Form 990

Department of the Treasury
Internal Revenue Service

UPE

@@E@Y

Return of Organization Exempt From Income Tax

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

2017

Open to Public

Inspection

For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

OOO000ge|>

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended retumn
Application pending

C Name of organization JACQUES PEPIN FOUNDATION

Doing business as

81-2

D Employer identification number

706568

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

P.0. BOX 28 (401)245-1913
City or town, state or province, country, and ZIF or foreign postal code
BARRINGTON, RI 02806 G Gross receipts $ 133,726,

F Name and address of principal officer:
ROLLAND WESEN, 324 COUNTY ROAD, # B, BARRINGTON,

RI 02806

Tax-exempt status:

X 501(c)(3) [ 5010 ( ) « (insert no) [ 2047(@)1) or [ 527

-

Website: »

https://jp.foundation/

Hia) Is this a group retum for subordinates? E] Yes E No

Hib) Are all suberdinates includea? ] Yes [] No
If “No," attach a list. (see instructions)

H(c) Group exemption number »

Form of organization: (X] Corporation [_] Trust  [_] Association [_| Other »

I L Year of formation:

201 6] M State of legal domicile: R T

Summary
Briefly describe the organization’s mission or most significant activities: The Jacques Pépin Foundaticn is an crganization
é’ that supports free culinary arts and life skills training for ol
g disadvantaged adults through __@_:;c_;_s_t_r_l_g__ non-profit organizations. . . . . .
g¢| 2 Checkthis box » []if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . : 3 7
% | 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 B
.ﬁ 5  Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) 5 3 6 12
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 o 7b O
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, line 1h) . 27,.130. 133,726.
é 9 Program service revenue (Part VI, line 2g) i 2 s s
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) i 5 8 39
© 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 0.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 27130, 133,726
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) :
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) t s B
§ b Total fundraising expenses (Part IX, column (D), line25) » 7,735,
W47  Other expenses (Part IX, column (A), lines 11a=11d, 11f-248) . 2,644, 15,857 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,644. 15,857 .
19  Revenue less expenses. Subtract line 18 from line 12 24,486. 117,869.
52 Beginning of Current Year End of Year
22 20  Total assets (Part X, line 16) 24, 486. 264,972,
<3 21 Total liabilities (Part X, line 26) . S 0. 122,617,
23 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e LG e 24,486, 142, 355.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including aceompanying 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.

[08/27/2018
Sign Signature of officer Date
Here ROLLAND WESEN, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [ if PTIN
Preparer NANCY L MANCINI NANCY L MANCINI 08/27/2018| self-employed| P01207473
Use only Fim'sname » CALIRI MANCINI & BARBIERI, PC Firm's EIN » 26-2227576
Fim's address ® 1 Worthington Rd, Cranston, RI 02920

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

Phoneno. (401)268-3926

Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2017) Page 2
[EXII  Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [

1

Brisfly describe the organization's mission:

CREATE PATHWAYS TO SUCESS THROUGH CULINARY PROFESSIONALISM, SKILLS AND
TECHNIQUES,

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

prior Form 990 or 890-EZ7 e e e e « v+« .+ [OvYes KINo
If “Yes,” describe these new servicas on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . . . . e e e e e e e e e e e e e e e i e e e e e [OYes KINe
If "Yas," describe these changes on Schedule O.

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(c)(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.

4b

COMMERCIAL. WASHER. AND. DRYER FROM WHIRLPOOL. _SINCE THE_DONATIONS ARE
MADE. DIRECTLY FROM THE MANUFACTURERS. (THE DONORS). TQ._THE_RECIPIENTS._ (THE

DONEES) , THESE TRANSACTION (I.E. INCOME AND EXPENSES) ARE _NOT INCLUDED IN.
THE_BOOKS._AND RECGRDS OF THE_FQUNDATION.

ad

Other program services {Describe in Schedule 0.)
{Expenses $ including grants of $ ) (Revenue $ )

