganlzation sell, exchange, dispose of, or transfer more than 25% of its net assets" if "Yes," comp!ele Schedule N
Partll . . .. e e e e .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgenlzahon under Regulations
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part! . . . I 33 X
34  Was the organization related to any tax-exempt or taxable entty? /f “Yes,” complete Schedule R Part 1, I,
orlV,andPartV,fnet1 . . ... . ...... . ..... e e e e . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? e e e e e e e e e 35a X
b If *Yes® to line 35a, did the organwzation recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complste Schedule R, PartV, fihe 2. . . . . .. .. ... 35b X
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,”, complete Schedufe R, PartV,dne 2 . . . . .. . .. . ... .. ..., .| 36 X

37  Dud the organization conduct more than 5% of fls activwiies through an entity that Is not a related organization
and that is treated as a parinership for federal income tax purposes? /f “Yes, " complste Scheduls R,

PartVi. . . o o o o e e e e e e e e e e e e e e .| 37 X
38  Dnd the organization complete Schedule O and provide explanatzons in Schedule O for Part VI lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . ... ... C e e e . ..| 38 X

uva Form 990 (2017)



Fom9%0(2017) Bill's Kitchen, Inc 66-0493399 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . . . . e e e i
. Yes| No
18 Enter the number reported In Box 3 of Form 1096. Enter -0-fnotapplicable . . . . . . . .. ... .. 1a 0
b Enter the number of Forms W-2G included inine 12 Enter -0-ffnotapplicebte . . . . . .. . .. .. 1b 0
¢ Did (he organizalion comply with backup withholding rules for reportabla payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . . . ... . ... .. e e e e e 1c X
2 a 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 retum . . . . 2a 35
b If at least one [s reported on fine 23, did the organization file all required federal employment tax relums? e e e e 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fie {seeinstructions) . . . . . . . .. ..
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . .. .. ... .. 3a X
b If *Yes,” has it filed @ Form 990-T for this year? ¥ "No" fo fine 3b, provide an explanation in Sehedule © . . . . . ... .. 3b

4 a Atanytme during the calendar year, di the organization have an Interest in, or a signature or other authority
over, afinancial account In a foreign country (such as a bank account, securilies account, or other financia
account)? . .. ... ... ... e e e e e e e e 4a X

b i "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts

(FBARY).
5a Was the organization a party to a profubited tax shelter transaction at any time duringthetaxyear? . . . . . ... ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?. . . . . . . .. L5 X
c If"Yes,"toline 53 or 5b, did the organization file Form 8886-T? . . . . . . . . . . & i i i it e e e e e e e 5¢ X
6 a Does the organization have annuzl gross recelpts that are normally grester than $100,000, and did the
organization salicit any contnbutions that were not tax deductible as charitable contnbutions?. . . . . . . e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
glfts were not taxdeductible? . . . . . . ... L. Lo L0 oLl e

7 Organlzatlons that may receive deductible contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothepayor? . . . . . . . L ... L L L e e e e e
b if “Yes," did the organization notify the donar of the value of the goods or servlc&e provided? . . . ... ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form8282? . .. ... .. ... . -..... P 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . .. .. e e e IEL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefitcontract? . . ... . .| 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . N i
g I the arganization received a cortribution of qualified intellectual property, did the organization file Form 8899 as required? .
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . e e e e e 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . e e e e 9a X
b DId the sponsering organization make a distribution to a donar, donor advisor, ar related person? . . . . ..« . ..| 9 X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capltal contributions included on Part Vill, line 12 . . . . . .. ........ 0a|
b Gross receipts, Included an Form 890, Part VIll, Ing 12, for public use of club faciltes . . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . ... ... .. e e e e 113
b Graoss income from other sources (Do not net amounts due or paid to other sources
sgainst amounts dueorrecelvedfromthem.) . . . . . . . .. ... ... oL, 11b
12 a Section 4947(2)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 In lieu of Form 10417 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . .. . . 12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . .. .. ... ... 113 X

Note. Ses the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization is requlred to maintaln by the states in which

the orgamzation is licensed to issue qualified healthplans . . . . . . e e e e e I LK
¢ Entertheemountofreservesonhand . . . . ... ... ........ .. ..., 3¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ....... e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . . . . . . 14b X

uvA #orm 990 (2017)



O O
Form9%0(2017) Bill's Kitchen, Inc €6-0493399 Page 6
Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and fora *No”
response to fine 8a, 8, or 10b below, descnbe the circumstances, processss, or changes in Schedule O Sae instructions .
Check if Schedule O contalns aresponse or noteto any line inthls Partvi | . . . . . . L. . L e e [}ZL
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body st the end of the tax year. . . . . . . . . . [ 1a 1
If there are material differences in voling rights among members of the gaveming body, or
if the goveming body detegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent . . . . 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshlp wnh
any other officer, director, trustes, or key employee? . . . . . .. . L L. . L e e e e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management campany or other person?

4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?.

