Form 990

Rev Januayy 2020)

epartment of the Treasury
nternal Revenue Service

2949314904113 1

Return of Organization Exempt From Income Tax

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

ndations)
> Do not enter social security numbers on this form as it may be made public.
. * Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No 1545-0047

A For the 2019 calendar year, o

r tax year beginning 8/01 , 2019, and ending 7/31

2019

Open &DQ!]:]IE
_ nspectlon .

' 2020

F Check 1f applicable C
1 Address change

: Nemechonge  [B59 HAMMOCKS DRIVE
Imitial return OCOEE FL 347 61

Final return/terminated

Amended return

CULINARY PARTNERS, INC.

D Employer identification number

46-4954409

E Telephone number

(864) 616-9097

G Gross receipts S

14,000.

Application pending F Name an

Same As C Above

d address of principal officer

EILEEN STAPLES

|
H
1

Tax-exempt status:

|X]501(c)(3)

[ [501¢c) (

)< (insert no.)

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

If “No," attach a list (see instructions)

£
[ [49476a)1) 05 D]5%
—

4 Website: » culinarypartners.orq H(c) Group exemption number ™ .
K Form of organization I_)El Corporatibn |_| Trust U Association l_l Other ™ \ I L Year of formaton 2014 I M Sstate of legal domicile  SC
a Summary
grgﬂ_yge_sglge_th_efr_ga_nlfa_tlo_n_s misston or most significant activities: gan Schedule Q.
gw _______________________________________________________________
(5]
c
i@ —m—mmmm e, e — — —
28 =
' Z| 2 Check this box » D if'the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
°‘: 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) 4 6
'8 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1
éZE 6 Total number of volunteers (estimate If necessary) 6 0
:E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
__{} b Net unrelated business taxable income from Form 930-T, line 39 A 7b 0.
gf : [\ g Lo\ PridkYXar Current Year
~g.| 8 Contributions and grant (Part V11, line 1h) 9 " \300. -
2| 9 Program service revenue (Part VIII, line 2g) ()(‘S" AS “ X\ 16956 14,000.
o \% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) %, N\,
= | 11  Other revenue (Part VIIF, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e)\O . 60
% 12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (AN li 12)) “ T 17,256. 14,000.
“ 113 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) \ /
LCL.' 14 Benefits paid to or for members (Part IX, column (A), line 4)
Z . 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 16,013
= § 16a Professional fundraising fees (Part I1X, column (A), line 11e)
8 §. b Total fundraising expenses (Part IX, column (D), ine 25) » L
(d, 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 16,518 6, 371
, 18 Total expenses Add Inngs 13-17 (must equal Part IX, column (A), line 25) 32,531 6,371.
¥ | 19 Revenue less expenses. Subtract line 18 from line 12 -15,2175 7,629.
N3 : Beginning of Current Year End of Year
fgg 20 Total assets (Part X, line 16) 19,654. 27,283.
;3: 21 Total iabilites (Part X, lne 26) 0 0
;z"é Net assets or fund balances Subtract hne 21 from line 20 19,654. 27,283.

F?tlll.] Signature Block -

fUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preaa‘er Sather than offlcer)’ns b?sed?P all information of which preparer has any knowledge

> /7 [ ///ﬂzo/,,zo

Slgn [= Date l

,Here p EILEEN STAPLES Executlve Dir.

¢ Type or print name and title

! Print/Type preparer's name Prew Date Check U,f | PTIN

;Paid Dennis Cook i I’(p/ self-employed .
‘Preparer |Frmsname > CSBS Inc

‘Use Only |Fimsacess > 1200 Woodruff Road, A-3 Fum's EN > 57-1078071

1 Greenville, SC 29607 Phoneno  864-297-0302

iMay the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ | No

}

‘BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) CULINARY PARTNERS, INC. 46-4954409 Page 2
|Rartillil| Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part Il .
1 Briefly describe the organization's mission.

See Schedule O %

P

o 7
R
2 Did the organization undertake’ any significant program services during the year which were not listed on the prior >
Form 990 or 990-EZ? . . + oo [] Yes No
If "Yes," describe these new services on Schedule O. N
* 3 Dud the organization cease cbnductlng, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c2|(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
] and revenue, If any, for each program service reported.
{
4a (Code: ) (Expenfes $ 5,435, including grants of § ) (Revenue $ 14,000.)
See_Schedule Q : .

Loa b el

4b (Code: ) (Expen:ses $ including grants of $ ) (Revenue $ )
3
P e —— ST e e e —
! o o e e e i
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

IS

]

4d Other program services (Describe on Schedule O )

(Expenses  $ { including grants of $ ) (Revenue $ )
4 e Total program service expenses » 5,435. .
BAA ' TEEA0I02L 07/31/19 Form 990 (2019)
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Form 990 (2019) CULINARY PARTNERS, INC. 46-4954409 Page 3
iPartiIV§| Checklist of Required Schedules

1

~

17+

o]

10

n

12

13
14

15
16

17

18
19

20

21

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

Section 501(cX3) organizations. Did the organization engacge n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g) prolwde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art . .

Did the organ|zat|on receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the orgamization malntaln collectlons of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part l .

Did the organtzation report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not hsted in Part X; or provide credit counsellng, debt management, credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, dlrec’)/ or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f 'Yes,' complete Schedule D, Part V . . .

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Bld the ol Vganlzatlon report an; amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

b Did the organization report an amount for investments — other securities in Part X, line 12, that I1s 5% or more of Its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl .

