
Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
F00"  "EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

. (except black lung benefit trust or private foundation)
I p Sponsonng organizations of donor advised funds and controlling organizations as defined in section

. V 512(b)(13) must tile Form 990 All other organizations with gross receipts less than $1,000,000 and total
Department ei the Treasury assets less than $2,500,000 at the end ol the year may use this form
Internal Revenue ge,-me P The organization may have to use a copy of this retum to satisfy state reporting requirements

2008
OpentoPubHc

lnspechon
A For the 2008 calendar year, or tax year beginning 10 /1 , 2008, and ending 9/30/09
B CheCk,fappl,cabl9 Please CName of organization D Employer Identification number

2 O - 4 0 7 5 2 1 2

termination S" C/o Income Tax Dept., 2400 Yorkmont Rd.
Specific

Room/suite E Telephone number

704-328-7783
Amended City or town, state or country, and ZIP + 4return instruc­
APP"Ca"0" r I Charlotte NC 28217

Address use IRSCham?" label or I I
Name change pm, 0,. Bon Appet lt Management Company Founclat lon
mms, mmm gyp9I Number and street (or P.0 box. if mail is not delivered to street address)

endmg IOIIS r F Group Exemption
Number - - - P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: ICash I X IAccrual
a completed Schedule A (Fonn 990 or 990-EZ). Qther (spemfy) p

H Check P I I if the organization is notI Website: p required to attach Schedule B (Form 990,
J Organization e(check onlyone)J X I501(g)-( 3 )1 (insert no.)I I4947(a)(1)or I I527 990-EZ. or 990-PF).
K Check P I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, ii$1,000,000 or more, nie Fomt 990 instead of Form 990-EZ I I P $ 65 , OO 3
Partl

Ulihblh)-I

Contributions, gifts, grants, and si ilar amounts received I I I I I I I I I I I I II I
Program service revenue including govemment fees and contracts I I I I I I I II I
Membership dues and eeeeesrnenls . . . . . . . . . . . . . . . . . . . . . . .. .
Investment income I I I I II I

a Gross amount from sale of assets
(ui­ other than inventory I I I II I 53

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)" m " 1 65, O00
2

Gd

3

A

- b Less: cost or other basis and sales expenses I I I I I I I I II I 5b....
c Gain or (loss) from sale of assets

.. 5
E* e
Q

Special events and activities (complete applible parts of Schedule G) lf any amount is from gaming, check here I

Gross revenue (not including $ of contributions
III reported on line 1) I I I I II I 68

other than inventory (Subtract line 5b from line 5a) (attach schedule .
P I I

5c

ie- b Less: direct expenses otherthan fundraisingexpenses I I I II I 5b
is C.. a

6c

NI *tt

" b
7c
89 65,003

Grants and similar amounts - :ef

Benefits Paid Ie ef fef ntentbefe . . . . . . . . . . . . . . . . . . . . . . . . .. .
Salaries, other compensation, and employee benefits I I I I I I I I I I I I I I II I
Professional fees and other payments to independent contractors I I I I I I I I II I
Occupancy, rent, utilities, and maintenance I I I I I I I I I I I I I I I I I I II I
Printing, publications, postage, and shipping I I I I I I I I I I I I I I I I I I II I
Other expenses (descnbe p See St at ement

.-I?/L**f*.ll.*E/-5.2711-,I I ..

USGS

: 3 QSQA

12
13
14
15
16

Expe

Net income or (loss) from sp ial ev - . I i .I t I-Ewtuaciil 66D ff0m line 53). .Gross sales of inventory, less etur .  I-in -in-I* I 73
I Leseieestefgeede Sold. . . 5 . . . . . . . . . .. . 3 7b

C Gross profit or (loss) from sal I inveIti@G(iui@raQtfIiI1Q 7b Q1 line 7a) I I I I II IOther revenue (describe p W )
Total revenue. Add lines 1, ,3, ,ggi  It-I) -  . . . . . . . . . . . . . . . .. . p 10

1112 25/ 32513 8,08014 48615 4,104
) 16 9,472

17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . .. . . . . ...p 11 47,467
18
19

Excess or (deficit) for the year (Subtract line 17 from line 9) I I I I I I I I I I I II I
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree
end-of-year figure reported on prior years retum) I I I I I I I I I I I I I I I I II I
Other changes in net assets or fund balances (attach explanation) I I I I I I I I II I
Net assets or fund balances at end of year. Combine lines 18 through 20 . , . , ,. ,

Net Assets

20

1a 17,536
with 19 10,276

20
. . . ...P 21 27,81221

Em Balance Sheets. if Terai assets on iine 25, eeiiimn (5) are $2,500,000 or more, me Form 990 instead of Form 990-EZ.