§  Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders? . . e e e e e e

7 a 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? . e e e e e e e e e e e e e e e e e .| 7Ta

b Are any governanca decislons of the crgamzalion reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body?. . . . . e e e e e e e e

8  Did the organization contemporaneously document the mestings held orwntten actions undertaken dunng
the year by the following:

a Thegovemingbody? . ..... ....... e e e e e e e e e e e
b Each committee with authority to act on behalf of the guvemlng bodY? e e e e e e e e e e e e e e

9  Is there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannct be reached at

the organization's mailing address? # “Yes,” provide the names and addresses m Schedule O . . . . . .. . . .. ... 9 X
Section B. Policies (Ths Section B requests Information about poficies not required by the Internal Revenue Code)

@ | |> W

Yes No
10 a Did the crganization have local chapters, branches, oraffilates? . . . . . . ... ... .. ... e e C [ 10a X
b If "Yes,"” did the organization have written policies and procadures goveming the actmties of such chaptem.
dffilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11 a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . | 11a| X
b Describe in Schedule O the process, If any, used by the organization lo review this Form 990.
12 a Did the orgamzaton have a written conflict of interest policy? /"No,"gafolne 13 . . . . .. .12a] X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conﬂlcls? 112 X
c Did the organization regularly and consistently monitor and enforce comptiance with the policy? i "Yes,®
describe in Schedule O how thiswas done . - . . . . . o i v v i vt e e e e o 12e | X
13 Did the organization have a written whistleblower policy? . . . .. e e e e e .. 43 X
14  Did the organization have a written document retention and destruction policy? . . . . . . e e e 14| X

15  Did the process for determining compensation of the following persons include a review and appw\ral by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
a The organizalion's CEO, Executive Director, or top managementofficial. . . . . . . ... ... . ... ... ... .. 15a
b Other officers or key employees of the organizaton . . . . . . . .. e et e e e . 1] 15b
if "Yes” to line 15a or 15b, describe the process in Schedule O (see lnstrucllons)
16 a Did the argamization invest in, contribute assets to, or participate In a jaint venture or sirmilar arangement
with ataxable entity duringtheyear? . . . . . . . . . . ... . . L e e e e . | 16a
b f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participaticn in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?. . . . .. . . e e . .. . ... {16b X

Section C. Disclosure

17  List the states wath which a copy of this Form 930 is required to be filed pUT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these avalable. Check all that apply
D Own website D Ancther's websile [Z] Upon request D Other (explawn in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of Interest policy, and
financial statements avaifable to the public during the tax year.
20  State the name, zddress, and telephone number of the person wha possesses the organization's books and records:» (787) 754-6525
Ricardo Montalvo PO Box 195678 San Juan, PR 00919

UYA Form 990 (2017)
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Fom 930 (2017) Bill's Kitchen, Inc 66-0493399 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response cr note to any lineinthisPart Vil . . .. . ... .. .. .. . ...
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 wnthm the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definintion of "key employee."

o 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 mare than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustes 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.
[7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (8) Position ) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | hox unless person is bothan | compensaton |  compensaton fom amount of
sk i o oficor and a drectortustee) |y crgomaatons | compenaton
related ﬁ‘_ al 2 e é %% g organization (W-2/1098-MISC) from the
organizations §§ g|g £ g Ble | ma2noss-msc) crganzation
below dotted| & £ g g- o8 and related
line) E 5 S % organizations
3 § g
(1) Sonia RIvera 1 0.00 0.00
President X
(2) Hector Diaz 1 0.00 0.00
Vice-President X )
(3) Manuel De Jesus 1 0.00 0.00
Treasurer X
(4) Luz N Rosado 1 ) 0.00 10.00
Secretary X )
(5) Radames Vega 1
Director X 0.00 0.00
{6) Guillermo Zuniga 1
Director X 0.00 0.00
Director X )
Director X ) )
9 Luis M Segqundo 1 0.00 0.00
Director X )
(10) Mireya Ocasio 1,
Director X 0.00 0.00
(11) Sandra I Torres 40
Executive Director X 60,531.
{12)
(13)
(14)

UYA Form 990 (2017)
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Fomego(2017) Bill's Kitchen, Inc 66-0493399 Poge 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlined)
(€) ,
A (B) Position ) (E) (F)
Name and title Average | {do not check more than one Repoartable Reportable Estimated
hours per% box, unless person is both an | compensation | comgensaion from amount of
week (flst an; from related other
hours for oﬂi:er a_nd 2 dtrectod:\s(ee) the organizations compensation
reloted | 8 8| E|3|8{3s g | orgariaation | w2r0BMSC) from the
organizations| & Ele{a|lgala 2/1008-M) organzation
below datted g ﬂé: g =1 E al” w = and related
line) g £ ‘,‘2 S organizations
HHENE
8 g
3
(15)
{16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subsotal. . . ... ... ..o L, .» 60,531.
¢ Total from contlnuation sheets to Part VII, Section A . . . | . »
d Total (add lines 1b and 1c) . .. . > 60,531.
2 Total number of individuals (mcludmg but not Ilmned to lhose hsted above) who recelved more than $100,000 of
reportable compensation from the organization p
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 137  Jf "Yes,” complete Schedule J for such individval . . . . .. ... .. . .......
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f "Yes,” complste Schedule J for such
individual . . . L e e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual §

for services rendered to the organizaticn? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1

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

A G ©
Name and business addrass Description of services Compensation

None

2

Total number of independent contracters (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp

UYA

Form 992017)
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Fom950(2017) RB3j1]1's Kitchen, Inc

66-0493399 Page 9

LRI Statement of Revenue

Check if Schedule O contalns a response or note to any hnein this PatVIll . . . . . .

Federated campaigns . . . . . . .. |1a

A (B) {©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenua business fram tax under
revenue seclions 512-514

Membershipdues - . .. .. ..... 1b

Fundralsing events . .