¢ Did the organization report an-amount for mvestments — program related in Part X, hne 13, that 1s 5% or more of its total
assets reported in Part X, Ilne 16?7 If 'Yes,' complete Schedule D, Part Vil .

d Did the organization report an«amount for other assets Iin Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, hne 16?7 If 'Yes,' comp/ete Schedule D, Part IX

e Did the organmization report an amount for other liabilities in Part X, ine 257 If 'Yes,' comp/ete Schedule D, Part X

f Did the organization's separate or consoltdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate lndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and X

b Was the organization mcluded in consolidated, independent audited financial statements for the tax year" If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XlI! 1s optional .

Is the organization a school described in section 170(b)Y(1)(AY(n)? If 'Yes,' complete Schedule E

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

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

Did the organization report on Part 1X, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ele Schedule F, Parts Il and IV. .. .

Did the organization report on Part IX column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

Did the oganlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill ..

a Did the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organlzatlon attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il .

Yes| No
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Form 990 (2019) CULINARY PARTNERS, INC. 46-4954409

EP:art; L‘| Checklist of Required Schedules (continued)

22 Dld the organization re ort more than $5,000 of grants or other assnstance to or for domestic individuals on Part IX,
column (A % line 27 If ' es ' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
esnd fOl’merJOfflcerS directors, trustees key employees ‘and hlghest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding princi al amount of more than $100 000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon”

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme during the year?

——

25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualifidd person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the orgarzation aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t’ tl&e Itragsef:;:tuonl has not béen reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule ar .

26 Did the organization report dny amount on Part X, line 5 or 22, for receivables from or payables to any current or
- former officer, director, trustee, key employee creator or founder substantial contrnibutor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part If

27 Did the organization provide’ a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If 'Yes,' complete Schedule L, Part Il

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

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV,

b A family member of any mdrvndual described in line 28a? If 'Yes,' complete Schedule L, Part IV

P—

cA 35% controlled entity of one or more individuals and/or orgamzatlons described in lines 28a or 28b? If
Yes,' complete Schedule L, Part v . .

29 Did the organization receive more than $25 000 1n non- cash contributions? /f 'Yes comp/ete Schedu/e M

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' comp/ele Schedule M
31 Did the organization I|qU|date terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complele
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or IV,
and Part V, line 1 .

" 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b if 'Yes' to Iine 35a, did the organlzatlon receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . .

" 37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers aré required to complete Schedule O

Page 4

Yes | No

22 X

‘23 X

24a X
24b
24c
24d

25a X

25b X

26 X

27 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

IRaTtVA| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply W|lh backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c

X

BAA TEEAOT0AL 07/31/19
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Form 990 (2019) CULINARY 'PARTNERS, INC. 46-4954409 Page 5
[PartV_| Statements Regarding Other IRS Filings and Tax Compliance (continued)
i \ 1 Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1
ments, filed for the calendar year ending with or within the year covered by this return. 2a 1l
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) | |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has i1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a forelgn country (such as a bank account, securties account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country®> -
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
r 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? “ 5a X
[- b Did any taxable party notlfy‘athe organization that it was or i1s a party to a prohibited tax shelter transaction? .. | 5b X
- ¢ lf 'Yes,' to ine 5a or 5b, dld;the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that: were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzatlon |ncIude with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may recelve deductlble contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contributton and partly for goods and ‘
3 services provided to the payor? 7a X
b If 'Yes,' did the organization: notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangtble personal property for which it was required to file
Form 82827 . . 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . L7d] ]
; e Did the organization receiverany funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
i’; f Did the organization, durlng jthe year, pay premiums, directly or indirectly, on a personal benefit contract? A X
o glfthe orgamzatlon received a contnbutlon of quahfled intellectual property, did the organlzatuon file Form 8899
as required? . . 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations malntalnlng donor adVIsed funds. Did a donor adwsed fund mamtalned by the sponsonng [
organization have excess bysiness holdings at any time during the year? . 8
9 Sponsoring organizations rnaintaining donor advised funds. | 1]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
I bDid the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}?7) organizati:ons. Enter: ‘
a Initiation fees and capital co:ntnbutlons included on Part Viii, line 12 10a 1
b Gross receipts, included oniForm 990, Part VIII, ine 12, for public use of club facilities 10b
1 11 Section 501(c)(12) organizations. Enter: . ‘
noa Gross income from members or shareholders .o . 11a
“ b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) .. 11b r
12a Section 4947(a)(1) non- exempt charitable trusts. |s the organization f|l|ng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| ]
13 Section 501(c)X29) qualified’nonproﬁt health insurance issuers. [
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions fdr additional information the organization must report on Schedule O. D
b Enter the amount of reserves the organization Is required to mantain by the states in
which the organization 1s llcensed to 1ssue qualified health plans. 13b
¢ Enter the amount of reserves on hand 13¢c | r
_14a Did the organization recelvé any payments for indoor tannlng services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O 14b
* 15 s the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ‘

[y excess parachute payment(§) during the year? 15 X
" If 'Yes,' see instructions and file Form 4720, Schedule N. |
16 Is the organization an educafmonal institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O. | |
BAA ; TEEAO0105L 07/31119 Form 990 (2019)
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Form 990 (2019) CULINARY PARTNERS, INC. 46-4954409 Page 6
PartVI’ |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or chahges on
Schedule O. See ‘instructions.
Check if Schedule O contains a response or note to any line In this Part VI. e CI

