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2020 S.L. Gimbel Foundation Fund

COVID 19

FOOD Grant Application

Organization / Agency Information

Internal Use Only:

Grant

1)Organization/Agency Name:
Carol’s Kitchen, Inc.
2)Physical Address: City/State/Zip
244 Maple Ave., Suite W, Beaumont, CA 92223
3)Mailing Address: City/State/Zip
244 Maple Ave., Suite W, Beaumont, CA 92223
4)CEO or Director: Title:
Vince Conway, President
5)Phone: 6)Fax: 7)Email:
909-224-5188 vincekathyconway@gmail.com
8)Contact Person: Title:
Ann Blair, Vice President
9)Phone: 10)Fax: 11)Email:
909-568-8120 909-620-7720 Ann.m.blair@hotmail.com
12)Web Site Address: 13)Tax ID:
www.carolskitcheninc.org 33-0819778

Program / Grant Information

Interest Area: [1_X Food

14) Program/Project Name:

FEEDING THE HUNGRY DURING PANDEMIC

15)Amount of Grant Requested:
$24,784

16)Total 17)Per 990, Percentage of | 18)Per 990, Percentage of
Organization Program Service Expenses | Management & General
Budget: (Column B/ Column A x Expenses Only (Column C/
$220,421 100): 75% Column A x 100): 16%

19)Per 990, Percentage of Management

& General Expenses and Fundraising

(Colum24%n C+D / Column A x 100):
24%

3,000 meals.

20)Purpose of Grant Request (one sentence):
To request funding for Carol’s Kitchen to provide a sack lunch and bag of groceries Jor our guests for one month (30 days), or

July 1, 2020- July 31, 2020

21)Program Start Date (Month and Year):

22)Program End Date (Month and Year):

None

23)Gimbel Grants Received: List Year(s) and Award Amount(s)

Signatures

24)Board Presidem / Clﬁs? Print na /m and Title)

A BLA]
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cutive Director/i

A .

25) Pregilient: |(Prirt name and Title) Sig ureV J Date:¢”
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S. L. Gimbel Foundation Fund
FOOD Grant Application

Organization/Agency Background

1) State your mission, vision, purpose, and provide a brief history.

Carol’s Kitchen was founded in 1998 by Jim and Arlene Ragan after the death of their
daughter, Carol, who was killed by a drunk driver. For its inaugural meal, chicken
enchiladas were served to 34 guests.

Our mission statement is: “To strengthen the San Gorgonio Pass of Southern California
by ensuring that the men, women and children of our communities do not go hungry —
regardless of their age, religion, cultural background, employment or economic status
and physical and mental abilities.”

2) What are your core programs and activities?

3)

4)

We normally serve free, hot, nutritious meals to any and all guests who attend the six
different kitchens. After our guests have finished their meal, they have the opportunity
to visit our pantry and select grocery items to take home. They may also “shop” in our
Carol’s Closet and select slightly worn clothing and household items. At two of our
locations, we partner with Healing Waters, another non-profit, to offer hot showers.
We also partner with University Health Systems Medical Mobil Unit to offer health
services once a month at each location. We serve special holiday meals at Easter,
Thanksgiving and Christmas, at which time we distribute toys to children. As an added
benefit, we offer information connecting guests to other social determinants of health.

During the COVID-19 pandemic, we have altered our model to handing out sack lunches
and bags of groceries. This transition has caused a hardship, in that we must now
purchase most of our food items because our normal avenues of donations have dried
up. We are not able to benefit from several fundraisers that were planned and have
had to cancel ones in the foreseeable future.

Today we serve approximately 3,000 free, hot, nutritious meals each month in our six
kitchens in three locations in the cities of Banning, Beaumont and Cabazon in Riverside
County, Southern California.

How many paid staff, full time and part time?
Our two part-time paid employees are an Executive Director, who oversees the day-to-

day operations; and a truck driver who picks up and delivers food to the kitchens and
our warehouse.