4

Total program service expenses 1,342,

REV 12(05(17 PRO Form 990 2017



Form 980 {2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(a) or 4947(a}(1) (other than a private foundation}? ff “Yes,”
cornplete Schedule A . .o . . - 1 b3
2 Is the organization required to complete Schedu!e B, Schedule of Contrfbutors (see 1nsiructlons)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 %
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlwtles or hava a sectmn 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part if . e e e 4 x
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c){6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 ff “Yes,” comp!ete Schedule C,
Partili . . 5 X
6 Did the organization maintain any donor advused funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
“Yes,"” complete Schedule D, Part | A 6 4
7  Did the organization receive or hold a conservation easement, lncludlng easernents to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, Part lif C e e e e e . 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habrllty, serve as a
custodian for amounts not listed in Part X; or provide cradlt counssling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 b4
10 Did the organization, directly or through a related organization, hold assets in tempcoranly restncted
endowments, petrnanent endowments, or quasi-endowments? If “Yes,” complate Schedule D, Part vV
11 If the arganization’s answer to any of the following questions is "Yes,” then complets Schedule D, Parts V1,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . .
b Did the organization report an amount for mvestments-—other securities in Part X ||ne 12 that is 5% ar more
of its total assets reported in Part X, line 167 If "Yes,” camplete Schedule D, Part Vil . 11b %
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part VIl . 11¢ x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reparted in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d b 4
a Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” compfete Scheduls D PartX |11e X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Fability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedufe D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xi 123 X
b Was the organization included in consolldated mdependent audlted funanma[ statements for the tax year? ff
"Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional | 12h %
13 Is the organization a school described in section 170(B)(1)(A)(? If “Yes, " completa Schedule E 13 x
14 a Did the organization maintain an office, employees, or agents outside of tha United States? . 14a »x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
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. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts lfand IV . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes, " complete Schedule F, Parts ill and IV, . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (&), lines € and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 %
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIl lines 1¢ and 8a? If "Yes,” complete Schedule G, Partif . 18 %
19  Did the organization report more than $15,000 of gross income from gaming actlvmas on Part VIII Ilne ga?
if “Yes,” complete Schedule G, Part il . . . 19 b
Form 990 2017)
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Form 990 (2017) Page 4
EAY  Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestle government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand If . 21 x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 f "Yes," compiete Schedule |, Parts [ and fif 22 %
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hughest compensated
employees? If "Yes,” cornplete Schedule J . e . 21 .
24a Did the organization have a tax-exempt bond issue with an oulstandmg pnnclpal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a x
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . ., . . . . e e e . . 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? 24d
25a Sectlon 501{c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” cornplete Scheduls L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization‘s prior Forms 990 or 980-EZ?
If "Yes,” complete Schedule L, Part! . . . . . ... .o . 25h *
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables ta any
current or former officers, directors, trustees, key employees, highest compensated empioyeas or
disqualified persons? If “Yes,” complete Schedule L, Part If e e e e e . 26 »
27 Did the organization provide a grant or other assistance o an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entlty 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 Soheclule L,
Part IV instructions for applicable filing thresholds, canditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key empIOyee? If “Yes,” complete
Schedule L, Part IV 28b %
¢ An entity of which a current or former ofﬁoer drreotor frustee, or key employee (or a fam|ly membsr thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes, " complete Schedule M . 30 e
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? if “Yes complete Schedu!e N,
Part | I X
32 Did the organlzatlon seII exohange dlspose of or transfer more than 25% of its net assets'P lf "Yes
complete Schedule N, Part If a3z X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . a3 Y
34  Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” complete Schedule R Part I, lll
orlV, and PartV, line 1 . 34 x
35a Did the organization have a controlled entlty within the meaning of section 512(b){1 3)? 352 x
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlied entity within the meaning of section 512(b}{(13)? if “Yes,” cornplete Schedule R, Part V, line 2, a5h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R,
Part V1 . 37 %
38 Did the organization complate Schedule O and pro\nde explanatlons in Schedule 0 for Part VI llnes 1‘lb and
197 Note. All Form 990 filers are required to complete Schedule C. 38 s
Form 990 2017
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Form 9980 {2017}
Statements Regarding Other IRS Filings and Tax Gompliance

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

1a
b

o &

da

ba

o

o

T = oo

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? , ., , . e e e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation in Schadule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e

If “Yes,” snter the name of the foreign country: »

See instructions for filing requirements for FINCEN Farm 114, Report of Forsign Bank and Flnancla! Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?

If “Yas” to line 5a or 5b, did the organization fila Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

It “¥es,” did the organization include with every sclicitation an express statement that such contnbutlons ar
gifts were not tax deductible?

Organizations that may receive deductlble contrl butlons under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |

and services provided to the payor? . . . . B .o

if “Yes,” did the organization notify the donor of tha value of the goods or services prowded? .

Did the arganization sell, exchange, or ctherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . , . e e e o

If “Yes,” indicata the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premuums ona personal benefit contract?
Did the organization, during the year, pay pramiums, directly or indirectly, on & personal benefit contract? .

If the organization recsived a contribution of qualifisd intellectual property, did the organization fila Farm 8839 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining denor advised funds.

Did the sponscring organization maks any taxable distributions under section 49667 |

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . . . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilitiss . 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . ., 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . 11b

Saction 4947 (a}{1) non-exempt charitable trusts. Is the organization filing Form 290 in Ineu of Form 10417
If “Yes,” enter the amount cf tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in moreg than one stata?

Note. See the instructions for additional information the organization must report on Schedula 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issus qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services dunng the tax year? ..
If “Yos,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O

14a X

14bh

REV 1205817 PRO
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Form 990 (2017 Page 6

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the goveming body, or
if the governing hody delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ling 1a, above, who are independant 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of offlcers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

3
4
Did the organization become aware during thea year of a significant diversion of the organization's assets? . . | &
Did the organization have membars or stockholders? 6

~ ook

XX [X X

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
cne or more members of the governing body? . . . . . 7a

X

b Are any govemance decisions of the organization reserved to (or subject 1o approval by) members
stockholders, or persons other than the governing body? . . . . . .o Coe
8 Did the organization contemporansously document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body? . ., . e e e e e e e X
b Each committes with authority to act on behalf of the govemlng body? e e 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be raached at
the organization's malling address? if “Yes,” provide the names and addresses in Schedule . . . . 9 '4
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Coge.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a X

b If “Yes,” did the organization have written policies and procedures governsng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f “Ne,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂucts‘?

¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. e

13  Did the organization have a written whistleblower pollcy’? e e .

14 Did the organization have a written document retention and destruct:on palicy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Diractor, or top management official

b Other officers or key employees of the organization . . . C o e e e e e e
if “Yas” to line 15a or 15b, describe the process in Schedule 0 (see instructions),
16a Did the organization invest in, contribute assets {o, or participate in a jOInt venture or similar arrangement
with a taxable entity during theyear? . . . . . e e

b If "Yes,” did the organization follow a written polrcy or procedure recjuiring the orgamzatron o evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be flled b

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and §90-T {Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[l Own website  [] Anocther’s website [J] Uponrsquest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financlal statements available to the public during the tax year.