Related organizations . . ... 14d

Government grants (contnbutions) . . . |1ell , 688,091,

- 0o o0 ore

All other contributions, gifts, grants,
and similar amounts not included above. 1§

307,202.

Noncash contnbutions included in lines 1a-11: $
Total. Addlines 1a-4f. . . . . ... .

Contributions, Gifts, Grants
and Other Similar Amounts

T

40,367.
. P 11,995,293,

Busineas Code

2a

All other program sefvicarevenue . . . . . .

Program Ssrvice Revenus

(=B B - N T I -

Total. Add lines 2a-2f . .. L.

3 Investment income (including dividends, interest,
and other similar amounts). . . . . . . ...

5 Roydltes . ... ..

»
4  Incame from (nvestment of tax-exempt bond proceeds - . . >
>

87. 87.

(1) Read

(1i) Personal

6a Gross rents

b Less rental expenses

Rental Income or (loss)

(1}

d Net rental income or (loss) .

>

7a Gross amount from sales of (1) Securitiss

(ii} Other

assets other than inventory

b Less: cost or other basls
and sales expenses . . .

¢ Gainor(loss) . . . .

d Netgainor(loss) . - . ........
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartiV,lne18 . . ... ... a
b Less directexpenses . . . . . . .. . .. b

Other Revenue

9a Gross income from gaming activities
SeePartIV,line19 . . . . . . ... a
b Less directexpenses . . . . . . . .
¢ Netincome ar (loss) from gaming activities
10a Gross sales of inventory, less
relums and allowances . . . .. . a
b Less:costofgoodssold . . ... b
c_Net income or {loss) from sales inventory . .

¢ Net income or (loss) from fundraising events . . .

Miscellaneaus Revenue

Business Code

11a

All other revenue

® Qo0

Total, Add lines 11a-11d . . . . . . . .. ..
12 Total revenus. Seeinstructons . . . . . .

...... » [1,995,380. 87.

UYA

Form 990 (2017)
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—

_Bill's Kitchen, Inc

O

atement of Functional Expenses

66-0493399 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete a columns. Afl other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX. . .

Do not Include amounts reported on lines 6b, 75, 8b, 9b, Total :xenses Progru(n?)s endce Managrg(ri)ent and Fund(?a)ising
and 10b of Part Vill. 5 expenscs eneral es
1 Grants and other assistance to domestic organizations
and domestic governments. See Part WV, tne 2. . . . . .
?  Grants and other assislance to domestic
individuals. SeePart iV, lme 22 . . . . .. ... ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign indmduals. See Part IV, |
hnes45and16 . . - o- c s e e et oo s
4 Benefits paid to or for members . . . . .
5 Compensation of current officers, directors, trustees, {
andkeyemployees . . . . . . . . . .. - o e | |
6 Compensation notincluded above, to disqualified persons ;
(as defined under section 4958B(f){1)) and persons i
described in section4958(c)(3}B) . . . . . .. . . . .. ;
7 Othersalanes andwages . - - - - - « -« « .o+ .- 649, 402 579, 475! 69, 927!
8 Pension plan accruas and contnbutions (include section !
401(k) and 403(b) employer contributions) - . . . . « . .
9 Otheremployeebenefits. . . . ... ..... 80, 079J 71, 270! 8, 809!
10 Payroltaxes . . . . ... - v oot e
11 Fees for services (non-employees):
3 Management. .. ... ... Lol
blega - ... ... .« 0 Lo
C Accounting .. . . . . ... Lo
dlobbying. . ... ........ e e
e Professional fundraising services. See Part IV, fine 17 . . -
f Investment managementfees . . . . . .. ... .. . ! |
g Other. (If ine 11g amount exceeds 10% of Iine 25, column i i
(A) amount, list line 11g expenses on Schedule 0.). - - - 105, 154 76, 696! 28, 458 0.00
12 Advertising and promotion .- - - - . ... ... .. | ]
13 Officeexpenses. . . - - - . . .". _ 21, 099! 18, 318! 2, 781 .
14  |nformation technalogy. - - - - - . .. . .. | .
15 Royalties . .. . .. -« e e e i |
16 Occupanty . . . oo v« s v o v e s e 6, 000} 6, 000
17 Travel . . . . o e e e e e e e e e e |
18 Payments of travel or enterlainment expenses for any i
federal, state, or local public officials . . . |
19 Conferences, convenlions, and meetings .- - - |
20 Interest. e e e e 607! J 607 .
21 Paymenistoaffilates . . .. ... ........ ‘
22 Depreclation, depletion, and amortization .. + . . . - - - 83,639, - 62,729, : 20, 910. -
23 qnsurance. . ... .o e e 12 0 6, 718 6,202
24  Other expenses. llemize expenses not covered above T ' '
(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.)
aUtilities 61, 934 50, 376 11, 558.
b Food and Supplements 400, 081 400, 081
c Emergency Aids 436, 325, 436, 325,
d In-kind expenses 34, 367, 34, 367 |
e All other expenses 68, 463 | 53,163, 15, 300..
25 Total functional exp enses. Add lines 1 throig h 24e 1, 960, 070 1, 795, 518 164, 552.

26

Joint costs. Complete this tine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here [ ] # following SOP 98-2 (ASC 958-720) .

Form 990 (2017)
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Bill's Kitchen, Inc

66-0493399 Page 11

Balance Sheet

Check f Schedule O contains a response or note lo any bne in this Part X , . . . .