5) How many volunteers?

1)

2)

3)

The organization has a working, volunteer ten-member board, 130 kitchen volunteers
and six kitchen managers.

Project Information

Carol’s Kitchen service area, the San Gorgonio Pass area, has a median household
income of $47,629. Given that the median is below the 80% threshold for determining
the LMI, it can be ascertained that more than 50% served qualify as LMI households.
This is a rural area with limited resources.

What are the specific activities of the food program?

Until February, 2020 Carol’s Kitchen served around 750 hot meals every week, four days
a week in our six kitchen locations. We have done this for 22 years with no interruption
in service. The guests were invited into the seating area and served restaurant style by
volunteers. We serve all who come, we do not ask for names or any other identifiers.
During this pandemic, our numbers have grown to about 1,000 meals each week.

For the safety of volunteers and guests, the service delivery model has now transitioned
to preparing sack lunches for distribution during the same hours as the hot meal was
served. This has changed the food requirements of the organization to pre-packaged,
easy-to-access, easy to prepare meals that can be placed into a paper sack and
distributed. Previously, Carol’s Kitchen was the recipient of donated breads, food
products, canned goods, fresh produce, etc., but that is no longer available and must be
purchased.

Our grant request of $25,000 is to assist in the cost of sack lunches for our guests.
These funds will assist in the transition to food products that will sustain the sack
lunches distributed as the community is impacted by the COVID-19 virus. This funding
will supplement existing funding allowing the kitchens to serve more protein to our
guests.

The management of the grant will be overseen by our Board of Directors and Grant
Committee and all required documents will be submitted in a timely and accurate
manner.

How do you identify/qualify those in need: How often is the food distribution
offered?

As stated, we do not require or identify guests at Carol’s Kitchen. All are welcome as
whenever they attend. We distribute food in Beaumont and Cabazon on Mondays and
Thursdays, and in Banning on Tuesdays and Fridays. A total of six times per week.

We average about 750 — 1,000 guests per w



lll Project Budget

Line ltem | Line Iltem Description |Quantity |Unit Price/ea. |Total Requested Amount
Lunches
1|{Bags 3,000 0.02 $60.00
2|Bread 6,000 0.2 $1,200
3|Ham 3,000 0.75 $2,250
4|Cheese 3,000 0.2 S600
5|0range 3,000 0.2 S600
6|Granola Bar 3000 0.31 $930
7|Chips 3,000 0.42 $1,260
8|Water 3,000 0.15 $450
9(Fruit Snack 3,000 0.11 $330
Total Lunches $2.36 $7,080
Groceries
1|Canned green beans 3,000 0.68 $2,040
2|Canned corn 3,000 0.64 $1,920
3|Spaghetti 3,000 0.75 $2,250
4|Macaroni & Cheese 3,000 0.52 $1,560
5|Applesauce 3,000 1.2 $3,600
7|Canned milk 3,000 0.9 $2,700
Total Groceries $4.69 $14,070
Total Requested Food ltems $21,150
Administrative Cost $3,034
Total Requested Amount $24,784
IV. Administrative Expenses Percentage
Mgt. & Gen. Expenses 1/12 Ann. Salary Administrative Percentage
1|Management $1,551 6%
2|Transportation $1,483 5%