20  State the name, address, and telaphone number of the person who possesses the organization's books and records: >
ACCOUNT EZE, INC., 324 County Rd # B, BARRINGTON, RI 02806 (4013y245-1913

REV 12/05(17 PRO Form 990 2017



Form 990 (2017) Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [
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.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0, (B}, and {F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

» 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 1089-MISC) of more than $100,000 from the
organization and any related organizations,

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

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order: individual trusiees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Posltlan
a @ (@0 not check more than one o ® ®
Name and Tite Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officar and a director/rustes) | SOMpensation compensation from amount of
iweek {ist any, =15 ol = o g from related other
hoursfor | S3 | & 32 _g Z| 3 the organizations compensatlon
related | =% | Z| 8| e | FF| 3| organization | (W-2/1089-MISC) from the
orgarizations| ﬂg g 8|35 7 |w-2/1080-M1SC) organization
below dotted| S 5 | & Y ! and related
ling) !,‘i 3 ﬁ 3 organizaticns
|8 ]
) g
g
) JACQUES PEPIN 8.00
PRESIDENT X X a. 0. 0.
(2) CLAUDIN PEPIN 8.00
CHIEF EXECUTIVE OFFICER X X 0. 0. 0.
_@)B_QI_.”L_AND WESEN g8.C0
CHIEF OPER. OFFICER & EXEC. DIRECTOR X X 0. C. Q.
(4) ROBERT PRICE 2.00
TREASURER x X 0. 0. 0.
(S)BRIAN MAYNARD ] 2.00
SECRETARY X X Q 0 0
MGIMICHEL NISCHAN 299
DIRECTOR x 0. Q. 0.
(7} SUSIE HELLER 2.00
DIRECTCOR X C. Q. 0.
@ S
L/ -
O ]
N
(12)
{13)
(L. I S S

REV 1210817 PRO) Form 990 o179



Form 990 (2017) Page 8
ALl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
W ) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any Py [ = e from related other
hours for aa 2 g 2135 ¢ the organizations compensation
related | 52| 8|0 |35 | 2| organization | (W-2/1099-MISC) from the
organizations .8.5 2 'é % = |(w-2/1099-MISC) organization
below dotted| 2= | 8 g8 and related
line) % g g| B organizations
3 % 2
2
L T
OO
(17) I —
L1 U W
A9
@O)
(1)
(22)
) ]
@4 . | S
@)
ib Sub-total . . . . . R 0. D 0.
¢ Total from continuation sheets to Part VII Sectlon A : s 3 8 s P
d Total (add lines1iband1c). . . . . T 0. O 0.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual s e e e 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . o 4 %
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organrzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 x

Section B. Independent Contractors

1 Complete this table for your five highest 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.

(A (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017)

Page 9
ElRll] Statement of Revenue
Checlk if Schedule O contains a resonse or note to any line in this Part VIl . Ol
i C
Total (r:-!fenue Reia(te)d or Unrgalgted REV(EILUE
axampt business excluded from tax
function revenye under sections

revenue

512-514

-3

5 Royalties

g £ Federated campaigns .
58| b Membership dues 1b
s &| ¢ Fundraising events . 1c
% .;5 d Related organizations . 1d
7 E| e Govemment grants {contributions) | 1e
,§ ; f Al other contributions, gifts, grants,
3 g and similar amounts not inciuded above | 1f 133,726.
z 3 ¢ Noncash contributions incluged in lines 12-16$
S &) h Total Add lines 1a-1f . e
z Business Code
g 2a .
b ———
gl e .
- R
E| e
% f Al other program service revenus ,
a g Total. Add lines 2a-2f , . . >
3  Investment income (including dw;dends mterest,
and other similar amounts) >

Income from investment of tax-exempt bond proceeds P

»

{h Real

('in Personal

6a Gross rents

b Less: rental expenses

O

Rental income or {loss)

d Net rental income or (loss] .

7a  Gross amount from sales of

() Securities

) ] Other

assets other than invenlory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or {loss)

8a Gross income from fundraising
events (not including $

See Part IV, line 18
Less: direct expenses .

Other Revenue

o

SeePart IV, lIne 19

of contributions reparted on line 1c).

a
b

¢ Netincoms or (loss) from fundraising events
9a Gross income from gaming activities.

a
b Less: direct expenses . b
¢ Netincome or (loss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of 1nventory .
Miscellaneous Revanua B Code
1ia .
b
¢
d Al cther revenus . C. 0 .
e Total Add lines 11a-11d . > 0. ;
12 Total revenue. See instructions. » 133,726. | 0.

REV 120&17 PRO

Form 890 2017



Form 980 (2017) _ Page 10
Statement of Functional Expenses
Section 501{c)(3) and 507{c)(4) crganizations 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 . - - Ll
Do not include amaunts reported on lines 6b, 7D, Total ();A! . P 2 (€} o
8b, 9b, and 10b of Part Vill. olal expenses bt -g‘eﬁgmﬁg&g Fundralsing
1 Grants and other assistance to domestic organizations nny e
and domestic govamments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 .
3 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, 1o dlsquahﬁed
persons (as defined under section 4958(1)(1)) and
persons described in section 4958{(c)(3)}B}
7  Other salaries and wages
8  Pension plan accruals and contrlbutlons Gnclude
section 401{k) and 403{b) employer contributions)
g  Other employee benefits ,
10 Payroll taxes . .
11 Fess for services {non- employees)
a Management
b Legal
¢ Accounting 437. 0. 437. Q.
d Lobbying .
e Professional fundralsmg services, See Part IV Ime 17
f Investment management fees
@  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) . 1,787. 0. 1,787 0.
12 Advertising and promaotion
13  Office expanses 1,172, 0. 1,172, 0.
14  Information technology 878. 0. 878. 0.
15 Royalties .
16  Occupancy 0. C. Q. 0.
17 Travel . 5,127, 0. a. 5,127
18 Payments of travel or entertammenl expenses
for any federal, state, or local public officials
18 Confersnces, conventions, and mestings 2,608 0. 0. 2, 608.
20  Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzataon
23 Insurance , . e e
24 Other expenses, ltemiza expenses not covered
above (List miscellaneous expenses in line 2de, If |||}/ .
line 24e amount exceeds 10% of line 25, column | B | -
{A) amount, list line 24e expenses on Schedule G.) filiitk H D l o
a BOOKS & VI DEQS FOR DISTRIBUTION 1,342, 1,342
b )
c ..................
T
e Allotherexpenses
25  Total functional expenses. Add lines 1 tirough 24e 15,857. 1,342, 6, 780. 7,735,
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
foliowing SOP 98-2 {ASC 958-72Q) ..
REV 12/05/17 PRO Form 990 2017



Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or hote to any line In this Part X . . L]
(A} B
Beginning of year End of year
1 Cash—non-interest-bearing .. 23,261.] 1 222,076,
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, nat 3
4  Accounts raceivable, net q
5 Loans and other receivables from current and former ofhcers dlrectors "
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c){3)(B}, and contributing employers and
sponsoring organizations of section 501(ci9) voluntary employees' beneficiary
[ organizations (see instructions), Complete Part Il of Schedule L .
2| 7 Notos and loans receivable, net
3 8 Inventoriesforsaleoruse . . . . . . . 4 v 4 . 4
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,308 1 i;;
b Less: accumulated depreciation 10b i,324. 1,225.[10¢c 2,984.
11 Investments—publicly traded securities . 11
12  Investments—other securties, See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 |Intangible assets . . . . 14
18  Other assets. See Part |V, Ilne 11 . .o 15
16 Total assets, Add lines 1 through 15 (must equal Ilne 34) 24,486.] 16 264,972,
17  Accounts payable and accrued expenses . - 17
18 Grantspayable . ., . . . . .o 18
19 Deferredrevenve , , , . ., . . . . . . . . 0. 19 122,617.
20 Tax-exempt bond liabilities . . . . e e e
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Lloans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and [
".Eu disqualified persans. Complete Part Il of ScheduleL . . . . . .
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26  Total liabilities. Add lines 17 through 25 . . . 0.] 26 122,617,
Organizations that follow SFAS 117 {ASC 958), check here b» IZl and il ' b
§ complete fines 27 through 29, and lines 33 and 34,
127 Unrestricted netassets , . . . . . .
3128 Temporarily restricted net assets . . . .
2 29  Permanently restricted net assets . _
& Organizations that do not follow SFAS 117 (ASC 958), check hera D- |:] and i
5 complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
fi_ 32 Retained eamings, endowment, accumulated income, or other funds .
2|83 Totalnet assets orfund balances . . . . . . . 24,486.: 33 142,355,
34  Total liabilities and net assets/fund balances . 24,486, [ 34 264,972,
Form 990 (2017

REV 12/05117 PRO



Form 980 (2017) Page 12
IEZEEW Reconciliation of Net Assets
Check If Schedule O contains a response or noteto any lineinthisPat Xt . . . . . . . e [
1 Total revenue {must equal Part VIIl, column (A), line 12) . . 1 133,726,
2  Total axpenses (must equal Part IX, column (A), line 25) 2 15,B57.
3 Revanue less expansss, Subtract line 2 from line 1 . 3 117,869,
4  Nat assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)} . 4 24,486.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Sched ule 0} 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e e s 10 142,355,

s Al Financial Statements and Reportsng

Check if Schedule Q contains a response or note to any line in this Part XII .

3a

Accounting method used to prepare the Form 990; [_] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an indspendent accountant? .

if “Yes,” check a box below to indicate whether the financial staterments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[[ISeparate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statemsents audited by an independent accountant? .

If “Yas," chack a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both:

[] Separate basis [ ] Consolidated basis [} Both consolidated and separate basis

if "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergn an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, .

If “Yes," did the organization undergo the required audit or audlts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schadule O and describe any steps taken to undergo such audits.

3b

REV 120517 PRC

Form 990 2017)



JACQUES PEPIN FOUNDATION 812706568 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4a (continued) Continuation Statement

Description

EVENTS ARE CREATED BY THE FOUNDATION FOR THE BENEFIT QF THE CO-HOST ORGANIZATIONS. WE
BRING

NATICNAL TALENT (CHEFS), VIP SPEAKERS AND GUESTS, HIGH-END AUCTION ITEMS, AND A SKILLED
PRODUCTION TEAM INTO THE CCLLABORATION THAT THE CC-HOST ORGANIZATION WOULD NOT BE ABLE TO

ATTRACT ON THEIR OWN., THE EVENTS RAISE SIGNIFICANTLY MORE REVENUE THAN THE CO-HOST
ORGANIZATTONS

TYPICALLY RAISE AT THEIR CWN INDEPENDENTLY-RUN FUNDRAISERS, AS WELL AS PRESS, VISIBILITY

AND NEW DONORE. THESE CO-HOST ORGANIZATIONS KEEF MOST OF THE NET REVENUES TO FUND
CULINARY

AND LIFE SKILLS TRAINING FOR DISADVANTAGED AND DISENFRANCHISEDR ADULTS.




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 980-EZ) . | 2@1 7
Complete If the organization is a section 507(c)(3} organization ar a section 4847(a){1} nonexempt charitable trust,

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

JACQUES PEPIN FOUNDATION 81-2706568

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A chureh, convention of churches, or association of churches described in section 170(b){1M{A)i).
2 [ A school described in section 170{b)(1){ANID. {Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A){).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)iv}). (Complete Part |I,)

6 [ A federal, state, or local governmant or govarnmental unit described in section 170{b}(1){A)(v).
7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1}{A)(vi). (Complete Part 11.)