(See the instructions for Part ii.) (Ai Beginning ef year (B) End of year

22 Cash, savings, and investments I I I I I I I I I I I I I I I I I I I I I II I 6,001 22 146,823
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23

24 Otherassets(describe p ACCOUNZS RGCG5-Vable ) 53, 675 24

2 5   I I e D D I I Q I I I I n Q I Q l u u I l u n 5 U l I c I II I 59, 676 25 146,823
26 Tetaiiiabiiitiestuescribe p Accounts Peyeble ) 49, 400 25 119,011
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 10, 276 27 27,812

gg/:O08 I ooo For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2005) AX



Form 990-EZ(2008) Pqez
m Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What is theorganization"s primaryexemptpurposev Education & transformation in Food ServIice (ReqU"edf0f5O1(C)(3)
Describe what was*achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe thexservices provided, the number of persons benefited. or other relevant information for each program title

and (4) organizations
and 4947(a)(1) trusts.
optional for others )

28In 2009, The Bon Appetit Mgmt Co Fdn received a donation from the Monterey Bay
Aquarium. The donation was used to educate consumers, institutional purchasers and
culinarians of how their food choices affect the global environment, local economies
(Grants S 35 I O00 )If this amount includes foreign grants. check here . . . . .. . p I I 28a 2 1 I 35 9

29and the quality and quantity of healthy food.

(Grants $ )lf this amount includes foreign grants, check here . . . . .. . p I I 29a
30

(Grams $ )lf this amount includes foreign grants, check here . . . . .. . p I I 303
31 Other program services (attach schedule) . .

(Grants $ )lf this amount includes foreign grants, check here . . . . .. . 5 313
32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , ,, , p 32 2 1 , 359
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation td) C0""*bU"0"Sl0 (e) Expense(3) Name 3nd 3ddr3$5 hours per week (If no paid, employee befiem plans & account and
devoted to position enter -0-.) deferred comnensaiivn other allowances

Maise Ganzler
100 Hamilton Ave Ste 400, Palo AltO, 94301

PresidentPart Time None
Marc Zammit
100 Hamilton Ave Ste 400, Palo AltO, 94301

VPPart Time None
Elizabeth Baldwin
100 Hamilton Ave Ste 400, Palo AlCO, 94301

Sec/Treas/CFOPart Time None
Helene York
100 Hamilton Ave Ste 400, Palo AlCO, 94301

Program Direcdor40 hrs 25,325
Fedele Bauccio
100 Hamilton Ave Ste 400, Palo AltO, 94301

Chairman/BoarcPart Time None

is/i Form 990-EZ (zoos)
8E1009 1000



Form seo-Ez (zoos) Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)
Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of oach activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents but not reported to the IRS? if "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report­
""9, end Proxy *ex requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," has it filed a tax retum on Form 990-T for this yeaf? I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Was there a liquidation, dissolution, termination, or substantial contraction during the yeaf? lf "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter amount of political expenditures, direct or indirect, as described in the instructions. PI 37aI NONE

34

35

8

b
36

37a

33

34

35a
35h

36

gall
X

X

X

b
38a

Did the organization file Form 1120-POL for this year? , , , , , , , , , , , , , , , , , , , , , , I , , , , , , I ,, I
Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? I I I I II Ilf"Y " letShdulLPrtll d t thttl nt" lvd 38bes, comp e ce e , a an ener eoaamou invoe I I I I I I I III

Section 501 (c)(7) organizations. Enter: EInitiation fees and capital contributions included on line 9 I I I I I I I I I I I I I I I II I
Gross receipts, included on line 9, for public use of club facilities I I I I I I I I I I I II I @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P None 3 section 4912 P None : section 4955 P None

b
39

a
b

40a

37b

38a

X*lj
s

432

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac­
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,* complete
L" I - - . - . - . - . . . . . . - . - . . I - . . . . . - . - - . . . - . . - . . . . . . - . . - - - - -1 ­
Enter amount of tax imposed on organization managers or disqualried persons dunng
the year under sections 4912, 4955, and 4958 I I I I I I I I I I I I I I I I I I II I P NOHG

d Enter amount of tax on line 40c reimbursed by the organization I I I I I I I I I I II I p None
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

C

40b

sv

X

"sf

transaction? If "Yes," complete Form 3535"-r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
41 List the states with which a copy of this return is filed. b CA

40e X

42 a
Located at F ....2.i9.9...X9E.i$IH99.E..5Q.- .... ..9.i?.aE.%.9PP.e.f....ii9 ........................... .. zip + 4 v...?.e.?..1..7......