Form 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations 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 : : & [l
Do not include amounts reported on lines 6b, 7b, (A) | (C) )
8b, 9b, and 10b of Part vil, Totlengenses e | geeaaaies by
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
8 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees -
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages ‘
8 Pension plan accruals and contnbutlons (lnclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . A
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
-d Lobbying .
e Professional fundralsmg services. See Part Iv, ||ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 8,764. 8,764, 0 0.
13  Office expenses 6,765. 6,765. 0. 0.
14  Information technology
15 Royalties .
16  Occupancy 41,706. 41,706. 0. 0.
17  Travel . i 1,188. 0. 1,188. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o ow
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 2,842, 0. 2,842, 0.
23 Insurance . 2 10,686. 10,686. Qs 0.
24 Other expenses. |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DIRECT KITCHEN EXPENSE 58,918. 58,918. 0. 0.
b AUTO AND TRUCK EXPENSE 7,116. 7,116 0. 0.
¢ OTHER PERSONNEL EXPENSE 61,694, 29,090. 32,604. 0.
d FUNDRAISING EXPENSES 17,570 0. 0 17,570.
e All other expenses 3,172. 3172, 0. 0.
25  Total functional expenses. Add lines 1 through 24e 220,421, 166217, 36,634 17,570.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

REV 04/21/20 PRO

Form 990 (2019)
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APPENDIX: 2020 Income Budget Forecast
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85,000
$2,008 57,000
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Short Form | OMB No. 1545-1150
rom 990-EZ 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
ﬁf;’;’;{";:ﬁ;’;ﬁ;";’;?ﬁ:’" »  Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A Forthe 2018 caleqdar year, or tax year beginnlng , and ending
B  Check if applicable: C Name of organization D Employer identification number
[] Addresschange  JCAROL'S KITCHEN INC
I:l Name change Number and street (or P.O. box, if mail is not delivered to street address) Roomisuite 33-0819778
I:l Initial return PO BOX 364 E Telephone number
[] Final retumterminated [ City or town State ZIP code
[] Amended return CALIMESA CA 92320 (951) 769-7804
|:I Application pending Foreign country name Foreign province/state/county Fareign postal code F Group Exemption
Number p
G Accounting Method: Cash l:] Accrual Other (specify) » H Check "D if the organization is
I Website: » CAROLSKITCHENINC.ORG not required to attach Schedule B
J  Tax-exempt status (check only one) — | X |501(e)3) | |501(c)( ) (insertno)[_| 4947(a)(1) or Dsz:f (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust |:| Association |:| Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part II, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . . . . . . . >3 166,157
m 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 in thisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 1 166,157
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3
4 Investment income . e e e e e 4
5a Gross amount from sale of aeeets other than mventery C e e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b fromline5a). . . . . . 5¢c 0
6 Gaming and fundraising events
= a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . . . oo |ea]
o b Gross income from fundralsmg events (not mcludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
linedc) . . . . 6d 0
7a Grosssalesoflnventory Iess returnsandallowances C e e e 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from salesofmventory (Subtractlme?bfrom Ime?a) e e e e e 7c 0
8 Other revenue (describe in Schedule O) . .. S, 8
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c anda T o ey S e 9 166,157
10 Grants and similar amounts paid (list in Schedule O). . . . . . . . . . . . . . . . . .. 10
11  Benefits paid to or for members. . . . e e e e e e e e e e 11
@| 12  Salaries, other compensation, and employee beneﬁts e e e e e e e e 12 48,124
2| 13 Professional fees andotherpaymentstomdependentcontractors e e e e e e e 13 12,523
8| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . ..o 0L L 14 15,529
& 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . ... 15 995
16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . L 16 87,423
17__ Total expenses. Add lines 10 through16. . . . . PPN i N 4 164,594
a 18 Excess or (deficit) for the year (Subtract line 17 from IlneQ) . s 18 1,663
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) {must agree wnh
2 end-of-year figure reported on prior year's return) . . . . e e e e e 19 181,301
%| 20 Other changes in net assets or fund balances (explain in ScheduieO) e e e e e e 20 5,000
Z| 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . . . B | 21 187,864
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

HTA



Form 990-EZ (2018) CAROL'S KITCHEN INC 33-0819778 Page 2.
Balance Sheets. (see the instructions for Part )]
Check if the organization used Schedule O to respond to any question in this Part Il .
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . 160,177| 22 169,047
23 Land and buildings . 5773| 23 3,466
24 Other assets (describe in Schedule O) 15,351 24 15,351
25 Total assets. : 181,301 25 187,864
26 Total liabilities (descnbe in Schedule 0) « i s s ow s 26
27 _Net assets or fund balances (line 27 of column (B) must a_qree with line 21) s 181,301] 27 187,864
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il |:| Expenses