Section A. Governing Eody and Management

Yes | No
; 1 a Enter the number of voting members of the ﬁovernlng body at the end of the tax year .1 1a 8l
: If there are maternial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive commuttee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or key employee? . . .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
i of officers, directors, trustees, or key employees to a management company or other person? .| 3 X
0 4 Did the organization make a‘ny significant changes to its governing documents
L since the prior Form 990 was filed? ... . ‘1 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Dud the organization have members or stockholders? . “6 X
_‘ 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” .. .o . 7a X
b Are any governance deasrorﬁs of the organization reserved to (or subject to approval by) members,
stockholders, or persons oth'er than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following: \
a The governing body? . .. i . 8a|] X
b Each committee with authorlty to act on behalf of the governing body" 8b| X
9 s there any officer, director; trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
¢ organlzatlon s mailing address? If 'Yes,' provide the names and addresses on Schedule Q. -1 9 X
‘Sectlon B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
i Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
. bf 'Yes,' did the organization have w7ntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
f operations are consistent with the oggamzatlon s exempt purposes? .. .. . 10b
11 a Has the organization provided a complete capy of this Form 930 to all members of its governing body before frhng the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule ol S0
12a Did the organization have a?wrrtten confhict of interest policy? If ‘No," go to line 13. 12a X
b Were officers, directors, or trustees and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
¢ Did the organization regularly and consrstently monttor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done .. .. .. 12¢
13 Dud the organization have a wrltten whlstleblower pollcy7 . . . 13 X
+ 14 Did the organization have a,wrltten document retention and destruction policy? 114 X
115 Did the process for determrnlng compensation of the following persons include a review and approval by independent Tl )
2
persons, comparability data} and contemporaneous substantiation of the deliberation and decision? -
a The orgamization's CEO, Executlve Director, or top management official . . . 15a X
b Other officers or key employees of the organization. .. .. 15b X
"S' If *Yes' to line 15a or 15b, describe the process In Schedule O (see mstructlons) |
" 16a Did the organization invest i in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the yeer" . . . . . 16a X
b If 'Yes,' did the organization foIIow a wnitten policy or procedure requiring the organization to evaluate its
partrcrpatron In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure )
17 List the states with which a co'py of this Form 990 1s required to be filed » None __ _ _ _ __ __________
18 Section 6104 requires an orgamzatlon to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection’ Indicate how you made these available Check all that apply
¢ .
- Own website Another's website Upon request Other (explain on Schedule O)
{0 0 [ 0

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. . See Schedule O
20 State the name, address, and‘telephone number of the person who possesses the organization's books and records »
- EILEEN STAPLES 859 HAMMOCKS DRIVE OCOEE FL 34761 (864) 616-9097
- TEEAO106L 07/31/19 Form 990 (2019)
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Form 990 (2019) _CULINARY ‘PARTNERS, INC. 46-4954409 Page 7
|Part VII.‘ Compensation of.Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
® |st all of the organization's; current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns ), (E), and (F) if no compensation was paid.

i ® List all of the organization's.current key employees, If any. See instructions for definition of '‘key employee.'
* e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's{former officers, key employees, and highest compensated employees who received more than $100,000
'of reportable compensation from the:organlzatlon and any related organizations.

® List all of the organization's for[ner directors or trustees that received, in the capacity as a former director or trustee of the R
l,Qrgamzatlon more than $10,000 gf reportable compensation from the organization and any related organizations. .

i

LSee instructions for the order in v#hlch to list the persons above.

. Check this box if neither the orggmzahon nor any related organization compensated any current officer, director, or trustee

; ©
G B | entoressiass | ©) . _® @)
¢ KgLarge s g}reglr:)rc;trﬁ:tre:;‘d @ c?rr‘np:regar{?on?rom C?T%:r?soanhaozef;om Eshmoaft%ctih:;nount
[ " per pr o e organization related organizations \ r
i : w2 g 2[]le 8 § '§" W2NBEIMISC) | ' OW-2/1088-MISC) c7’"‘§§§€€"§§ g'o?\m
) h&\.llzr’slefgr é- g g 2|3 % 2la organizations
; 3 2R2
¢ ‘ opnza® 38|18
c AR LEUE '
) ; ey | ©| & %
 ()_BETH BARRY = __ A 0 _
i Director ! 0_|x 0. 0. = 0.
" (2_WANDA MCDOWELL _ % ___ ____ | 0 _
' Director [ 0 X 0. 0 0
_(_WALTER CAUDLE __ ; _________|__ 0 _
Director ) 0 X 0. 0 0
_(@_ELEANOR DUNLAP _ __________ | _| 0 _
Chairman ' 0 X 0 0 0
_()_JENNIFER WRIGHT _,_ __ ______ | _0 _
? Director ; 0 X 0. 0 0
+® KEITH RINGER _ __._________ | _0 _
< Director 0 X 0 0 0
- @_MICKELA MITCHEL _* ___ _____ | _0_
- Director i 0 X 0. 0 0
X (@)_EILEEN STAPLES _ 3 _ ________| _0_
I Executive Dir 3 0 X 0 0 0
O ____ e ] e
i
QO ] L
Q. ____ PR _—
0w e ___ —_——
a ] L
o ] .
TiBAA TEEAOIO7L 07131119 Form 990 (2019)
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Form 990 (2019) CULINARY PARTNERS INC. 46-4954409 Page 8
ErtLVIIj] Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ! (5)) ©
: P g
Ay - Ar\:erage lgdo notlchec?(s:gg?e lht:;xnl one (©) (E) F
'_: Name and title g::: O?ffé;n;‘sdsapgﬁg‘?“’l?/"gswgr)‘ comggﬁgaﬂhaobr:efrom comggrgsoantlaobr:efrom N Eshmoaft%?hz:nount
: weel —T= th t lated t
' e R ZIQIZ[2E g WNOBMISE) | “H-aOBMEG | compensaton from
- ; for = 31 & a 3 e 3|3 . and related
M related g‘ o == organizations
: organiza 3 8 3 21l°8
z 11 - tions s = <
bt below @] g o §
M dotted 2 2 J
o i line) b3 & N
1 z ayd
as ] ————
¢
e T
Qan o __
T T T T T T T T T T T T AT T T T T e \
a8 _ _——
a) e ——
Qe o ___ ————
ey _——
@ e _—
ey ] -
Qe ] o
2 ] o
= 1b Subtotal : ) > 0. 0. 0.
- ¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) * > 0. 0.} 0.
—; 2 Total number of individuals (|nclud|ng but not limited to those ||sted above) who received more than $100,000 of reportable compensation
- from the organization ® |
’ ; Yes | No
3 Dud the organization list any tormer officer, director, trustee, key employee, or hlghest compensated employee L_JC_IL__
on line 1a? If 'Yes,' complete Schedule J for such indvidual _ 37 _ X
4 For any individual hsted on flne 1a, 1s the sum of reportable compensatlon and other compensation from - -i
- the organization and related organlzatlons greater than $150,000? If 'Yes,' complete Schedule J for
. such individual L4 X
% 5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual N S —
{ for services rendered to the organization? If 'Yes,' complete Schedule J for such person . I 5 X
-Section B. Independent Contractors
< 1 Complete this table for your five hl% est compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
d : A (B) ©)
- Name and business address Description of services ¥Compensation
JTIMOTHY PAGE , SC . TRAINING & SUPPORT 3,585.
-DANNY EDGE , SC i TRAINING & SUPPORT 1,658.
2 Total number of independent oontractors (including but not limited to those listed above) who received more than ]
. $100,000 of compensation from the organization ® ‘
‘BAA ; TEEA0108L 07/31/19 . Form 990 (2019)
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Form 990 (2019)
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CULINARY PARTNERS,