Beginning of year

-1
®)

End of year

G oh WA

7
8
9

Assets

1
12
13
14
15
16

b Less' accumulated depreciation

Cash — non-interest-bearing. . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net .
Accounts receivable, net. .
Loans and other recetvables fram current and formar aofficers, d' rectors, trustees, key employees
and highest compensated employses. Complete Part Il of ScheduleL . . . .
Loans and other receivables from other disqualifled persons (as defined under
section 4958(f)(1)), parsons described In section 4958(c)(3)(B). and contributing
employers and sponsoring arganlzations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions)
Complete Part ll of Schedulel.. . . . . .
Notes and loans receivabls, net .
Inventorias for sale or use .
Prepaid expenses and deferred charges . . . . . . . .

10 a Land, buildings, and equipment: cost or

other basis, Complate Part Vi of Schedule D . . 2,302,950.

139,140.

137,007.

318,688.

351,142.

98,716.

1,173,890.

84,766,
11,891.

1,136,643.

@ o v |

10¢

B,684.

1,129,060.

Investments — publicly traded securities . . . . .
Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11
Intangible assets . .

Other assets. See Part IV, ling 11. . ..
Total assets. Add lines 1 through 15 (must equal line 34) .....

1"

12

13

14

4,234.

15

12,832.

1,745,362,

16

1,737,441.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses . . . . . . .. ...
Granls payable . . .
Deferred revenus . . .
Tax-exempt bond liabilities e
Escrow or custodia account lability Complete Pe.rl IV of Schedule D .............
Loans and other payables to current and former officers, direclors, rustees, key employees,
highest compensated employees, and disqualied persons. Complete Part Il of Schedule L. . .
Secured mortgages and notes payable to unrelated third parties . . .

Unsecured notes and loans payable to unrefated rd parties. . . . . . . . . ..

Other liabilities (Including federal income tax, payables to related third parties, and other Ilabllmes
not included on lines 17-24) Complete Part X of Schedule D.
Total liabilities. Add lines 17 through25 . . . .

| 54,814,

17

31,436.

56,014,

37,771.

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here P [XI and complete lings 27
through 29, and lines 33 and 34.
Unrestncted netassets . . . . . . ..
Temporarily restncted net assets .
Permanently restricted net assets
Organizations that do not follow SFAS 117 (Asc 958). check here p» D and complete
lines 30 through 34,

Caprtal stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund .-
Retained eamings, endowment, accumulated incoms, orotherfunds . . . . . . . . . ... ..
Total net assets or fund balances
Total liabilities and net assets/fund balances .

116,441.

340,337,

27

73,210.

450,482,

101,941.

28

84,689

1,186,643.

20

1,129,060,

628,921

33

1,664,231.

i )
IL.745,362.

1,737,441.

UYA

Form 990 (2017)




Fom930201) Bjill's Kitchen, Inc

XX Reconciliation of Net Assets

66-0493399 Page 12

Check If Schedule O contains aresponse or notefoanyhneinthisPat Xt . .. . ... ... ... ... ... D
1 Total revenue (must equal Part VI, column (A), line42) . . . . . . . . . .. ... ... .. 1 1,995,380.
2 Total expenses (must equal Part IX, column (A), € 25). . . . . - - . ... ... .. 2 1,960,070.
3 Revenue less expenses. Subtract line 2 from line 1 . e e ... 13 35,310.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column Aay ....... .. 14 1,628,921.
5 Netunrealized gans (losses)oninvestments . . . . . . . . .. .. .. ... .. ..., 5
6 Donated sernvices anduseof facilities . . . ... ... ....... 6
7 Investmentexpenses . . . . . .. .. . ..., 7
8 Prior period adjustments . . .. Ce e 8
9 Other changes in net assets or fund balances (exptaln n Schedule 0) ................. 9
10 Net assets or fund balances at end,of year. Combins lines 3 through 8 (must equal Part X, line
33, coumn (B)) . . . . . e e e 10 1,664,231.

Financlal Statements and Reportlng
Check if Schedule O contains a respanse or notetoanyfineinthisPart Xl. . . . . . . . . . .. . . . . ... ... . .....

1 Accounting method used to prepare the Form 990: D Cash IZI Accrual I:] Other
If the orgarvzation changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's flnanclal statements campiled or reviewed by an independentaccountant? . . . . . .. ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basls, consolidated basis, or both:
I:I Separate basis D Consolidated basis [:] Both consolidated and separate basls
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. .
If "Yes," check a box below to indicate whether tha financial statements for the year were audited on a separate basns, consolidated
basts, or both:
E] Separate basis |Z] Consolldated basis [:] Bath consolideted and separate basis
¢ If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or campilation of its financial statements and selection of an Independant accountant?
If the organization changed aither its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? . . .
b [f "Yes," did the organization undergo the required audit or audits? If the organization di d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils . . e 3| X
uva Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Farm 990 or 990-E2)

| omBNo 15450047

Completa if the organization Is a section 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ.

Open to Public

Department of the Treasury

Imemal Revenve Service P Go to www.irs.gov/Fonm990 for instructions and the latest informatlon. Inspection
Name of the organization Employer identification number
Bill's Kitchen, Inc 66-0493399

Reason for Public Charity Status(All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J 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)(il). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 [T] 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 govemmental unit described in section 170(b)(1)(A)(v).

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

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

9 [] An agricultural research organization described In section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 (] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.)