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

The books are in care of 5 IIISIcIaceIyIIIljlIoolIgIes IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII "Telephone ,IDI p IIjIQIf1I:QQISIIYIZQISIIIII

over a financial account in a foreign country (such as a bank account, securities account, or other financial No
accoufiti? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EEZ X
lf "Yes," enter the name of the foreign county: 5
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? I I I I I I I II I
lf "Yes," enter the name of the foreign country: p

C

43

i I

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here I I I I I I I I I II I p III
and enter the amount of tax-exempt interest received or accrued during the tax year I I I I I I I II I 5 I 43 I

44. Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
u u u n n u u n n u u p I Q . u - n n u n n n n a u s c I I c a s u s n s o s s s u u I I o I u u s u o oI 1

45
"Yes," Form 990 must be completed instead of Fomi 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

No
HE .

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If I45 x
Form 990-EZ (zoos)

JSA

8E1029 2 000



Form 990-Ez (zoos) Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46 Did the organization engage In direct or indirect political campaign actlvltles on behalf of or in opposition to No

candidates for public office? if "Yes," complete Schedule C, Part I , , , , , ,, ,
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll , , , ,, , , , , , ,
48 is the organization operating a school as described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E , , ,
49a Did the organization make any transfers to an exempt non-charitable related organization? , , , , , , , ,, ,

b if "Yes," was the related organization(s) a section 527 organization? , , , , , , , , , , , , , ,, , , , , , , , ,, ,
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None"

*I

0
UI

N X X X

(b) Title and average (C) Compensation (d) contributions to (e) Expense
(a) Name and address of each employee pald more hours per week employee benem plans account andthan $100,000 devoted to position deferred compmsation&I other allowances

N995 ................................. -­

Total number of other employees paid over $100,000 P
51 Complete this table for the tive highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (C) Compensation

Total number of other independent contractors receiving over $100,000 . . . . . P
Under penalties of p ye - .-eclare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it lst, - d c .i lets Declaration ol preparer (other than officer) ls based on all Infomation of which preparer has any knowledgesign ,i,/ 4 g i .Q-sf /0Here si  .- er f f cate
, E1 zabeth Baldwin, Secretary Treasurer v QP()Type or print name and title .
Pmpamfs Dale Check it Preparers ldmlifying Number (See instructions):aid . signature , :fnployed,l"""lreparers Firm"s name (or urs

USB OHIY if self-employed),yo Faddress, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . Pl iYes LJNo

Form 990-EZ (zoos)

JSA

BE1031 1000



SCHEDULE A . . . ome N 545-oo
(Fam, 990 0,990.52, Public Charity Status and Public Support 0 1 47

Department

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8
of the Trkasu nonexempt charitable trusts. open to Public

(mama) Revenue Semce ry P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
Bon Appetit Management Company Foundation 20-4 075212

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The Eanization is not a private foundation because it is: (Please check only one organization.)

1

2

-hw

Si
6
7*X­

8

9

E

elfl

10
11

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitaI"s name, city, and state: -------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization 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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the boxthat describes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b Q Type II c E Type Ill - Functionaily Integrated d E Type III - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting
organization. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . CI
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes

and (iii) below, the governing body of the supported organization? I I . I I I . I . . . . I . I . . . .. l M
(ii) Afamily member of a person described in (i) above? U . - . I I - I . . I - . . I . O U I I . I I I I I .l u M
(iii) A 35% controlled entity of a person described in (i) or (ii) above? - I . I - D . . . . U . - I I - I . I .l I
Provide the following information about the organizations the organization supports.

Z
O

(i) Name
orga

of supported (il) EIN (iii) Type of organization (Iv) is the organization (v) Did you notify (vi) is the
nization (described on lines 1-9 in col. (I) listed in your the organization in organization in col.

above or IRC section governing document? col. (I) of your (I) organized in the(see lnstructions)) support? U.S.?Yes No Yes No Yes N o

(vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000



Schedule A (Form 990 or 990-EZ) 2008 Page 2

3 supper: schedule fer organizations Described in seeiierie 17o(bji(1)(A)(iv) and 17o(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Sugport
Calendartyear (or fiscal year beginning In) p (3) 2004

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") . . . .. .