INC.

46-4954409.

Page 9

|Part VIll| Statement of Revgnue

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

0

.

.

A
Total(re)venue

(B)

Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

Conffibutions; Gifts; Grants

P

1

a tederated compaigns ¥ 1a

b Memborship dues. . .... L 1b

¢ ['undraising events. . 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, gfants, and

similar amounts not included ahnve 1f

¢ Noncash contributions included in
lines 1a-1f :

Pram e

h Total. Add lines 1a-1f !

1

Program Service Revenue | | 4’ other Simitar Amcunts

Business Coda ]

541610 14,000,

14,000.

c

e

f All other program service revenue

g Total. Add lines 2a-2f .

14,000.]

EAEWSet 2 0 el

T et a¥N G,

LI 20 e A

Other Revenue

B el

4
5

6

7

8

9

10a Gross sales of inventory, less.:

Investment income (including dividends, interest, and

other similar amounts)

Income from mvestmentll of tax-exempt bond proceeds.

Royalties i

\J

(1) Real

(1) Personal

a Gross rents 6a|

b Less rental expenses {6b|;

¢ Rental income or (loss) [6¢ [

d Net rental income or (loss)

a Gross amount from () Securities

(n) Other

sales of assets

other than invento 7a)-

b Less' cost or other basis
and sales expenses 7b |

¢ Garn or (loss). 7c

d Net gain or (loss) ,"

a Gross income from fundraising events
(not including $ i
of contributions reported on hne 1c).

See Part IV, line 18 .

H
b

b Less: direct expenses

8b

c Net income or (loss) from fundraising events

a Gross income from

gaming act;vmes
See Part 1V, line 19, .

1

9a

b Less. direct expenses

9b

¢ Net income or (loss) froi’n gaming activities

returns and allowances

10a !

b Less: cost of goods sold

10b

c Net income or (loss) from sales of inventory

Business Code

evenue

Miscellareous

roe

d All other revenue. . .1 ..

e Total. Add lines 11a-1 1c'i

12 Total revenue. See instructions

»

14,000.

14,000.

0

2

TEEAQ0109L 07/3119

Form 990 (2019)



Form 990 (2019)

CULINARY PARTNERS INC.

46-4954409

Page 10

[Part1X | Statement of Functional Expenses

Sect/on 801(c)(3) and 501(c)(4) orgaruizations must complete all columns. All other organizations must complete column (A)

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

— [T

i o

Do
_6b,

.

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

) (D)
3+ Fundraising
v expenses

FRNSTTY

1

&3 ..
[+)] (3]

CI T ellde e mbamd
0 N

[
- O W

callew b ot TET L

Grants and other assnstance to domestic
organizations and domestic governments
See Part IV, line 21 .

Grants and other aSSIstance' to domestlc
individuals See Part IV, Ilne 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
disqualified persons (as defjned under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) ]

Other salaries and wages ¢

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

Other employee benefits . *

Payroll taxes 3

Fees for services (nonemployees):
a Management .
b Legal
c Accounting . .
d Lobbying .
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees

g Qther (If line 11? amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)

Advertising and promotion * i
Office expenses ]
Information technology
Royalties

Occupancy

Travel

{

{

18 Payments of travel or entertalnment

21

expenses for any federal, state, or local
public offictals

Conferences, conventions, and meetings
Interest . .
Payments to affiliates :
Depreciation, depletion, ancf amortlzatlon

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
on line 2e If ine 24e amoun| exceels 10%

of line 25, column éA? amount, list line 24e
expenses on Schedule O.) ; .

a Subcontractors 5

e All other expenses

25 Total functional expenses. Add Imes 1 through 2de

il

60.