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

12 [] Anorganization 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 508(a)(2). See section 50%(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

[] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type N. A supporting organization supervised or controllad in connection with its supported organization(s), by having

contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

¢ [_] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part [V, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the (RS that it is a Type |, Type Il, Type ll|
functionally Integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e I:I

g Provide the following information about the supported organization(s).

{1) Name of supported organization (INEN (1ii) Type of organization (iv) Is the organizaton| (v) Amoumt of monetary {v1) Amount of
(descnbed on lines 1-10 |iisted in your goveming support (see other support (see
above (ses Instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€

(D) '

(E)

Total &

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 890-EZ) 2017
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Schedu'eA(Forrns%orBNEZ)zo" Bill's Kitchen, Inc 66-0493399 Pxe?
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 [ll. If the organization fails to qualify under the tests listed below, please complete Part lIi.)

Section A_Public Support

Calendar year (or fiscal year beginning In) p| (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . .. 1,473,063. 1,579,877.11,789,214. 2,176,871. 1,965,293, 19,014 ,318.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . :
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
Total. Add fines 1 through3 . . . ..

The portion of total contiibutliuns by
each person (other than a
governmental  unit  or  pullivly
supported organization) included on
line 1 that exceeds 2% of the amount
chiown on ling 11, column (1)

Public support. Subtroct line S from line 4

Section B. Tota! Support

Calendar year (or fiscal year beginning n)p | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (€)2017 | {f) Total

7
8

10

11
12
13

Amounts from line4 . .. . . 5.,473,063. 1,579,877.1,789,214, 2,176,871. 1,995,29:LL9,014,318.
Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities, and income from similar
sources .. . .. 167. 120. 115. 91. 87. 580.
Net income from unrelated buslnas -
activities, whether or not the business
is regularly carried on .
Other income. Do not include galn or
loss from the sale of capital assets .
(Explainin Part VI.) . . . ..

Tntal support. Add lines 7 through 10 : g
Gross recelpts from related activities, etc. (see |nstructlons)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14

15

16a
b

17a

organization, check this box and stophers . . . . . . .. e ... p
Section C. Computation of Public Support Percentage :
Public support percentage for 2017 (line 6, column {f) divided by line 11, calumn (f)) . . . .. .. 14 99.99%
Public support percentage from 2016 Schedule A, Part il, line14 . . . . ... ... ... 15 99.99%
33 113 % support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . X
33 1/3 % support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 B % or mora,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . N
10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstancas" test. The organization qualifies as a publicly supported
organization . . .. L e e »
10%-facts-and-clrcumstances test—2016 If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine

15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part Vi how the organization meets the “facts-and-circumstances" test. The organizaticn qualifies as a publicly
supported organization. e e e e .. > d
Private foundation. If the organlzatlon did not check a box an Ilne 13 16a, 16b, 17a, or 17b, check this box and see
instructions . . .. ... ... C e . .. o .. .p ]

UYA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Fom 990 0r 990-E2)2017 Bill's Kitchen, Inc 66~-0493399 Page3
M_Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) »| (a)2013 {(b) 2014 {c) 2015 {d) 2018 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees|
received (Do notinclude any "unusual grants ")

2 Gross receipts fram admissions, merchandise
sold or services performed, or faclities
fumished in any activity that is related to the
organization’s tax-exempt purpose .-

3  Grossreceipts fromactivities that are notan . .
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . .

5 The value of services or facilities
fumnished by a govemmental 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 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

¢ Addlines7aand7b . ;

8  Publlc support. (Subtract line 7c from
line6.). . .... .. .....

Section B. Total Su pport
Calendar year {or fiscal year beginning Inyp|_(a)2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 . .
10a Gross income from interest, deends
payments recewved on secunties loans, rents,
royalties, and income from similar sources. .

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

¢ Addlines10aand10b. .. . ..

11 Netincome from unrelated business
activities notinciuded in line 10b, whether,
or not the business is regularly carried on
12  Otherincoms. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVl) . .. ........
13  Total support. (Add lines 9, 10c, 11,
and12). ... ... ... ... ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e .. R
Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ....115 %

16 Public support percentage from 2016 Schedule A, Part Ill, line 15 . . . . . .. ] 16 %
Section D. Computation of Investment Income PercentaL

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). . . | 17 %

18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . . .. ....... 18 %

19a 33 13 % support test-2017. If the organization did not check the box on line 14, and line 15 is mare than 33 %, and line
line 17 is not more than 3373 %, check this box and stop here.The organization qualifies as a publicly supported organization® ]

b 33113 % support test—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13 %, and
line 18 is not mare than 33173 %, check this box and stop here.The organization quallfies as a publicly supported organization® []
20 _ Private foundatlon. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions P [ ]

uva Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 Bill's XKitchen . Inc 66-04 93399 Psge4
Supporting Organizations R
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe tha designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS deteminaticn of status
under section 509(a)(1) or (2)?f "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answe
(b} and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisficd thc public support tcats undcr scction 500(a)(2)? I “Yes,” descnbo in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B) &
purposes? i "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
“Yas" and if you checked 12a or 12b in Part I, ansvser (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grante to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supportcd organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of tha supportcd organizations added, substituted, or ramovad, (i) the reasons for cach such action; [
(i) the authority under the organization's organzing document authorizing such action; and (iv) how the action
was accompfished (such as by amendment to the organizing document).

b TypelorType llonly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (i) its supported organizations, (ii) Individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or i) other supporting organizations that also
support or benefit onc or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar paymont to a substantial contributor ft
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with |
regard to a substantial contributor? if "Yes," complete Part | of Scheduls L (Form 990 or 990-EZ7).