(1 A community trust described in section 170{b){(1){A){vi}. {Complete Part IL.)

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

10 [ An organization that normally receives: (1} mora than 3414% of its support from contributions, mermbership fees, and gross
receipts from activities related to its exermnpt functions —subject to certain exceptions, and (2) no more than 3372% of its
suppart 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 III.}

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a}(3).
Check the bax in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type |. 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 majority of the directors or trustees of the
supperting organization. You must complete Part IV, Sections A and B.

b ] Type l. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control 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.

¢ [] Type lll functionally integrated., 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.

d [J Type lIl 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, 8ections A and D, and Part V.

a [ Check this box if the organization received a written determination from tha IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

5]

-]

f Enter the number of supported organizations . . . e e e e e e e e e e :]
g Provide the following information about the supported organizatlon(s)

i) Name of supported organization {if) EIN (i} Type of organization | {v} Is tha organization | (v) Amount of monetary (i} Amount of
{described on lines 1-10 |listed in your goveming support {see other support (ses
above (see instructions)) document? instructions) instructions}

Yes No

(&)

(B)

€

(=]

(E)

Totat ; . ‘

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. paA Schedule A (Form 990 or 990-EZ) 217
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Schedule A (Form 980 or 990-EZ) 2017

F'a.gez

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1}A) (v}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.™ . , 27,130, 133,726.| 160,856,

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a govemmental unit to the
crganization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than al
govemmental unit or  pubficly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .

Public support. Subtract lina 5 from line 4 [LH1

Section B. Total Support

133,726, 160,856.

160,856,

Calendar year (or fiscal year beginning in) » {a) 2013 {b} 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total

7 Amounts from lined . . . . 27,130, 133,726.] 160,856.
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources e e
@ Net income from unrelated businsss
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add lines 7 through 10 160,856,
12  Gross receipts from related activities, etc. (see instructions) . . 12
13 First five years, If the Form 990 is for the organization’s first, second thnrd fourth or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . . . R L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column @ . . . . 4 %
15  Public support percentage from 2016 Schedule A, Part Il line 14 . . . 15 %
16a 33':2% support test—2017. If the organization did not check the box on Ime 13 and Ilne 14 is 33'=2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > ]
b 3312% support test—20186. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The oranization qualiﬁes as a publicly supported
otganization . . . . . . . . . A e
b 10%-facts-and-circumstances test—2016. f the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . T
18  Private foundation. If the organlzatmn clld not check a box on Iune 13 1Ga 16b 17a or 17b check thls box and see
INStUCHIONS . & . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e [T

Schedule A [Form 990 or 980-EZ) 2017
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Schedule A (Form 930 or 890-E2) 2017
[EX  Support Schedule for Organizations Described in Section 509(a}(2)

Page 3

(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 I1.)

Section A. Public Support

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

1

2

7a

¢
8

Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.”
Gross receipts from atimissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exampt purpose |

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
arganization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disquallfied 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 amoumt on line 13 for the year

Add lines 7a and 7b

Public support, {Subtract line ?c from
line6.) . Ve e e

Section B. Total Support

Calendar yoar (or fiscal year beginning in) » | {a) 2013 {b} 2014 (c) 2015 {d} 2016 {e) 2017 {f) Total

9  Amounts from line 6 o e .
10a GCross income from interest, dividends,
payments received on securities loans, rents,
royalties, and Income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acqulred after June 30, 1875 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.} . .
13 Total support. (Add lines 9, 10c, 11
and 12.) .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column () . . . . . |15 %
16 Public support percentage from 2016 Scheduls A, Partlll line1s . . . . . . . . . . . |16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column {ff) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part il line 17 . . . . 18 %
192 33'%% support tests—2017. if the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 33145%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33'n% support tests—2016. If the organizatian did not check a box on line 14 or lina 18a, and line 16 is more than 334%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on lina 14, 19a, or 19k, check this box and see instructions  » [

REV 11/1317 PRC Schedule A (Form 994 or 990-EX) 2017



Schedule A (Farm 990 or 990-EZ) 2017 Page 4
ciidld  Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

.1

3a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(a}(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(&)(1) or (2).

Did the organization have a supported organization described in section 501{(c){4}, (5), or (6)7 If “Yes,” answer |
(b) and (c) below.

Did the arganization confirm that each supported organization qualified under section 501{c)(4}, (5}, or {6) and
satisfied the public support tests under section 502(a)(2)? If “Yes,"” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that 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.

Was any supported organization 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.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) |
PUIDOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN |
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ii) other supporting organizations that also support or |
benefit one or more of the filing arganization's supported organizations? if “Yes,” provide detail in Part Vi, [

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Scheduile L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yas,” complete FPart | of Schedule L (Form 890 or 980-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If “Yes,” provide delail in Part VI,

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

Did a disqualified person (as defined in [ine 9a} have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization aiso had an interest? /f “Yes,” provide detai! in Part V1,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type Wl supporting organizations, and all Type Nl non-functionally integrated
supporting crganizations)? If “Yes,” answer 10b befow.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess buisiness hoidings.) 10b

Schedule A (Form 980 or 990-EZ) 2017
REV 1111347 PRC



Schedule A (Form 990 or 980-EZ) 2017 Paga B
eulld  Supporting Organizations (continued)

11
a

b
C

Yes| No

Has the grganization accepted a gift or contribution from any of the following persons?

A person whao directly or indirectly controls, sither alone or together with persons described in (b) and (g}
below, the governing body of a supported organization?