What is the organization's primary exempt purpose?  SERVES HOT MEALS 4 DAYS WK @ 6 LOCATIONS IN BEA!
Describe the organization's program service accomplishments for each of its three largest program services,

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

as measured by expenses. In a clear and concise manner, describe the services provided, the number of framhen
persons benefited, and other relevant information for each program ftitle.
28 PREPARED AND DELIVERED FREE MEALS TO LOW INCOME & HOMELESS INDIVIDUALS
(Grants$ ) Ifthis amount includes foreign grants, check here . . . . . . . » L] | 28a
e et e
@rants$ ) Ifthis amount includes foreign grants, check here. . . . . . . » | ]| 29a
B0
'(é}é}{t;}&‘“"""""'""""""""")"if't'ﬁi},';;ri{él]E;%'ihah'dé;‘f'ér'é{g;ﬁ‘g]?;&i;fEﬁé&'h@r’éi"""”""""";"'l':"| 30a
31 Other program services (describe in Schedule O) . T
(Grants $ ) [fthis amount mcludes fore|gn grants check here N |:| 31a
32 Total program service expenses. (add lines 28a through 31a) . . . . . . e e AIE_) 32 0
mﬂ of Officers, Directors, Trustees, and Key Employees (list each one even |f not oompensated—-see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . .

) Reportable
S e | e | SR | 0 et st
)t I davoted:to position (if:"ot paid, enter -l:l-)) a:gnﬂ?g?;dbggfnfgemn::ﬁn =

MARTY BAUER
PRESIDENT Hr/WK 2.00
CHAR TAYLOR-LAMPE
TREASURER Hi WK 4.00
BILLDICKSON
DIRECTOR HrWK 2.00
RICHLAMPE
DIRECTOR HIWK 2.00
NANCYMONGE
DIRECTOR HiWK 2.00
SISTERJUDINEJACOBS
DIRECTOR HAWK 2.00
EFRIANNEALS
DIRECTOR Hr WK 2.00
ANNBLAIR
DIRECTOR Hr/WK 2.00
ALEXANDRATOMPKINS
EXECUTIVE DIRECTOR HrWK 40.00

HrWWK

HrWK

H_rNVK

Form 990-EZ (2018)



Form 990-EZ (2018)  CAROL'S KITCHEN INC 33-0819778  Page3
WU  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. |:|
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule ©. . . . . . . 2 5 33 X
34 Were any significant changes made to the organlzmg or governing documents'? If "Yes 3 attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name, Otherwise, explain the
change on Schedule O. See instructions . . . . . 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more dunng the year from buelness
activities (such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . .| 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon in Schedule O . . |.35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll . . . . . . . . . 35¢c X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . B B W R W R w wdw | a0 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a |
b Did the organization file Form 1120-POL for thisyear?. . . . . . . . | 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9. . . . . . . . . . . . . . | 39a
b Gross receipts, included on line 9, for public use of club faciliies . . . . 3%
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » , section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and4958. . . . . >
d Section 501(c)(3), 501(c)(4), and 501(0}(29) orgaruzatlons Enter amount of tax on Izne
40c reimbursed by the organization. . . . N &
e All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . . . ... .|ao0e X
41  List the states with which a copy of this return is filed. >
42a The organization's books are in care of » MARTYBAUER = =~ Telephone no. » | (951) 769-7804
Locatedat ™ POBOX364 City CALIMESA ST CA _ ZP+4®» 92320
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If"Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . 42c X
If"Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > |:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . . . » L43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ. . . . . ... .| 44a X
b Did the organization operate one or more hospltal facnlltles durlng the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ. . . . . Pnoun o wa 8w @ e 44D X
¢ Did the organization receive any payments for mdoor tannmg services durlng the year‘? 5% W o e | 4Me X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule 0. ., . . T I — 1
45 a Did the organization have a controﬂed entrty wnhm the meanmg of section 512([3)(13]’? e . . . | 46a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. . . . . . . . . L L L, 45b X

