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Short Form OMB No 1545-1150
PrmIYOEZ Return of Organization Exempt From Income Tax 2018

)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to

Public

Department of the

Treasun . . .
» Go to www.irs.gov/Form990EZ for the latest information. =

Internal Revenue Service gov/ Inspectlon
A For the 2018 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018
B Check If applicable C Name of organization D Employer identification number
[ Address change COOKING IN CENTRAL INC
[0 Name change 06-1808851

Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O Initial return P O BOX 78333
O Final return/terminated

City or town, state or province, country, and ZIP or foreign postal code
LI Amended return BATON ROUGE, LA 70837 F Group Exemption
[ Application pending Number »
G Accounting Method [ Cash Accrual Other (specify) » H Check » [ if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)
I Website: »wWww COOKINGINCENTRAL COM

J Tax-exempt status (check only one) - M 501(c Al O 501(c){ ) M (insert no ) OO 4947(a)(1) or O 527

K Form of organization Corporation O Trust [ Association O Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross recelpts are $200,000 or more, or If total assets (Part II, column (B) below)

are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . f o s e s s h s s a s s s oaoa .. P$102,955
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question inthisPart I, |, . . . . . . . + v v v & & & & & o o u
\ 1 Contributions, gifts, grants, and similar amounts received . . C e e e e e e e e e 1 31,450
, i Drnﬂum e -—{:I i Amhdvncim‘mﬁ' E’“.a- [ Y el | i.h
[ |

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

12 [J 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 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

@ [l Tveed, A suppeue Qrganigation eperated, sunSLYI5ee o5 senirelled by s gurported organizalign(s), tvaicallv by aiving the suooorted
. ——
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Form 990-EZ (2018) Page 2
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Form 990-EZ (2018) Page 4
Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part 1

m Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and

46 No

51.
Check If the organization used Schedule O to respond to any question inthisPartvIli, ., . . . . . ... ... ..... O
Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II P e e e e e e e e e e e e e e a7 No
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E - 48 No
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a No

L 'ﬂ““‘*"%ltﬁjf'ﬁr'u




Additional Data

Software ID:
Software Version:
EIN: 06-1808851
Name: COOKING IN CENTRAL INC

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the
number of persons benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

28 SEE OTHER 4D
(Grants $ ) If this amount includes foreign grants, check here . . . » O

28a




Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the
number of persons benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

29 ANNUAL COOKOFF & BOIL
(Grants $ 53,267) If this amount includes foreign grants, check here . . . » O

29a

63,564




Form 990EZ, Part IV — List of Officers, Directors, Trustees, and Key Employees

(list each one even If not compensated — see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question In this Part IV.

(a) Name and title

(b) Average

hours per week

devoted to

(c) Reportable
compensation
(Forms W-2/1099-

(d) Health benefits,
contributions to
employee benefit

(e)Estimated
amount of
other compensation

JENEE SCOTT BOARD OF DIR

position MISC) plans, and
(If not paid, deferred compensation
enter -0-)

LOUIS DEJOHN JR PRESIDENT 200 0
RUSSELL M STARNS VICE PRESIDE 2 00 0
JOHN A ANDERSON SECRETARY 200 0
SUZONNE V COWART TREASURER 250 0
LYNN ROSS BOARD OF DIR 100 0
RODNEY BONVILLIAN BOARD OF DIR 100 0
JIMMY MARANTO BOARD OF DIR 100 0
RON ERICKSON BOARD OF DIR 100 0
DENISE GILES BOARD OF DIR 100 0
1 M SHELTON JR BOARD OF DIR 100 0
TIM LAZAROE BOARD OF DIR 100 0
JOEY GILES BOARD OF DIR 100 0
BRIAN FIFE BOARD OF DIR 100 0
HARVEY CRENSHAW BOARD OF DIR 100 0

100 0










Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
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 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