A tamity member of a person described in (a) above?
A 35% controlled entity of a person described in {a) or (b) above? if “Yas™ to a, &, or ¢, provide datail in Part V1.

Section B. Type | Supporting Organizations

1

Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appaoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describa in Part VI how the supported organization{s} effectively operated, supervised, or
conirolled the organization’s activities. If the organization had more than one supported organization,
dascribe fow the powers to appoint and/cr remove directors or trustees were allocated among the supportad
organizations and what conditions ar restrictions, if any, applied o such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supparting organization? /f “Yes,” expfain in Part
VI how providing such benefft carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the stpporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majotity of the dlrectors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controfled or managed
the supported organization(s).

Section D. All Type Ili Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the pricr tax
year, {il} a copy of the Form 990 that was maost recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect an the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported arganization? i “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s).

By reason of the relationship described in (2}, did the organization’s suppeorted 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? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Saction E. Type il Functionally Integrated Supporting Organizations

1

a
b
[~

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The arganization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complate line 3 below.
] The organization supported a gavernmental entity. Describe in Part VI how you supported a government entity (see instructions;.

Activities Test. Answer (a) and (b) balow.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explaln how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported crganization(s} would have been engaged in? /f “Yes, " explain in Part Vi the
reasons for the arganization’s pasition that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) bolow.

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

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

REV 111317 PRO Schedule A (Form 280 or 880-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 6
X Type [Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I Chaeck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi, See
instructions. All other Typs Il nan-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cu”.'e"t Year
{optional)

1 Net short-tarm capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depraciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
T Other axpenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4). 8

bW N(=-

X M . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ling 2 from line 1d.
4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net valus of non-exempt-use assets (subtract line 4 from line 3)
8 Multiply line 5 by .035,
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Saction G - Distributable Amount

N

[+

QR |N|PH{h |

Current Year

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

2 Enter 85% of ling 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of lina 2 or line 3.

& Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

| DN -

Schedule A (Form 990 or 860-EZ) 2017
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Schedule A [Form 990 or 990-E2) 2017

Page 7

WType 1 Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section 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 paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assats

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI), Ses instructions,

Total annual distributions. Add lines 1 through 6.

Wi | AW

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

Distributable amount for 2017 from Saction C, line 6

10 Ling 8 amount dividad by lina 9 amount

6 {ii)

M Underdistributions
Excess Distributions Pre-2017

Section E - Distribution Allocations (see instructions)

{ili}
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required —axplain in Part Vl}. See
instructions.

3  Excess distributions ¢

over, if any, to 21

T

From 2013
From 2014
From 2015

From 2016 . .

Total of lines 3a through o

Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryaver from 2012 not applied (soe instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Distributions for 2017 from

Section D, line 7; $

a Applied to underdistributions of prior years

b2 Nl NI-¥1;R1-211

-

o

Applied to 2017 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4,

5 PRemaining underdistributions for years pricr to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7  Excess distributions carryover to 2018, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 . . .

Excess from 2015 .

Excess from 2016 , .,

Excess from2017 . . .

[ BE-REr e~ ]

REV 11/1317 PRO
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Schedule A (Form 890 or 990-EZ) 2017

Page 8
GCURA]l  Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, &, and 6, Also complete this part for any additional information. (See instructions.)

REV 111317 FRQ Schedule A (Form 290 or 990-EZ) 2017



Schedule B

- OMB No. 1545-0047
Form 990, 990-E2, Schedule of Contributors
g;pga?‘?n';fi‘ the Tresury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Internal Revenue Service > Go to www.lis.gov/Form990 tor the latest information.
Name of the organization Employer identification number
JACCOUES PEPIN FOUNDATION B1-2706568

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c) 3 }{enter number) organization
(] 4947(a)({1) nonexempt charitable trust not treated as a private foundation
[] 527 pelitical organization

Form 990-PF [ 501{c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitabie trust treated as a private foundation

[] 501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Naote: Only a section 501(c)(7), (8), or {10} organization can check boxas for bath the General Rule and a Special Rule. See
instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) fram any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions,

Special Rules

] For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/1% support test of the
regulations under sections 509(a)(1) and 170{b)(1)}{A)vi), that checked Schedule A (Form 990 or 930-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or [2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il

[J For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruetty to children or animals, Complete Parts |, Il, and lll.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religlous, charitable, etc., contributions
totaling $5,000 ormoreduringtheyear . . . . . . . . . 4 . . e 0 e . . . g

Caution: An organization that isn't cavered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 290; ar check the box on lins H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it dossn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF}.

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 890-PF. Scheduls B [Form 990, 990-EZ, or 980-FPF) {2017}
BAA REV 11713117 PRO



$Schedule B {Form 9880, 950-E2, or 980-PF) (2017)

Page 2

Namae of organization

JACQUES PEPIN FQUNDATICN

Employer identification number
81-2706568

Contributors (sse instructions). Use duplicate copies of Part | if additional space is needed.

(8)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

@ |
No,

@ |
No.

(a}
No.

{a)
No.

(a)
No,

BAA

DONOR INFORMATION

HAS BEEN OMITTED

Person X
Payroll O
Noncash U

{Complete Part it for
noncash contributions.)

}
ributions

{d}
Type of contribution

FOR PUBLIC DISCLOSURE

PURPOSES

Person &
Payroll O
Noncash Il

{Completa Part i for
noncash contributions.)

d)
Type of contribution

Person ES|
Payroll 3
Noncash ]

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person X
Payroll |
Noncash O

{Complete Part i for
noncash contributions.}

{d)
Type of contribution

Person Ll
Payrall Il
Noncash O

({Complete Part [l for
noncash contributions.)