Form 990-EZ (2018)



Form 990-EZ (2018) CAROL'S KITCHEN INC 33-0819778 _ 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 ScheduleC, Partl.. . . . . . . . . . . . . .. .. .. .. |46 X
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 51.
Check if the organization used Schedule O to respond to any question in thisPartVl . . . . . . . . . . . ]
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, PartIl. . . . . . e e e e 47 X
48 Is the organization a school as described in sechon 170{b}(1){A}(||)'> If "Yes ! complete ScheduIeE . e e ... . | 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . |49a X
b If"Yes," was the related organization a section 527 organization?. . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(d) Health benefits,
(a) Name and title of each emplayee hc?u?sApv:rr;geZ!( {:g::;:sﬁgg ‘f;ﬂ“;ii:’ﬁ::: m";‘;}gﬁ% hﬁﬁ";:ﬁg:ﬂ'::;;g; of
devoted to position (Forms W-2/1099-MISC) compeniation

_Name None .
__Title HrAWK .00
NBMB e p e e s )

Title HI/WK .00
_Name ]

Title HrWK .00
_Name e

Title HEWK .00
caNAMB s e e s s s

Title HriWK .00

f Total number of other employees paid over $100000. . . . . . . . . . »

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

80 L N S, S

City ST ZIP
NEME: s sevemmses e B e e s sa

City ST ZIP
_Neme ____ b s

City ST ZIP
_Name el SN e
__City ST ZIP
oA e ssrnn i se s s g T 1 )|

City ST ZIP

d Total number of other independent contractors each receiving over $100,000. . . . . . . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

completed Schedule A. . . . . . . . . . ... ... e e e oo .»[X] Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ’
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
P TAMMY G CARTER TAMMY G CARTER 5/16/2019 | self-employed |P00121541
Urepgreir Finm's name__» ACCURATE TAX & BUSINESS SERVICES Fim's EIN b 35-2470926

se Only [ iiesc » PO BOX 2036, BEAUMONT, CA 92223 Phone no. _(951) 845-2625
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . > [X] Yes [ ] No

Form 990-EZ (2018)
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Interral Revenue Sorviss Depariment of the Treasury

P. Q. Bexz 2502

Cinclnnal, O 45201
Date: Apdl 19, 2008 Porsen to Contass:

Stephanie Swarizhaugh 31-07584
i ) Susfomer Servics Specialist

CARCLS KITCHER INC Tell Fres Telephone Numbar:
% JAMES P RAGAN BRES 8P7-823-850D
37580 VINELAND ST Faderal identification Numbes:
CHERRY VALLEY CA 822234043 . 33-0819778
Dear 8ir or Madam:

This is in response o vour request of April 18, 2008, regarding your organization’s x-axempt
siztus, 3

In January 1988 we issusd a ﬂatemainaéiaﬁ letisr that recognized your organization as exempi lom
federai income tax. Cur records ndicate that Vour organization is surrentiy exempt under saction
501{c}(3} of the iniernal Revenue Cade.

Dur racords indiests that vour organizaiion is alss classifiad as 2 public charify under
sections 508(g)(1) and 170@)1)A)() of the Intemal Revenus Code.