8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 |3
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more _
disqualified persons as defined in section 4946 (other then foundation managers and organizations deccribed §
In section 509(a)(1) or (2))? i "Yes,” provide detall In Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “"Yes, " provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I} supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below. '

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

determine whether the organization had excess business holdings )
UYA . Schedule A (Form 980 or 830-E2) 2017
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Schedule A (Form 990 0r 990-E2)207 Bill's Kitchen, Inc 66-0493399 Page5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ;
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the arganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? # "Yes " descnbe in Part Vi the role the organizalion's

- supported organizations played in this regard. - -

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgenization used to satisfy the integral Part Test during the year (see Instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of Its supported organizations. Complete fine 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?if "Yes, " then in Part VI identify
those supported organizations and explain how these activitias dirsctly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acthvities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf “Yes,” explain in Part VI the |
reasons for the organization's position that its supported organization(s) would have engaged in these
activitles but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations?f “Yes, " describe in Part V1 the role played by the organization in this regard.

uya Schedule A (Form 990 or 980-E2Z) 2017
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66-0493399 Page 6

Wype lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

D] WIN| =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or far management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year
(opticnal)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1¢) Hd
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply lina 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o N D&

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

QD (N] -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see insfructions).

7 L Check here if the current year is the organization's first as a non-functionall
instructions).

y integrated Type lil supporting organization (see

UYA

Schedule A (Form 930 or 890-EZ) 2017
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Type Iil Non-Functionally Integ rated 509{a)(3) Supportmg Organizations (continued)
Section D - Distributions . - $Current Year

1 Amounts paid o supported organlzatlons to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 " Line 8 amount divided by Line 9 amount ’

. (i) (iii)
- Distributi n i 0 nderdistributi Distributabla
- Sectlon E - Distribution Allocations (see instructions) Excess Distributions u e ;Jtlons A
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1). See'instr.
3  Excess distributions carryover, if any, to 2017:

! b .From2013 ........
' ¢ From2014 . . . ..
d From2015. .. ..
e From2016 . ... .
f Total of lines 3a through e
g__Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j__ Remainder. Subtract lines 3g, 3h, and 31 from 3f. - -
4  Distributions for 2017 from Section _
D, line 7: $
a__Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c_Remainder Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any.”Subtract lines 3g and 4a from line 2. For result ——
greater than zero, explain in Part VI. See instruclions.

6 Remaeining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2018, Add lmes 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 . .
Excess from 2014 .

Excess from 2015 . . . . . ’
Excess from 2016 .

__Excess from 2017 . . . . . .
UYA Schedule A (Form 990 o 890-E2) 2017
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Supplemental information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; ’
Part 111, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Ssction B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

66-0493399 Page8

llnes 2, 5, and 6. Also complets this part for any additional nformation. (Sese instructions.)

UYA
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SCHEDULE D Supplemental Financial Statements | owe No 15450047

{Form 990) » Complete if the organization answered "Yes" to Form 990, 2 0 1'7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 14c, 11d, 11e, 11f, 1223, or 12b, )

Department of the Treasury » Attach to Form 990. Open to Public

Intamel Revenue Service » Go to www.iIrs.qov/Form990 for instructions and the latest information. (nspection

Name of the organization Employer identification number

Bill's Kitchen, Inc 66-0493399

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . ... .. .....
2  Aggregate valus of contnbutions to (during year). . . . .
3  Aggregate value of grants from (during year)
4 Aggregate value atendofyear . . . . . . ..
5  Did the organization inform alt donors and donor advnsors in writing that the assets held In donor advised funds are the organization's
property, subject to the arganization's exclUsIVB lag@ CONFOI? . & + « .« & . v o o e e [OJYes [INo

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring impemmissible

rivate benefit? . . e e T T e e e e . .DYes DNo
m Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (e.g , recreation or education) [:I Preservation of historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year. -Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... e e e e e 2a
. b Total acreage restricted by conservation easements . . . . . . . .. e e e e 2b
¢ Number of conservation easemsnis on a certified historic structure Inc|uded in (a) ............ 2¢
d Number of conservation easements included in (¢) acqulired after 7/25/06, and not on a histonc structure
listedintheNational Register . . . . . . . . . . . . . i i it e e e e e e e e 2d

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

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

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

and enforcement of the conservation easements tholds? . . . .. .. ... ......... . . E] Yes D No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of wolanns and enforcing conservahon easements dunng the year

[ d
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements dunng the year

»>S
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)(1)

and section 1700M@)BHINT . - - -« o e e .[Oves [No

9  In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and ba]ance sheet, and
includs, ff applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a I the organeation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financid statements that describes these items.