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

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

4 Total. Add lines1-3 . . . . . . . . .. .
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) , , , ,, ,

6 Public sugport. Subtract line 5 from line 4.

(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

231, 851 198, 17 0 47, 113 65, 000 542, 134

231, 851 198, 17 0 47, 113 65, O00 542, 134

Q. 32
K

60, 000
is r A 482, 134

Section B. Total Support
Calendar year (or fiscal year beginning ln) p

7 Amounts from line 4 . . . . . . . . .. .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUYCBS . . . . . . . . . . . . . . .. .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

1 0 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Par1lV.) . . . . . . . . .. .

1 1 Total support. Add lines 7 through 10 . . A 4
12 Gross receipts from related activities. etc.
13 First five years. lf the Form 990 is for the

at" heck this box d t h e

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (t) Total

231, 851 198, 17 O 47, 113 65, O00 542, 134

ee- if e .2 542, 134
(See instructions.) . . . . . .. . 12I
organization"s first, second, third, fourth, or fifth tax year as a 501(c)(3). . . . .. . P X Iorqaniz ion, c an s op er

tion C Computation of Public Su
Public support percentage for 2008

Sec " . " " Qport Percentage 1
14 (line 6, column (f) divided byline 11, column (f)) . . . . . . . .. . I 14 y : l15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . .. . %

16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thislijand stop here. The organization qualifies as a publicly supponed organization . . P
b 33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec "

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . .. . P Tis
1 7a 10%-facts-and-circumstances test - 2008. 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 meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test. The organization qualities as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, 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 IV how the organzation meets the "facts-and-circumstances"" test. The organization qualifies as a publicly
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . V lj

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . F El

Schedule A(Fon11 990 or 990-EZ) 2008

JSA

BE1220 1 000



Schedule A (Form 990 or 990-EZ) 2008 Page 3
M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

CaIendaIr year (or fiscal year beginning ln) P (3) 2004 (b) 2005 (C) 2000 (0) 2007 (9) 2003 (f) T013)
1

2

3

4

5

6

7a

b

c
8

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

any "unusual grants.") I I I I I I II I
Gross receipts from admissions, merchandise

sold or services perfomied, or facilities
furnished in any activity that is related to the

organizationstax-exemptpurpose I I I I I
Gross receipts from activities that are not an

unrelated trade or business under section 513 I

Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge I I I I II I
Total. Add lines 1-5 I I I I I I I II I
Amounts included on lines 1, 2, and 3
received from disqualified persons , , , ,
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for theyear gf  . . . . . . . . . . .. .
Add lines 7a and 7b . . . . . . . . .. .
Public support (Subtract line 7c from
line 6.) . . . . . . . . . . . . . . .. .

Section B. Total Support
Calendar year (or fiscal year beginning ln) P (3) 2004 (b) 2005 (C) 2005 (0) 2007 (0) 2008 (f) TOM)

9
10a

b

c
11

12

13

14

Amounts from line 6 I I I I I I I I II I
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 I I I II I
Add lines 10a and 10b I I I I I II I
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried Qn . . . . . . . . . . . . .. .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partlv-l . . . . . . . . .. .
Total support. (Add lines 9, 10c, 11,
af1d12-) . . . . . . . . . . . . . .. .
First five years. lf 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (f)) I I I I I I I I I I I II I
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . . . . . . . . . .. .

15 0/o16 0/o
Section D. Computation of Investment Income Percentage
17
18

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) I I I I I I I II I
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I I I I I I I I I I I I I I I I II I

17 0/o18 %
19a 33 1/3% support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3 %. check this box and stop here. The organization qualities as a publicly supported organization I I I I I II I P CI
33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, andb

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualihes as a publicly supported organization I I I II I P ,ilP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. .
JSA
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Part IV Supplemental Information. Complete this part to provide the explanation required by Part il, line 103

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)
x
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Bon Appetit Management Company Foundation
EIN 20-4075212

Form 990
Tax Year 2008

Attachment to Form 990

Page 1 Line 16 Other Expenses

Bank Charges 96
Office Overhead 407
Office Expenses 191
Taxes & Licenses 8Training 578Travel 8,192
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