60.

156.

156.

5,243.

5,243.

540.

540.

336.

336.

36.

36.

6,371.

5,435.

936.

" 26 Joint costs. Complete this line only if

v

the organization reported i’ column (B)
joint costs from a combined; educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

Pt

2

Ve e

TEEAQNIOL 07/31119

Form 990 (2019)
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Form 990 (2019) CULINARY /PARTNERS, INC. 46-4954409 Page 1

|IPartX’ |Balance Sheet < -

Check If Schedule O contains a response or note to any line in this Part X

‘ Begmnl(rf\g) of year End(g)year
1 Cash — non-interest-bearing . .o C 19,654.] 1 27,283.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 4 .
i 5 Loans and other recelvables from any current or former officer, director, : o . IR Lo
;i trustee, key employee, creator or founder, substantial contrlbulor or 35% | ! - o : J
controlied entity or famlly member of any ‘of these persons . 5
: 6 Loans and other recelvables from other disqualified persons (as defined under . N . J
» section 4958(f)(1)), and persons described 1n section 4958(c)(3)(B). . 6
,f 7 Notes and loans recelvable net 7 2
l;'.;:'.? 8 Inventories for sale or uée 8
*?3, 9 Prepaid expenses and deferred charges 9
< 10a Land, builldings, and equipment: cost or other basis. : : ‘
Complete Part VI of Schedule D . 10a 5
b Less: accumulated depreciation . .. 10b 10c
11 Investments — publicly t:raded securities . . 1
12 Investments — other secunities. See Part IV, line 11 . 12
13 Investments — program-!related See Part IV, line 11 .. .o 13
‘ 14 Intangible assets I . . e 14 -
1 | 15 Other assets See Part IV line II 15
16 Total assets. Add lines ] through 15 (must equal I|ne 33) . 19,654.{16 I 27,283.
i 17 Accounts payable and as:crued expenses . .o 17
4 18 Grants payable . . . . 18 T
< | 19 Deferred revenue N .. . . 19
- 20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
-E| 22 Loans and other payablés to any current or former officer, director, trustee, e D J
a key employee, creator or founder, substantial contributor, or 35% ‘ :
'3 controlled entity or family member of any of these persons 22
23 Secured mortgages and.notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
. | 25 Other liabilities (including federal income tax, payables to related third partles
. and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add linés 17 through 25 . 0.]26 0.
-0 Organizations that follow FASB ASC 958, check here ‘ ' s
._§ and complete lines 27, 28, 32, and 33. ‘ R ..
I_‘E 27 Net assets without dono“r restrictions . 19,654.] 27 » 27,283.
Eg 28 Net assets with donor restnctlons . 28 )
g Organizations that do not follow FASB ASC 958 check here » D ' .
e and complete lines 29 through 33. i , "
s 29 Capital stock or trust principal, or current funds . 29
3 30 Paid-in or capitai surplus, or land, buillding, or equipment fund . 30
§ 31 Retained earnings, enddwment, accumulated income, or other funds 31
;E 32 Total net assets or fundé balances . . 19,654.[32 27,283.
Z | 33 Total liabilities and net assets/fund balances . 19,654.;33 . 27,283.
BAA TEEAOIIIL 07/31/19 * Form 990 (2019)
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Form 990 (2019) CULINARY 1PARTNERS INC. 46-4954409 Page 12
IRartiXIfl] Reconciliation of 'Net Assets

Check If Schedule O contams a response or note to any line in this Part XI

[]

e b

.t
W oONOOUM b WN =

e T

-
o

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances iat beginning of year (must equal Part X Ime 32, column (A))
Net unrealized gains (Iosses) on investments. .

Donated services and use of facilittes

Investment expenses . ... .....

Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) .

™

1 14,000.
2 ' 6,371.
3 1,629.
4 19,654.
5

6

7

8 <

9 0.
10

|Part}XII R Financial Statements and Reportmg

l

Check if Schedule O contams a response or note to any line in this Part Xii

1
.2
3

!
!
i

3

1]

Accounting method used to prepare the Form 990: lCash DAccruaI Dother

If the organization changed |ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

a Were the organization's fmancnal statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

parate basis, consolidated basis, or both:
ﬁ Separate basis DConsolldated basis [:]Both consolidated and separate basis

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

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organlzatlon changed elther its oversight process or selection process during the tax year, explam
on Schedule O

a As a result of a federal 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 If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

BAA

o -

TEEAO112L 01/21/20

s
|

[

.

PR YT P £Y s ey m e -

A ke e b

" *Form 990 (2019)



e

OMB No 1545-0047
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 9
: ¢ 4947(a)(1) nonexempt charitable trust.

; » Attach to Form 990 or Form 990-EZ. .. .Openito Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. - Irzspecfion
Name of the organization 4 Employer Identification number
CULINARY PARTNERS, INC. 46-4954409

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

The orgamization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

i 1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). .
.2 A school described In sect:ion 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2) ) b7
: 3 A hospital or a cooperathe hospital service organization described in section 170(b)(1)XA)iii). -
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iii) Enter the hospital's

name, city, and state:

< i
~ 5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
{ section 170(b)(1}(AXiv).  (Complete Part 11.)

6 ! A federal, state, or IocaI: government or governmental unit descnbed in section 170(b)X1)}AXV).