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenue Included on Form 990, Part Vill,lme 1. . . . ... ... .. . R 3 )
(Il) Assetsincludedin Form 990, PartX . . . .. . . ... ... . .. o ... ol »3

2 If the organization recelved or held works of art, histarical treasures, or other similar assets for ﬂnanclal gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these iterns:

a Revenueincluded on Form 990, Part VIll, ine 1 . . . e e e e e e e e A 2]
b _Assetsincluded n Form 890, Part X . . . . . . .. Lo e e e .. . >SS

53; Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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Schedule D (Form 930) 2017 Bill'® s Kltchen . Inc
mrgamzaﬁons Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organfzation’s acquisition, accesslon, and okther records, check any of the following that are a significent use of its colleclion items

O

66-0493399 Page2

3
(check all that apply):

a [] Publicexhibitan

b [] Scholary research

c D Preservation for future generalions

d E] Loan or exchange programs

[ DOther

4  Provide a description of the erganization's callections end explain how they further the organization's exempt purpose In Part Xil}
5  During the year, did the organization salicit or receive donations of art, histoncal treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organizaion’s coltection® . . . . . . . . .. ... ... ... ..., . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOMEBO, PAMX? . . . . ot i e e e, [Jves [Ine
b If "Yes," explain the anangement in Part XlII and complete the {ollowing table
Amount
¢ Beginningbalance . ... ... e e e e e e e 1c
d Addtionsduringtheyear. . . . . ... .. ... ... ..., .. 1d
e Distributionsduringtheyear . . . . .. .. ... ... .. o L. ie
f Endingbalance . . . ... . ... L. Lo e e e e . 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or cuslod|al accounthability?. . . . . . . D Yes [:] No
b __If "Yes," explain the amangement In Part XIII. Check here If the explanation has been providedonPart Xl . . . . . . .. . . ....
Endowment Funds.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 10.
{a) Current year (b) Prior ysar {c} Two years back | (d) Three yaars back | (e) Four years back
1a Beginning of year balance . . . . . .
b Contnbutions . . . .. ......
¢ Netinvestment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facillties and
programs . . .o
f Administrative expenses . . .
g Endofyearbalance. . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a8 Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of tha organization that are held and administered for the
organization by: Yes | No
(D unrelatedorganizations . . . . L L L L L e e e e e e e, 3ali)
() refated orgenizations . . . . . ... L L L L0 Lo oo e 3afil)
b If “Yes® on line 3a(li), are the related organizations listed as reqwred on Schedule R ............... 3b

Descnbe In Part Xiil the intended uses of the organizaton's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Forrm 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis  [{b) Cost or othar basis {c) Accumulated (d) Book value
(investmant) {other) depreciation

fa Land .. ... 105,090. 105,090.

b Buildings......... ......... 637,346. 389,795, 247,551.

¢ Leasehold improvements. 984,146. 286,312. 697,834.

d Equipment . . .. ..... 478,098. 435,997. 42,101.

e Other. . . . . ... ... ...... 98,270. 61,786. 36,484.
Total. Add fines 1a through 1e. (Cofumn (d) must equaIFonn 990, Part X, column (B}, fine 10c.) . . ., . . .. . > 1,129,060.

uya

Schedule D (Form 930) 2017
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mlnvestments — Other Securities. v
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 980, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . .. ..... ..... Ce
(2) Closely-held equityinterests . . . . . . e e e e
(3) Other
(A)
(8)
(€
(D)
(E)
(F)
(S)
(H)
Tatal. (Column (h) must equal Form 990, Part X, col (B) tna 12 )
Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investiment {b) Book value {¢) Method of valuation:
Cost or end-of-year market value

{1
2)
(3)
{4)
(5)
(6)
@
{8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) kne 13)»
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Sea Form 990, Part X, line 15.

(a) Descnption (b) Book value

)]

6]

3)

(4)

(5)

()

(R

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)fne 18.) . . . . . . . R »

Other Liabilities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1. {a) Description of liability {b)) Bk vlur
(1) Fedaalincome tares -
()

3) )
“) _

_(9). [
(6}

0
{8
9

Total (Cokimn (b} must aqual Form 890, Part X, col. (B) ine 25) »

2. Liability for uncertain tax positions. In Part XJil, provide Lhe text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positians under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

UYA Schedule D {Form 950) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financidl statements . . . . . . . .. ... ..
2 Amounts [ncluded on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (iosses) oninvestments . . . . . . e e 2a

Donated services and use of faclites . . . . .. .. e e e e 2b

Recoveries of prior year grants . . e .. el 2c

Other (DescribeinPartXllly. . . . . ... . ..... e e 2d

o a0 uUow

Addlines 2athrough2d ... ...... ...... e e e e

3 Subtract line 2 fromlnet . . .. .. .. .. ... .. e e e

4 Amounts included on Form 990, Part Vill, Ime 12, but not on lme 1
a Investment expenses not included on Form 990, Part VI, line 7b. .

2e

... ] 4a
b Other (Describein PartXul). . . . .. ... e 4b

¢ Addlinesd4aand4b . ..... . ......... o ... e e e
Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl n@12) . .. ...

4c

Part Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financisl statements . . . . . . e e e e e e e e 1
2 Amounts included an line 1 but not on Farm 930, Part IX, line 25:

a Donated services anduseof facifiies. . . . . . .. .. ... .. ....... 2a

b Priccyearadjustments. . . . . ... .... .............. . 26

¢ Otherlosses . . ... ....... e e - e L] 2¢

d Other (DescnbeinPart Xill). . . .. . ... .. .. e e e e e 2d

e Addlines 2athrough2d . .. ... ...... .. e e e e e e e e e e e e 2e
3 Subtractline 2e fromline1 . . . .. ... . ... ... ... [ 3
4 Amounts included on Form 990, Part IX, line 25, bul not an line 1:

a Investment expenses nol included on Form 980, Part Viil,ine7b. . . . . . . .. ] 4a

b Other (Describein PartXIl). . . . .. . e e e e .. { 4b

¢ Addlinesd4aanddb . ..... .. ... ... ... 4c
5 Total expenses. Add lines 3 and 4c.(77ws must equal Form 990, Part |, tne 18.) 5

GEURAIR Supplemental Information.

