ShOI't Form | OMB No, 1545-1150
Return of Organization Exempt From Income Tax
.. 990-EZ L & 2008

Under section 501(c). 527, or 4647[aj(1) of the Intermnal Revenue Code
[except black lung benefit trust or private Toundation)

| achimed dnds ootroi 4 -
S1ZRNAS] MLt A Form F00. A0 SThet CAGITAToNs Wi QIoes foaipls 1as Man 7,000,000 Arel 106l Open to Public

Baporsnent of the Tressury aazats less than $2,800,000 5t the end of the year may uss this form. .

Intwereal Brssrn Seevics P Tha arganization may bave 10 uss & copy of this ratun 40 safisfy Sate Mparfing reqaTsmants, Ins pectl on

A For the 2008 calendar year, or tax year beginning .m.mdondlng o w22

B Creck ¥ sppicabl Fhase | C Name of crganization D Employer identification number

1. A0d 0 ching ine 7% | COMMUNITY KITCHEN INC M 1124774

= Imm":'::""" mw NumDar and strest jor 7.0, Dox, # mal s nal Salvered to st acdnes] Roormvdta | E Telephone number

[ Termination e | 640 S OHIO AVE ( 614 ) 252-6428

] Anwectsd ntn phace | Gy or sorwn, stata or cowrery, and 2P + & F Group Examption

L Apphetion gendag tors. | COLUMBUS, OH 43205-2742 Number , , » NIA

* Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt chantable trusts must attach G Accourting method:  [] Cash [Z] Accruad
& completed Scheduie A (Form 990 or 990-E2), L Ohar (specity) »

| H Check » [ it the organization is not
I Wabsite: » YWWW.THECOMMUNITYKITCHEN.COM requived to attach Schedue B (Fomt 990,

J_Organization type (check onty one)— [ 5014} | 3 ) winsert no.)  [] a947iai1) e [] 527 | 980-EZ, or 990-PF),

K Check »[] dthe arganization = not a sechon 508(a)3) supporting organzation and its gross recepts are noemally not mare than $25,000, A retum is
__not required, but if the » arganization chooses to file a retum, be sure 1o file a complete ratum,

L Add e 5b, 8b, srd 7, blmswdetmrimgtozrooapls if $1,000,000 or more, fle Form 980 instead of Farm 8062 » §
" Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstructuons for Part 1)

1 Confributicns, gifts, grants, and similar amounts received, |, |, TRV L5 ) 474,008
2 Program service reveniue ncluding gevernment fees and contmcls Nas Naw NI NI NG | 2 35.908
3  Membership dues and assessments . . . . . . . . .. 4w e 4 e e . . L3 0
4 Investment ncome : Pl i el o 4 45
6a Gross amount from sale of assets olhu tmn menbry .. . . . |5a
b Laess! cost or cther basis and sales expenses . Sb
¢ Gain or oss) from sale of assets other than inventary (Sublrad l’me Sb 1rom line Sa} {attach schadule) . v
,g_ 6  Specid events and activities (complete appicable parts of Scheduim G, If any amaunt is fromgaming, check here [
$| @ Gross revenue (not inchuding $ of contributions
4 reported on line 1) . . . Y g e
b Less: direct expensas other than fmdransang expenses Ay 6b ‘
¢ Net income or (loss) from special events and activities (Subtmct Ino 6b from line 6a) , L 6c 0
7a Gross sales of inventory, less retums and allowances , , , , . |18 ”
b Less:icostofgoodssold |, |, |, | b
¢ Gross profit or {loas) from salea of inventory (Sublract line Tb from line 78) R (- 0
8 Other revenue [describe P ) 0
_| 8 |Total revenue. Add lines 1,2, 3, 4,5¢,6¢c, 7c,andB, . . . . . . . . . . . . P 8| 509958
10 Grants and similar amounts pald (attach schedul®) . ., . . . . . . . . . . . . .10 o
11 Benefits paid to or for members , , , , R | ¢ 1] | M. !
S| 12 Salarkes, other compensation, and employee banedts i S AR S A S AR AR 1 -/ S . ;L) 5
§ 13 Professional fees and other payments to independent contractons RN 7,340
g- 14 Occupancy, rent, utilities, and Mmantenance . . . . . . . . . . . . . . . . . .L14 36,258
15 Printing, publications, pestage, and shipping . , 15 1,738
16  Other expenses (descrice » MEALS, SUPPLIES, VEHICLE, INSURANCE, DEPRECIATION, , , 16 279,163
17  Total expenses. Add linas 10 through 16 ., |, | | PP i i | 4 506,618
#| 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) SR _18 3,340
g 19  Net assets or fund balarces at beginning of year (from line 27, column (A)] {must agree wlth
end-of-year figure reported on prior year's retum). . . i .19 98.543
; 20 Othar changes in net assets or fund balances (attach oxplanabon) APveToakal  ARKE  AREW GG ‘ 20 0
21 Net assets or fund balances at end of year. Combing lines 18 through 20 , . | SRS o & - 101,883
XN Baiance Sheets. I Total asssts on Ins 25, column (2) are $2,500.000 of mors, fis Form 990 nstead of Form 990-EZ.
{See the nstructions for Part IL) (A) Bagining of ysar | (8) Enct of year
22 Cash.savings,andinvestments . . . . . . . . . .4 4 a v e 4. 46,204 122 76,176
23 Land and buildings . JED QD 872 |23 711
24 Other acsets (describe » _PREPAID EXPENSE, GRANT RECEIVABLE X 57,002 |24 35,458
25 Total assets , . i 104,078 |25 112,445
26 Total liabllities (deacrbe p ACCOUNTS PAYABLE ACCRUED PAYROLL o 5635 26* 10,562
27 Net assets or fund balances (Ilm 27 of column {B) must agree with ne 21] A 98 543 g7. 101 883