(d)
Type of contribution

Pearsan ]
Payroll O
Noncash O

(Complete Part 1l for
noncash contributions.)

Schedula B (Form 980, 990-EZ, or 930-FF) (2017



Schedule B (Form 990, 980-EZ, or 990-PF} (2017}

Page 3

Name of organization
JACQUES PEPIN FOUNDATICN

Employer identification number
81-270¢568

IEEIX] Nocncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c) {d}
;':r'tn' Description of noncash property given F(;ne: !:;:ﬂ::::j’ Date received
e R I S R
o &) EMV (o stimate) 5
m e . or estimate .
Part1 Description of noncash property given (See instructions,) Date received
o i $
(a} No. (b} {c} {d)
;':m Description of noncash property given F(zl:; (i:;uﬂir:::? Date received
.......... I I
ta) No. ) v o ) (
Iir:rT I Description of noncash property given See g:;::c:?‘;':sj Date received
e T S
{a) No. ®) {c) @
. FMV timate .
;r:: I Description of noncash property given See g::i::c;ians.)) Date received
. I I T
{a) No. ) {c) d
. . FMV {or estimate] .
;r:: | Description of noncash property given (Seegnstmctions.)) Date received
_________ - s

BAA
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Schedule B {Form 990, 890-EZ, or 890-PF) (2017}

Page 4

Name of organization
JACQUES FEPIN FOUNDATION

“Employer identification number
81-2706568

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or

{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(lf;’-orrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{8} No. . . . .
’f;oml () Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L. .
from {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferer to transferee
{a} No. . . . i
from‘ (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11713117 PRO
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SCHEDULE D

. OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered “Yes" on Form 990, 2@ 1 7
Part IV, line §, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service P Gio to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organkzation

Emplayer idsntification number
JACQUES PEPIN FOUNDATION B1-2706568

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and cther accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontral? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e e e e e e e [ Yes [] No

NI Conservation Easements.
Complete If the organization answered “Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of iand for public use (e.g., recreation or education) [ Preservation of a historically important land area

[ Pratection of natural habitat [J Preservation of a certified historic structure
[1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sasement on the last day of the tax year,

(4 - L

| Held at the End of the Tax Yeor
a Total number of conservationeasements . . . . . . . . . . . . . . o .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . e v 2d
3 Number of conservation easernents modified, transferred, released extmgurshed or terminated by the organization during the
tax year p

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

§ Does the organization have a written policy regarding the pericdic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expsnses incurred in manitoring, inspecting, handling of viglations, and enforcing conservation sasemeants during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)@)(B)})
and section 170(EBXH? . . . . . . . . . . . . . . . . . o . . . o o v v+« [Yesd No

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnaote to the organization’s financial staternents that describes the
organization’s accounting for conservation easernents.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenueincluded on Form 980, PartVlllline1 . . . . . . . . . . . . . . . . » §

@i} Assets included in Form 990, Part X . . . . N

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

a Revenue included on Form 990, Part VIII, line 1 e .
b Assets included in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, sea the Instructions for Form 990 Schedule D {Form 990} 217
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Schedule D {Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply);

[] Public exhibition d [] Loan or exchange programs

O scholarly research e [J Other _
[] Preservation for future generations

Provide a deseription of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No

IEEYA Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 330, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pant X? . . . . . v e e e« = « =« « « v [ Yes ]No
b If "Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Begimingbalance . . . . . . . . . 0 . o o0 0 o000 0 1c
d Additions duringtheyear . . . . . . . . . o o o . 0 0 0. - 1d
8 Distributions duringtheyear . . . . . . . . . .+ .+ . . o . . . 1e
f Ending balance . . . . f
2a Didthe orgamzatlonmclude an amount on Form 990 F'artx ||ne 21 for escrow ar custodial accaunt liability? [] Yes [] No
b If “Yes," explain the arrangement in Part Xl Check here if the explanation has been providedon Part XIll . . . . il
Endowment Funds.
Complete if the organization answered “Yes™ on Form 920, Part IV, ling 10.
{2) Current year {b} Prior year {e} Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions . . , .
¢ Net investment earnings, galns. and
losses . . . .
d Grants or scholarshlps
¢ Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The parcentages on lines 2a, 2b, and 2c should equal 100%.
3a Ara there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
(I)unrelatedorganizations........................... 3a(i)
(I} related organizations ., . . . e e e e e 3afji}
b If “Yes" on line 3a(i}, are the related orgamzatlons Iusted as requured on Schedule R? e e e e e 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis | {b) Cost or other basis fc} Accurmulated {d) Book valus
(investment) (othen depreclatmn
1a Land | o
b Buildings . ..
¢ Leasehold improvements .
d Equipment . . . . . . . . . 4,308, 1,324, 2,984,
e Other . . . . . . . . . .
Total. Add lines 1a through 1e. {Column {0} must equal Form 990, Part X, column (B), line 10c) . . . . . 2,984,

BAA

REV 1113117 PRO Schedule D (Form 980) 2017



Schedule D (Form 990) 2017

Page 3

2 gQ"/I} Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 P
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

(2)

(3)

4

(5)

(6)

M

(8)

(9)

Total. (Column (b) must equal Form 990, Fart X, col. (B) line 13.) »

a4 b @ Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()]

(2

(3)

(4)

(5)

(6)

U]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

@

)

(8)

Q)

(8)

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl O

Schedule D (Form 980) 2017



Schedule D (Form 9280} 2017

I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains (lossesjoninvestrments . . . . . . . . . | 2a
b Donated services anduss of facilities . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Cther (DescribeinPartXlly . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtractline 2e fromiine 1 .