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part X, line 2;

Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pari to provide any additional information.

UYA

Schedule D (Form 990) 2017
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XX Supplemental Information (continued)

UYA

Schedule D (Form 990) 2017
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| OMB No. 1545-0047

(Form 990) Noncash Contributions
» Complete If the organizations answered "Yes™ on Form 980, Part IV, lines 29 or 30. 2 0 1 7
P Attach to Form 990. Open To Public
Department of the Treasury .
intamal Revenus Service P Gao to www.ire.gov/Form950 for the fatest Information. Inspection
Name of the organization Employer identification number
Bill's Kitchen, Inc 66-0493399
Types of Property
(a) {b) (c) (d)
Chgacki'f Number of contlnngﬂté%ns or I;l%ﬂ&anstg ?gggzléﬂgrl‘\ Matrtlwd r?tfn %ﬁtgﬂ:imng .
applicabls items con Foem 990, Pag VIl fine 1g noncash col on amounts
1 At-Worksofart . ........
2  Art - Historical treasures NN
3  Art-Fractionalinterests . . . . . .
4  Books and publications . . .
5 Clothing and househald
goods . . ... e e
6 Cars and othervehicles . . . . . . .
7 Boalsandplanes . . . . . . .
8  Intellectual property . . . . . . .
9  Securities ~ Publiclytraded . . . .
10  Securiles ~ Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests. . . . ......
12 Securitles — Miscellaneous
13  Qualified conservation
contribution - Histonc
struclures . . . . .
14  Qualfied conservation
contnbution~Other . . . . . ...
15 Resal estate—Residential . . . . . .
18 Real estate — Commercia . .
17 Real estate - Other . ..
18 Collectibles. . .. . ... ...
19 Foodinventory - . . - .. ..... X 12,133.FV
20 Drugs and medical supples . . . . .
21 Taxdermy e .
22 Historical artifacts . . . . . . ..
23  Scientific specimens
24  Archedlogical artifacts .
25 other p(Rent ) X 24 6,000.FV
26 other p(Labor ) X 1386 10,048.FV
27  Other p(General ) X 12,186.FV
28 Other pp( )
29  Numbaer 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 0
30a During the year, did the organization receive by contribution any property reported In Part 1, lines 1 through 28,
that tt must hold for at least three years fram the date of the initial contribution, and which Isn't required to be used for exempt
purposes for the entire holding penod? . . . . . . e e e e e e e e e e
b If "Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e e e e e e e e e e e e e e e e e e e e e e
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . e e e e e e e e e e e e e
b If "Yes," describa in Part Il
33 If the organizatlon didn't report an amount in column {c) for a type of property for which column (a) Is checked,
_____ describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 980) 2017
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Schedule M (Form 890) 2017 Bill's Kitchen, Inc 66-0493399 Page2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

UYA Schedule M (Form 930) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional Information.
Open to Public

P Attach to Form 990 or 990-E2.

Department of the Treasury

Intemnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organmization Employer [dentification number
Bill's Ritchen, Inc 66-0493399

VI Line 11lb
The Executive Director review and approve the 9890 form

before filing ant it is also presented and discussed with

the Boardof Directors and filing is approved by them.

VI Lice 12b
Employee records is documented about the compliance with

the policy and it is reviewed annually. The Emplovee

manual includes the requirements to comply with the

.policy.

VI Line 1S5a
The Executive Director salary is determined by the Boarad

Directors.

IX Line 1llg
The amounts represents the professional services expenses.

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedute O (Form 890 or 990-E2) (2017)
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Page 2

Name of the organlzation Employer Identiflcation number

Bill's Kitchen, Inc

66-0493399

Part IX Line llg

Profassional Services Total exp

- $105154.00 Program searvice expenses - $76696.00 Mgnme and 1l exp - $28456.00 Tondraising expenses - 50

Part IX Line 24e

Repair and Mai Total exp - _$319386.00 Program service expenses - $25467 00 Kgqat and general expensas -

§8489 00 Fundraising exp - $0

Part IX Line 24e

Auto Expenses Total expsnses - §$8322.00 Prog zarvice expenses - $8322.00 Mgut and 1 expenses - $0.00 Fundrsising expenses -~ $0.00

Part IX Line 24e

L4 Total exp - $376.00 Progxam sexvice expenses - $0.00 Mgmt and 1 expenses - 5376.00 Fundraising

~ $0 00

Part IX Line 24e

Bank Charges Total expensca - $2281 00 g servios P - $0 o0 ¥gmt and 1 p « §2281.00 Fondrazsing p - §0,00

Part IX line 24e

$0.00 Fundraising axpenses - §0 00

Organizatioa Developmant Total expenses - $1619.00 o servace exp - $1619.00 Mgmt and general expenses -
Part IX Line 24e
Due and Subscription Total - $204 00 Prog service expenses - $0 00 ¥qmt and ' - $204.00

Fondraising expenses - $0.00

Part IX Line 24e

Others Total expenses = $7691.00 Program servica - $3741.00 Mqmt and general expensaes - $3950.00 Fundraieing expenzes - $0 00

Part IX Line 24e

Rurricane Reliof Total expanses - $14014 00 Progranm gervice expensss - $14014.00 Mgmt and g 1 P = 60 00 Fundraising expenses - $0 00

Schedute O (Form 990 or 930-EZ) (2017)