Qur records indicate that contributions to your orgenizaiion are deductible under section 170 of the
Code, and thal you are qualified & ressive tax deductble beguests, devises, rensiers or gifs
under saclion 2053, 21908 or 2522 of e Interast Revenue Code.

ifyou have any quesfions, please eafl us 2t e tslephone number shown in the heading of this
letigr. :

Sincarely,

£ Wa
éﬁmﬁ- ﬁi‘%)

Janna K. Skufes, Director, TEIGE
Cusiomer Account Servicss




CAROL’SKITCHEN DIRECTORY

December 2019

FOUNDER OF CAROL’S KITCHEN
Arlene Ragan (co-founder with Jim Ragan)
1591 Green Creek Trail, Beaumont, CA 92223 jranch1@yahoo.com 951-769-9334 (H)

Spiritual Advisor, Father Steve Porter, St. Kateri Catholic Church. sporter@sbdiocese.org

BOARD OF DIRECTORS

Vince Conway, President, Director, 1664 Stellar Peak, Beaumont, CA 92223
vincekathyconway@gmail.com; 951-381-1630 (H) 909-224-5188 (C)

Ann Blair, Vice President, Director, 1582 Turtle Creek, Beaumont, CA 92223,
ann.m.blair@hotmail.com, 909-620-7720 (H), 909-568-8120 (C)

Leeann McLaughlin, Treasurer, Director 5354 W. Pinehurst Drive, Banning, CA 92220
casakel@msn.com 909-973-3143

Randy Brown, Corporate Secretary, Director, 279 Buck Springs, Beaumont, CA 92223
brownr@rbmarketing.com, 909-223-6700(C)

Kathy Conway, Recording Secretary, Director, 1664 Stellar Peak, Beaumont, CA 92223
kathys3mail@yahoo.com; 951-381-1630 (H) 909-641-5841 (C)

Nancy Monge, Director, 8290 Overview Court, Yucaipa, CA 92399
nmonge(@verizon.net; 909-797-5705 (H), 909-936-9431 (C)

Irma Wozniak, Director, 1032 Angus Glen Ct., Beaumont, CA 92223
irmocwoz@egmail.com; 951-845-1843 (H), 909-904-1240 (C)

Tom Lewis, Director, 4926 Bermuda Dunes Ave., Banning, CA 92220
howzell lewis@msn.com, 951-267-1455 (H) 951-378-0484 (C)

Alex Tompkins, Director 1064 Cottonwood Road, Banning, CA 92220
carolskitcheneat@outlook.com, 909-400-1683(C)

Carol Allbaugh, Director 1588 Litchfield Court, Banning, CA 92220
callbaugh5@gmailcom, 951-293-9603 (C)



EXECUTIVE DIRECTOR

Lance Sanchez, 1425 Cherry Avenue, Beaumont, CA 92223
(Personal Phone: 909-353-9485)
executive.director.carols kitchen@gmail.com: 909-284-4104 (C)

KITCHEN MANAGERS

MONDAY — BEAUMONT

Rich and Char Lampe -- 951-218-8590,951-218-6431
charthea@hotmail.com

rlampel@yahoo.com

MONDAY - CABAZON
Sebastian Perez- 951-269-1958
snperez0113@gmail.com

TUESDAY - BANNING
Ruby Francis —909-289-3271
rubyfrancis 1998@gmail.com

THURSDAY —-BEAUMONT

Nancy Monge -- 909-936-9431
nmonge(@verizon.net

THURSDAY - CABAZON
Marty Bauer -- 909-222-2696
bauer4seasons@aol.com

FRIDAY —BANNING
Ruby Francis —951-400-9686
rubyfrancis 1998(@gmail.com




EMERITUS STATUS

Marty Bauer, President, 480 Yellowstone Park, Beaumont, CA 92223
bauer4seasons@aol.com; 951-769-7804 (H), 909-222-2696 (C)

Char Taylor-Lampe, Treasurer, 3800 W. Wilson St., Sp. 88, Banning, CA 92220
charthea@hotmail.com; 951-218-8590 (C)

Rich Lampe, Corporate Secretary, Director, 3800 W. Wilson St., Sp. 88, Banning, CA 92220
rlampe | @yahoo.com; 951-218-8590 (H). 951-218-6431 (C)