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

8 D A community trust desc?bed In section 170(b)}1)}(AXvi). (Complete Part Il.)

L 9 An agnicultural research organization described in section 170(b)X1)AXix) operated in conjunction with a land-grant college
- or university or a non-lan .-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

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

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
! investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) .
" An organization organized and operated exclusively to test for public safety See section 509(a)4). ¢
<12 An organization organized and operated excluswegl for the benefit of, to perform the functions of, or to carry out the purposes of one
{ or more publicly supporfed 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

a Type l. 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 a majornity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type It. A supporting org';anlzahon supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

— e e e o — e e e . = . . . . . . . . —— —— — = —— - ——— = = —— —————— — — —

.
Lj' c D Type Ill functionally integl"ated. A supporting organization operated in connection with, and functionally integrated with, its supported
' organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
od D Type lll 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 IV, Sections A and D, and Part V. -
e D Check this box If the ordanlzatlon received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization. .
_f Enter the number of suppofted organizations . . .. ~ l:l
g Provide the following information about the supported organization(s)
(1) Name of supported organization ; () EIN (i) Type of organization (V) Is the V) Amount of monetary (vl) Amount of other
(described on lines 110 organization hsted | support (see instructions) support (see instructions)
: above (see instructions)) N your governing
. document?
Yes No
;
(A) i
= :
i i
B :
§
©) :
¢
(V) : 5
& §
i(E) g _ _ i
r ; - '
Total L ' . A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/03119
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Schedule A (Form 990 or 990-EZ)2019

CULINARY PARTNERS,

INC.

46-4954409

Page 2

Part Il |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 qualfy under Part Il If the
\ organization fails to quajify under the tests I|sted below, please complete Part lll.)

Section A. Public Support ;

Calendar year (or fiscal year
beginning in) >
. 1 Gifts, grants, contributions, and

- membership fees received. (Do not
include any 'unusual grants.")

| 2 Tax revenues levied for the :
) organization's benefit and

~rn e

either paid to or expended

on its behalf. .

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

. 4 Total. Add fines 1 through 3!

5 The portion of total
contributions by each person
(other than a governmental

i

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

24,000,

45,770.

45,750.

300.

*115,820.

0.

24,000.

45,770.

45,750.]

300.

115,820.

unit or publicly supported

2

organization) included on hne 1
that exceeds 2% of the amount

shown on line 11, column (f)

R T, N

6 Public support. Subtract Ime 5

from line 4

0.

115,820,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

24,000.

45,770.

45,750.

300.

115,820.

8 Gross income from interest,.
’ dividends, payments recelved
on securities loans, rents,
royalties, and income from
similar sources . i 0.

9 Net income from unrelated ;
business activities, whether lor
not the business is regularl))
carried on . 3o : 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explaln n

5 Part VI.) : 0.

PEET VR I 1

"11 Total support. Add lines 7 ’ “
through 1Q ]

12 Gross receipts from related actlvmes etc. (see instructions) . . . l 12

115,820.
303,547.

> ¥

13 Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

i organization, check this box and stop here
"Section C. Computation of Public Support Percentage

5.14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .. 14 %
i15 Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 %
T‘|6a 33-1/3% support test—2019‘ If the orgamization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
i and stop here. The organlzatlon qualifies as a publicly supported organization . > D
b 33-1/3% support test—2018‘ If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

- B

. 17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the facts and-circumstances' test The organlzatlon qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test—2018. I the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

orgamzat|on meets the facts and-circumstances' test. The organization qualmes as a publicly supported organization >
18 Private foundation. If the organlzallon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA : Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019

Gl SO NI

CULINARY PARTNERS, INC.

46-4954409

Page3

[Part 1l |$upport 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 Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

7/

Calendar year (or fiscal year beginning in) *
1

- 7a

c
8

[Eneiy W

Gifts, grants, contributions, |
and membersh|p fees :
received (Do not include ;
any ‘unusual grants.’)  ...¢ .
Gross receipts from admussions,
merchandise sold or services .
performed, or facilities .
furnished in any activity that'is
related to the organization® s
tax-exempt purpose

Gross receipts from actlvntne_s
that are not an unrelated trade
or business under section 513
Tax revenues levied for the |
organization's benefit and
either pald 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
Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

Add lines 7a and 7b K

Public support. (Subtract Iu)e
7¢ from nr'?ge) (

(a) 2015

(b) 2016 (c) 2017

(d) 2018

(e) 2019

/() Total

/

/

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

13

14

Amounts from line 6

Gross tncome from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
5|m|Iar sources

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

Add lines 10a and 10b ?
Net income from unrelated busmesé
activities not included in line 10b, ;
whether or not the business 1s ]
regularly carrned on. . »
Other income. Do not mclud
gain or loss from the sale of
capital assets (Explain 1n
Partvi)} .

Total support. (Add I|n 5 9

10c, 11, and 12).

q
First five years, If th‘;/Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501(0)(3)

(a) 2015

(b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

/

/

/

/

/

organization, checksthis box.and stop here

Section C. Computation of Public Support Percentage

'15 Public supporti’ercentage for 2019 (hne 8, column (f), divided by line 13, column () 15 %
16 Public suppor}/percentage from 2018 Schedule A, Part lll, hne 15 . 16 %
Section D. Coshputation of Investment Income Percentage
17 Investmept iIncome percenté;ge for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
<18 Investnfent income percentage from 2018 Schedule A, Part Ill, line 17 18 %
{'19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

2

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

b 38-1/3% support tests—201é. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
ine 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization >

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

>

»
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Schedule A (Form 990 or 990-E2) 2619 CULINARY PARTNERS, INC. 46-4954469 Page 4

I,Part-IV | Supporting Organizations ;
: . (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
i 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 .