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 980. Cat. No. 108421 Form 990-&



Form 990-EZ (2006)

Page 2

Statement of Program Service Accomplishments (Se the nstructions for Part IIl.) Expenses
What is the organization’s primary exempt purpose? PROVIDE FOOD/CLOTHING/TRANSPORT/SERVICE RES g;qz;damgg
Describe what was achieved in camying out the organization's exempt purposes. In a clear and concis2 manner, | and 4347a)(1) trusts;
describe the services provided, the number of persons banefited, or other relevant information for each program title, | opfional for A
28 SERVED 104,025 MEALS TO 34,675 PEOPLE: REFERRED 8,082 PEOPLE FOR FOOD NEEDS;
PROVIDED 24,280 ARTICLES OF CLOTHING TO 4,177 PEOPLE; PROVIDED 686 UNITSOF
_TRANSPORTATION TO 223 PEOPLE; PROVIDED 76,455 SERVICE REFERRALS, INCLUDING 4,638
Grants $ NONE ) If this amount includes forsign grants, check here , . | » [ |28a 472,740
20 FOR EMPLOYMENT, 6,341 FOR MEDICAL & LEGAL ASSISTANCE, 10,872 FOR HOUSING AND
(UTILITIES, 4,264 FOR TRANSPORTATON, 15,448 FOR BASIC CLOTHING AND HOUSEHOLD NEEDS,
AND 25,718 FOR MISCELLANEOUS SERVICES.
{Grants § | If this amount Includes forelgn grants, check hara » [ 129
I et it it o ottt 5t st S e e S i
{Grants§ | I this amount Includes foreign grants, checkhere , , . . . » [ |30a
31 Other program services {attach schaedule}l , . ., . . . & o v 0 0 0 0 e e e e e
(Grants § ) It this amount Includes foreign grants, checkhere [ [31a
32 Total service expenses (acd lines Z8a through 31a) | . > | 32
List of Officers, Directors, Trustees, and Key Emplopn.uuoachomm nwco@mua(s“hmmmmpan v}
T Compersston : Expeoss
{8} Nams ard addiess M@Qg :v‘::qo mm not pad, m@vﬁ?&gl’% a‘g:owt el
chevoled] to position wcrinr -0-) 0313(1ad CHMPEN3ITOn |  olher slowances
L A D R PRESIDENT, <10
12193 Bontwood Court NW, Pickerington, OH 43147 -0- 0- -0-
JOROPE B VICE-PRESIDENT, <5
5686 Lake Forest Way, Westerville, OH 43082 -0- 0- -0-
Debble Edgerdey-Olbrys .. SECRETARY, <5
4860 Goodson Rd NE, West Jefferson, OH 43162 -0- -0- -0-
ST Dot o TREASURER, <5
155 W Main St #1405, Columbus, OH 43215 0- - -0-
DONALDFERRELL ... EXECUTIVE
4201 MARLAND DR, COLUMBUS, OH 43224 DIRECTOR, 40 58,448 0- -0-

Farm 990-EZ 2ce;



Form 990.EZ 2006)

Other Information (Note the statement requirements in the instructions for Part Vi)

33 Did the organization engage in any activity net previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 2
34 Woreanyohangosmadotohorgamzhgo:gov«nngdocumhbutnotnpoﬂodtohol%? lf'Yos.
attach a conformed copy of the changes . .
35 Hmoorgmwmhadhcummbusmssacﬂvmmsumrcportodonlmsz,ea.wn(mdwmt
not reparted on Form 930-T, attach a statement explaining your reason for not regorting the ncome cn Fom 890-T,
a Did the crganization have unrelated business gress income of $1,000 or more or section 8033(o)notco rcpomng.
and proxy tax requirements? | 4 . e S
b If “Yes,™ hadﬁbdamMuanonuMwaMym .
36 Was there a liquidation, dissolution, termination, or substantial oontncﬁon dumg 810 yaar? |f "Yos.
complete applicable parts of Schadule N . | . R
37a Enter amount of poltical expenditures, direct or indirect, as described i the instructions, » |37a | NONE

b Did the organization file Form 1120-POL for this year? | p
38a Did the organization borrow from, or make any loans to, anyofﬁcw.ductor trustao Ofksyemloyeeum
any such loans mads n a prior year and still unpaid at the start of the period covered by this retum? |
b If “Yes," complete Schedule L, Part Il and enter the total ameunt involved ., . , |38b]