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018






Schedule A (Form 990 or 990-EZ) 2018 Page 5
Im Supporting Organizations (continued)
Yes | No
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
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organlzatlons have the power to regularly appomt or |
1
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Schedule A (Form 990 or 990-EZ) 2018
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J 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 III 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
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) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7Z) 2018



Schedule A (Form 990 or 990-EZ) 2018
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see (i) (ii)

instructions) Excess Distributions Unde;:-i:‘:tzrtl)t]);tmns

(iit)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line
6

2

(reasonable cause required-- explain in Part VI)

Underdistributions, If any, for years prior to 2018

See Instructions

3 Excess distributions carryover, If any, to 2018
a From 2013.

b From 2014.

c From 2015.

d From 2016.

e From2017. . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7

$

Applied to underdistributions of prior years

b

Applied to 2018 distributable amount

[}

Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
5o N ..
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Additional Data

Software ID:
Software Version:
EIN: 06-1808851
Name: COOKING IN CENTRAL INC

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93492226010189])

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.
P Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2018
Inspection
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Schedule G (Form 990 or 990-EZ) 2018 Page 2
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than $15.000 of fundraisinag event contributions and aross income on Form 990-EZ. lines 1 and 6b. List events with



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

| Director/officer O Employee | Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2018



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492226010189])

OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.qov/Form990 for the latest information.
Namel BEthruobganigation Employer identification number

COOKING IN CENTRAL INC

06-1808851

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990- | CLASS OF ACTIVITY EQUIPMENT NAME CENTRAL INTERMEDIATE SCHOOL ADDRESS 10510 JOOR ROAD BA
EZ, PART I, | TON ROUGE, LA 70818 CASH CONTRIBUTION 5,968 NAME CENTRAL ATHLETIC FOUNDATION ADDRESS 61
LINE 10 99 MORGAN ROAD GREENWELL SPRINGS, LA 70739 CASH CONTRIBUTION 33,279




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990- | EXPENSES OFFICE SUPPLIES 378 MEETING EXPENSE 244 LIABILITY INSURANCE 1,972 BANK FEES 3,690
EZ, PART I, |DUES & SUBSCRIPTIONS 2,045 MISCELLANEOUS 10 UTILITIES 528 PROPERTY/FACILITY MAINT 12,363

WIC 44 LXTay S FiN wial AFAIT NEFONCAIATINALA AN TAT AL AN AN \
_ﬂ Jw




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990-
EZ, PART I,
LINE 20

UNRELATED BUSINESS TAX 2016 0




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990- | 300,390 300,390 LESS ACCUMULATED DEPRECIATION 94,113 102,365 NSF CHECKS 0 0 TOTAL 206,277 198,025
EZ, PART I,
LINE 24




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990- | ACCOUNTS PAYABLE AND ACCRUED EXPENSES 2,862 4,850 GRANTS PAYABLE 67,822 40,562 RESERVE FUNDS-
EZ, PART ll, | FACILITIES 10,000 15,000
LINE 26




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990- | OUR PRIMARY EXEMPT PURPOSE HAS BEEN TO ASSIST LOCAL SCHOOLS WITH FUNDS DESIGNATED FOR EDUC
EZ, PART lll | ATIONAL MATERIALS AND SUPPLIES ALONG WITH SCHOOLS IN NEED DUE TO DISASTER OR DEVESTATION |

N NEIGHBORING PARISHES WITHIN THE STATE OF LOUISIANA WE HAVE ALSO ASSISTED OTHER CHARITAB

LE ORGANIZATIONS WITHIN EAST BATON ROUGE PARISH SUCH AS BLUE STAR MOMS AND THE CENTRAL COM
MUNITY ASSISTANCE FOUNDATION EVENT EXPENSES ARE HELD AT A MINIMUM SO THAT A MAJORITY OF T
HE FUNDS RAISED CAN THE GRANTED TO ORGANIZAITONS IN NEED




990 Schedule O, Supplemental Information

Return
Reference

Explanation

F
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