Yes | No

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

2 Dud the organization have any supported organization that does not have an IRS determination of status under section S ,A )
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organtzation have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) -
and (c) below. } "1 3a

a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and O
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. |} ' 3b

AT L) taee

¢ Did the organization ensure“fthat all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

ienl

4a Was an% supported organlzétlon not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 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. 4b

j

c 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 supported organization was used exclusively for section 170(c)(2)(B) purposes. ©].4c

! .
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 (1) the names and EIN numbers of the supported A .
organizations added, substituted, or removed, (1) the reasons for each such action; (1) the authority under the |
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) | Sa

(ke ot

et

oo

]

b Typelor Type Il only. Was ‘jany added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b
1

¢ Substitutions only. Was thé substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filling organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor i -
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2). ) 7

S i s

“ 8 Did the organization make é: loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,” |
complete Part | of Schedule:L (Form 990 or 990-E2). 8
3 .

., 9a Was the organization controlléd directly or indirectly at any time during the tax year by one or more disqualified persons H
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Pafh vi 9a

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

¢ 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 9

)
10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and ail Type |ll non-functionally integrated supporting organizations)? /f ‘Yes, <
B answer 10b below . 1 0{ )
¢ b Did the organization have any;‘ excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ' . 1
n whether the orgarization had excess business holdings.) 10b

“BAA TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CULINARY PARTNERS, INC. 46-4954409

{PartilV | Supporting Organizations (continued)

11 Has the organization acceptéd a gift or contribution from any of the following persons?

A
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 supportgd organization?

b A family member of a persoE\ described in (a) above?
¢ A 35% controlled entity of a%person described In (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

| Na

11b

11c

Section B. Type | Supporting Organizations

t

1 Did the directors, trustees, or r'1r1embersh|p 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
directors or trustees were al/ocated among the supported organizations and what conditions or restrictions, If any,
apphed to such powers duripg the tax year.

- 2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported orgarization(s) that operated, supervised, or controlled the
supporting organization. |

Yes

No

3

Section C. Type Il Supporting Organizations

r

{
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees

teml

supporting organization was, vested in the same persons that controlled or managed the supported organization(s)

%
of each of the organization'§ supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the ~

Yes

No

Section D. All Type Ill Supporting Organizations

:

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

bomy

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained.a close and continuous working relationship with the supported organization(s)

(RPN |

3 By reason of the relatlonshlfa described in (2), did the organization'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-ﬁ.7 If 'Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

wrn

%

~

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the metlhod that the orgamization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the f:)arent of each of its supported organizations. Complete line 3 below.

]

2 Actities Test. Answer (a) and (b) below.
- i
': a Did substantially all of the o:'rganlzatlon'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 activities directly furthered their exempt purposes, how the organization was
. responsive to those support}ed organizations, and how the organization determined that these activities constituted
i substantially all of its activities.

b Did the achivities described jn (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explamn in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement i

3 Parent of Supported Organliatlons. 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 orgarizations? Provide details in Part VI.

o

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? lf’g’Yes,’ describe in Part VI the role played by the organization in this regard

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

Yes

No

2a

2b

3a

3b

BAA
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Schedule A (Form 990 or 990-E2) 2019 CULINARY PARTNERS, INC.

46-4954409 Page 6

[Part V " [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organliatlon satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
: instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E _

Section A — Adjusted Net lé‘lcome

®) Current Year
(A) Prior Year (optional)

Net short-term capital gain !

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3. :

Depreciation and depletion *

nNniblwin-=

Dl |jw|IN|—

Portion of operating expensespaid or incurred for production or collection of gross
income or for management,gconservatlon, or maintenance of property held for
production of income (see instructions)

(-]

7 Other expenses (see lnstrucilons)

lem f

~

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

Section B — Minimum Asse:t Amount

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

: 1 Aggregate farr market valuegof 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 npn-exempt-use assets

1c

d Total (add lines 1a, 1b, and'lc)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

¥ 2 Acquisition indebtedness applicable to non-exempt-use assets

N

)
w

Subtract line 2 from line 1d.3

w

H

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

Net value of non-exempt-usé assets (subtract ine 4 from line 3)

Multiply line 5 by .035. !

Recoveries of prior-year distributions

X NN |,

Minimum Asset Amount (add line 7 to line 6)

AR EE BEL R Y

Section C — Distributable l;\mount

Current Year

Adjusted net income for pno'r year (from Section A, line 8, Column A)

Enter 85% of line 1. !

Mintmum asset amount for grior year (from Section B, line 8, Column A)

Enter greater of line 2 or Iing 3.

Income tax imposed In prioiyear

£

NniblwiNn=

Weeli
Oojlu|blwin|=

Distributable Amount. Subtﬁact Iine 5 from line 4, unless subject to emergency
temporary reduction (see in$tructions)

6

LT

(see instructions) J

7 EI Check here if the curreit year 1s the organization's first as a non-functionally integrated Type Il supporting organization

‘BAA
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Schedule A (Form 990 or 990-E2) 2(519 CULINARY PARTNERS, INC. 46-4954409 Page 7
fPartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectiom D — Distributions . Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses pala to accomplish exempt purposes of supported organizations
Amounts paid to acquire exémpt-use assets

Qualified set-aside amounts_.(prior IRS approval required)

Other distnibutions (descnbef in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6.