39 Section 501(c)(7) organizations. Enter:
a Initiabon fees and capital contributions ncluded on e @,

b Gross recelpts, Included on line 9, for public us= of ciub facllities |, |,

40a Section 501(ch3) crganizations. Enter amount of tax imposed ontheorganmﬁon during meyeermder
sectiond911 - NONE :sectiond912p _ NONE : sectiond@s5p  NONE

b Secticn 501(ck3) and (4) organizations. Did tha organization engage In any saction 4958 excass benefit transaction

during the year or did it bacome aware of an excass benefit transaction from a pelor yaae? If “Yee, " complete Schedue

2 s e O R N P A
¢ Entsr amount of tax h\posodonomanlzaﬁon mmagetsovdlmllﬁedpmd\nu

the year under sactions 4912, 4955, and 4958 , | | > NONE
dEnhrmmto!hxonlimwcronbmdbyﬁnWm s REs Res S NA

e Al crganizations, At any time during the tax year, wasﬂworgamwbonapwtywaptohbmmsmltu
transaction? If "Yas,” complete Form 8886-T. A 5

41 Lnsthesta&eewnﬁrwhchaoowoﬂuroﬂmnsﬁbdb OHIO

Located at » 640 S OHIO AVE, COLUMBUS, OH ZP+4 »

b At any time dunng ths calendar ysar, did the organization have an interast in or & signature or other authority
owerafhmcialaom’:thafomimcounu'y(suchasabwmmmuﬁmm.moﬁmw
if "Yes,” emefihonamofthefbremcomtyb “NiA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the US.? |, |, | |

if “Yes," enter the name of the foreign country: »  NIA
43 Section 4847(a)(1) nonexempt charitable trusts fiing Form 990-EZ n hisu of Form 1041 —~Check here |,
and entar the amount of tax-exampt interest recelved or accruad during the tax year , , , , , P |43 |

»
NIA

£

Did the organization maintan any donor advised funds? If “Yes,”™ Form 920 must be completed instead of
Form 990-EZ .

45 s any related Ofgamzntm a oonlrollcd cnmy ol the organutm wllhln 1ho mo:nng 01 soclion 512«»(13}? If
"Yes." Form 990 must be completed nstead of Form 990-EZ2 . . .

Yes| No

(44! |/

v

Farm 990-EZ 2008



Form 990-EZ 2006) Fage 4

EEIXT] Section 501(c)(3) organizations only. Al sectlon 501(c)[3) organizations must answer questions 46-49
and complete the tables fo( lines 50 and 5
46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposltlon to Yes No
candidates for public cffice? It “Yes," complete Schedule C, Part1 ., . . . g . |46 v
47 Did the organization engage in lobbylng actities? If “Yes." complete Schedule G, Parth . . a7 v
48 Is the organizaticn operating a school as described in section 17NEY1ANI? f “Yes,” complete Sch«Mo E 48 v
49a Did the organization make any transfers 1o an exempt non-charitable related organization? , , , , , , [4%9a v
b If “Yes," was the related organization(s) a section 527 organization? . . 49b
50 Cormmplete this table for the five highest compensated employees (other than ofﬁcou, dinciors. humu and kny emplyees) who
each received more than $100,000 of compensation from the crganization, If there is none, enter “None.”
(a) Name and adaress of each amplopes pad mare “&gm“’ e —— wwgurn‘:?md ﬂm
than $100.000 devoled to position dalerred compenzatan | other aiowances
O . R
Total number of cther employees paid over $100,000 b 2-

51 Cormrplete this table for the five highest cempensated independent contractors who each recenved more than $100,000 of
compensaticn frem the organizaticn. | there is nene, enter “None,”

(a) Name and address of each independent contractor pakd more than $100,000 [b) Type of senvice {c) Campersation
O e N e e AN ANt Nia
-0-
Total number of other independeant contractors each receiving over $100,000 , |, » -0-
Lindar panaltiss aof panury, | decre that | have osminad this ratum, neluding Rocompany ing Sehed 466 and SLaemants, &d 10 1he 6st al my knowkdags
and beset, it s true, correct. and compiete. Daclaration of preparer jother than oécer) s based on all information of whch preparer has ary knowledge.
Sign '
Here Sigraturs of oMoar Dans
DONALD C FERRELL, EXECUTIVE DIRECTOR
Type of pont namw and tiss.
Paid :"ﬁ"“} D ;’::W' [Praparer’s Idesifying Numer [Ses mnetructons)
Preparer's | —— amgrcnea » ] P0O0068161
Use Only :m‘::g:w yousy - TINAM ABDELLA, CPA EN B !
s, and 21P + 4 4211 MARLAND DR, COLUMBUS, OH 43224 Fhanena » | 614 | 267-4211

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » /] Yes [] No
Farm 990-EZ 200y