4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not incluged on Form 930, Part Vil ime 7b . , | da
b Other{DescribginPartXlly. . . . . . . . . . . . . . . [4b

¢ Addlines 4a and 4b
5 Total revenue, Add lines 3 and 4c (Thrs must equa! Forrn 990 Part! lrne 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services anduse of facilities . . . . . . . . . . . | 2a
b Proryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . S -
d Other (Describe in Part XIII ) S -
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 980, Part IX I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other {DescribeinPartXllly. . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b ,
§ Total expenses, Add lines 3 and 4c (Th:s must equal Form 990 ParH hne 18 )
ELRAIl  Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and &; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, fines 2d and 4b; and Part X!|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 111317 PRO Schedule D {Form 980] 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oME No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to spacific questions on 2 @
Form 990 or 980-EZ or o provide any additional information. 1 7

Depariment of the Treasury P Attach to Form 930 or 990-EZ. Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Form390 for the latest information Inspection
Name of the organization Emplayer identification number
JACQUES PEPIN FOUNDATION 8l-2706568

Pt VI, Line 1lb: THE FORM 990 IS PRESENTED IN DRAFT FORM TQ THE EXECUTIVE DIRECTOR,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. BAA Schedule O {Form 990 or 890-EX) {2017)

REV 072518 PRO



o 3879-EQ IRS e-file Signature Authorization
for an Exempt Organization

GMB No. 1545-1878

For calendar year 2077, or fiscal year beginning , 2017, and ending , 20
Depariment of the Treasury » Do not send to the iﬁ-s-._ii;é;};; your records. 2@ 1 7
Internal Revenue Service » Go to www.irs.gov/Form8879E0 for the latest Information.
Name of exempt organization Employnr Identification number
JACQUES PEPIN FOUNDATION 81-2706568

Name and title of officer

ROLLAND WESEN, EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter <0-}. But, if you entered -0- on the return, then enter -0- on
the applicabie line below. Do not complete more than one line in Part I.

1a Form 990 check here > ] b Total revenue, if any (Form 990, Part Vi, column (&), line 12) . . . 1b 133,726.
2a Form 990-EZ check here ™ [ b Total revenue, if any (Form 990-EZ,line®. . . . . . . . . 2b
3a Form 1120-POL check here » [] b Total tax {Form 1120-POL, line 22} . . . . . . 3b
4a Form 990-PF check here® [[] b Tax based on investmant income (Form 990-PF, Part VI ilna 5) .o 4b
ba Form 8868 check here » [ | b Balance Due (Form 8868, line3c) . . . . . . . . . . . . . 5b

XA Deciaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS {a} an acknowledgement of raceipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the arganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 husiness days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electranic payment of taxes to receive confidential information necessary to answer inquiries and
resclve issues related 1o the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.
Officer’s PIN: check one box only

lauthorize CALIRI MANCINI & BARBIERI, PC to enter my PIN I 6 | - | 6]8] 01} as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this retum that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 slectronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agencyl(ies) regulating charities as part of
the IRS Fed/State program, ! will enter my PIN on the retumn’s disclosure consent screen.
Officer’s signature I Datew 08/27/2018

Esdl  Coertification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. lofs]2]s]o]s]2]e]8]3 19]

Do not entor all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am subrmitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF)
Information for Authorized 1RS e-file Providers for Business Returns.

ERO's signaturs » Dater (08/27/2018

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paparwork Reduction Act Notice, see back of form, BAA REV 11/1317 FRO Form 8879-E0O 2017




- 8868 Application for Automatic Extension of Time To File an

{Rev. January 2017}

Exempt Organization Return

Department of the Treasury » Flle a separate appl!catlon I_'nr each retum,
Irtemal Revenua Sarvice » Information about Form B868 and its instructions is at www.irs gov/form8868.

OMB No, 1545-1708

Electronic filing {(e-fife). You can electronically file Form 8868 to request a 6-manth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details an the electronic
filing of this form, visit www.irs.gov/efila, click on Charities & Non-Profits, and click on e-fife for Charitles and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required to file an income tax retum other than Farm 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, See INsIructions. Employer identification number (EIN} or
print JACQUES PEPIN FQUNDATION 81-2706568

File by the Number, street, and room or suite ne. If a P.Q. box, see instructions. Social security number (SSN)
duedatefor |P.0O. BOX Z8

f;it"‘_'gmw‘s”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. ] BARRINGTON RI 02806

Enter the Return Code far the ratumn that this application is for {file a separate application for each return)

Application Return | Application Retum
1s For Code |Is For Code
Form 980 or Form 990-EZ 4] Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} Q9
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401{a) cor 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 | Form g870 12

« The books are in the care of » ACCOUNT EZE, INC,
Telephone No. » {401)245-1213 Fax NG P

+ |f the organization doses not have an office or place of business in the United States, check this box . . A AN

= If this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . [f this is

far the whole group, check thisbox . . . B [.fitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.

i

| request an automatic 8-month extension of time untit Nov 15

for the organization named above, The extension is for the organization's return for:

» [ calendar year 20 17 or
» [ tax year beginning , 20 , and ending

.20

If the tax year entered in line 1 i for less than 12 months, chack reason: [ Initial return [ Final return
(] Change in accounting period

b

[+]

If this application is for Forms 990-BL, $80-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a

i this application Is for Forms 990-PF, 390-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b

$ 0.

Balance due. Subtract line 2b from line 3a, Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢

$ 0.

Caution: If you are going to maks an electronic funds withdrawal (direct debit) with this Form BB6B, see Form 8453-EQ and Form 8873-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notlce, see instructions. BAA REV 12/08/17 PRO

Form 8868 {Rev, 1-2017)