Distributions to attentive suppérted organizations to which the organization 1s responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
1 10 Line 8 amount divided by line 9 amount

R N[O || Ww

S g T Y . . . @ @ . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

_ 2 Underdistributions, if any, for years prior to 2019 (reasonable
E cause required — explain in Part VI). See instructions

3 Excess distributions carryover, If any, to 2019
a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018 .
f Total of lines 3a through e
g Applied to underdistributions of prior years v
h Applied to 2019 distnbutable amount
i Carryover from 2014 not applied (see instructions) |
j Remainder. Subtract ines 3g, 3h, and 31 from 3f. |

4 Distributions for 2019 from Section D,
hne 7. H
a Applied to underdistributions of prior years
b Applied to 2019 distributablé amount
¢ Remainder Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2019, if any
Subtract lines 3g and 4a from line 2. For result greater than ‘
zero, explain in Part VI. See instructions.

6 Rematning underdistributions for 2019. Subtract ines 3h and 4b |
from line 1 For result greater than zero, explain in Part VI. See |
instructions 4

. 7 Excess distributions carryover to 2020. Add lines 3j and 4c.

" 8 Breakdown of line 7. [ B

"~ a Excess from 2015 [

b Excess from 2016 .

> ¢ Excess from 2017

. d Excess from 2018

5 e Excess from 2019

BAA ‘
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Schedule A (Form 990 or 990-E7) 2019 CULINARY PARTNERS, INC. 46-4954409 Page 8
Part:VIE SuPpIementaI Information. Provide the ex eJﬂanatlons required by Part Il, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part v,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b 11b, and 11c; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, I|ne52and3 Part lV SectlonE lines Ic, 2a 2b, 3a, and 3b Part V, Ilnel Part V, Section B, line Tg; PartV
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. ) ]
2 H
: i N
. §
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SCHEDULE O 'Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to growde information for responses to specific questions on 201 9

Form 9

0 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

'Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service :
Name of the organization Employer identiflcation number
CULINARY PARTNERS, INC. 46-4954409

gzt

1—s

1,
{

°

Form 990, Part |, Line 1. - Organization Mission or Significant Activities
Culinary Partners was created to meet the purchasing, training and support needs of

school district food service programs.

Culinary Partners:works with partner school districts to 1) assess food service
program strengthsé weaknesses and opportunities and will develop recommendgtions for
action that each éistrict can pursue to increase quality, efficiency or other aspects
of school food service and delivery; 2) either facilitate training partnerships with
culinary institutes or provide customized culinary training for cafeteria staff; and
3) provide a network to share recipes and menu rotations and successes and pitfalls
to serve as an avenue for problem solving.
Form 990, Part lll, Linef1 - Organization Mission

Culinary Partners was created to meet the purchasing, training and support needs of
!

t
school district food service programs.

L
'

Culinary Partnersfworks with partner school districts to 1) assess food service
program strengths: weaknesses and opportunities and will develop recommendations for
action that each district can pursue to increase quality, efficiency or other
aspects of school?food service and delivery; 2) either facilitate training.
partnerships withiculinary institutes or provide customized culinary training for
cafeteria staff; énd 3) provide a network to share recipes and menu ropatibns and
successes and pitfalls to serve as an avenue for problem solving.

Form 990, Part Iil, Line' 4a - Program Service Accomplishments

In 2018, Culinary Partners expanded to Florida, working in Putnam County, training

103 employees in éulinary skills, marketing, customer service, and food safety.

' 5

“BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization ' Employer Identification number

CULINARY PARTNERS, INC. 46-4954409

3 Form 990, Part lll, Line 4a - Program Service Accomplishments
In the summer of 2017, seven school districts, Kershaw, Anderson 3, Chesterfield,
: ;

Darlington, Flored?e 1, Colleton and Orangeburg, participated in training through the

3
I8

Team Nutrition Grant and a grant from the Blue Cross Blue Shield Foundation of SC. An

additional trainiég in York 4 covered Marketing.
- In the summer of 2016, five districts, Barnwell, Darlington, Florence 1, Georgetown
and Jasper participated in training through the Team Nutrition Grant. In addition,
the State Departmént of Education funded a training in Laurens School District 55 in
which employees f%bm Laurens 55, Laurens 56, Union and Will Gray School attended. An
additional trainidg in Richland 1 covered topics in HACCP, marketing, culinary skills
and math. A totai of 270 employees were trained.
A USDA grant awaré, announced in September 2015, will provide two years of 'funding to
train approximately 450 cafeteria staff in public schools primarily locateé in the
Pee Dee and Low Cguntry areas of South Carolina. In addition to training, the grant
would provide funéing to develop a menu bank and provide more in-depth training in
marketing, promotions and food/product development. Culinary Partners is pleased to

partner with the SC Department of Education and Cornell University to complete the

project.

In 2015, Culinary%Partners expanded its training and support services to tﬁe Pee Dee.
Through a partneréhip with the Culinary Arts Department at Horry Georgetown fechnical
College, approximgtely 40 cafeteria staff from Georgetown County Schools '
enthusiastically éompleted a week of training.

[

Culinary Partnerstcollaborated with Spartanburg District 6 and Greenville Technical

BAA ) Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19 )
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organizabion Employer identification number

CULINARY PARTNERS, INC. 46-4954409

Form 990, Part lil, Line;4a - Program Service Accomplishments
College to train 91 school food service staff members in 2014 to prepare for a
district-wide over_haul of the cafeteria program. The District committed to ‘increasing
the quality of thé3- food and preparing scratch-made, healthy and tasteful récipes that
students and faculfty enjoyed. The training was a success, as was the launch of the
program at the bedinning of the school year. District 6 administrators reported that
food sales were up; in the first two months of the school year.

. i

1 Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available to publfc upon request.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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