Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

7/01

, 2008, and ending

6/30

, 2009

B Check if applicable:
nddress change | etaber |CHEZ PANISSE FOUNDATION
M orpint | 1517 SHATTUCK AVENUE
Initial return spsete:iefic BERKELEY, CA 94709
Termination Irtllsot;ic
Amended return

Application pending

D Employer Identification Number

94-3248671

E Telephone number

510-843-3811

G Gross receipts $

1,272,951,

ALICE WATERS

F Name and address of principal officer:

SAME AS C ABOVE

1 Tax-exempt status [X]501(c) ( 3

[ l4947@)(1) or [ |527

)< (insert no.)

J Website: »

WWW.CHEZPANISSEFOUNDATION.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

H(c) Group exemption number

Yes X|[no
Yes No

»

K Type of organization: |Y| Corporation |_| Trust |_| Association |_| Other™ | L Year of Formation: 1 9 96 | M Sstate of legal domicile: CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activites: THE CHEZ PANISSE FOQUNDATION ENVISIONS _
g A _PUBLIC SCHOOL CURRICULUM THAT INCLUDES HANDS-ON EXPERIENCES IN SCHOOL KITCHENS, _ _
= GARDENS, AND LUNCHROOMS, AND_THAT PROVIDES HEALTHY, FRESHLY PREPARED MEALS_AS PART__
£ OF FACH SCHQOL DAY . _ _ _ o ____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)........................ ... ... .... 3 9
» | 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... .. 4 9
;g 5 Total number of employees (Part V, line 2a). ... .. ... . e 5 9
-% 6 Total number of volunteers (estimate if necessary). . ... e 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C). . ............ ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... .. .. .. . . ... . . ... ... .......... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy..................o oo 1,722,734. 1,014,823.
2| 9 Program service revenue (Part VIII, line 2q9) .. ... .. .. 42,025,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ........................ 114,932. 63,250.
E [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................. 112,676. 64,555,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)....... 1,950,342. 1,184,653.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...................... 169,090. 319,564.
14 Benefits paid to or for members (Part IX, column (A), lined)...........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... .. 699, 986. 700, 665.
é 16a Professional fundraising fees (Part IX, column (A), line 11e)............. ... .. ... .. ...
:',- b Total fundraising expenses (Part IX, column (D), line 25) » 94,075.
117 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ... ....................... 431,024, 485,148,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) .............. 1,300,100. 1,505,377.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... .. .. ...................... 650,242. -320,724.
Eg Beginning of Year End of Year
gﬁ 20 ‘Total assels Part X ine 16 sm s sssrsarosiommoosreer oo bo BmEss 8877 0an0 S0 mBELITES 3,642,323. 3,213,772.
;g 21 Total liabilities (Part X, iNe 26). . .. .. ... ... 90, 058. 87,599.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... ... ... . 3 052, 265 . 3,126,173
[Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compléete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign e |
Hel‘e Signature of officer Date
> BRIAN BYRNES EXECUTIVE DIREC
Type or print name and title.
Date Check if Preparer's identifying number
" S y _ /L b . SaIF- (see instructions)
F?elfl ;rgenpa?i[lerre's > ‘\’, , AT LeZ— 1 ,. “47»: V&7l £E<T— 10-29-09 [employed > P00186389
[’jzger S [Fimsneme or REGALIA & ASSOCIATES, CPAS
Only  |émiyed, » 103 TOWN & COUNTRY DR., STE. K en > 68-0260103
ZP+4 DANVILLE, CA 94526 Phone no. ™ 925-314-0390

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

|Y| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEACT12L 12/22/08

Form 990 (2008)



Form 990 (2008) CHEZ PANISSE FOUNDATION 94-3248671 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

OUR COMPREHENSIVE PROGRAMS ARE AN EFFECTIVE WAY TO REACH CHILDREN. SINCE 1996 CHEZ

FOrM 990 0F 990-EZ7. ...\ oot [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,293,995, including grants of $ 319,564. ) (Revenue $ )

SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ o e ______
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 1,293,995, (Must equal Part IX, Line 25, column (B).)

BAA TEEAO102L  12/24/08 Form 990 (2008)



Form 990 (2008) CHEZ PANISSE FOUNDATION 94-3248671 Page 3
[PartIV__ | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . .. . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?............. ... ... ... ... . ... ... ..... 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 I.. ... ... . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il .......... 4 X
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill. ... ... ... ... . . . . . . . . . i i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /If 'Yes,' complete Schedule D, Part | .......... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... ... . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. .. . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . . . .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable. . . ... ... . . . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and XIII........... ... ... ............ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? |f 'Yes,' complete Schedule E . ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7........... .. ... .. ... .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part |........................ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il....... ... ... ... .. ... ... ... ... ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il .. ...... ... ... ... ................. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part I... | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part IIl............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H............... ... ... ... .......... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts land II. .. ... .................... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill . ... ... ... ............... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5?7 If 'Yes,' complete
Schedule J. ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. . . . ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 2 . . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [....... .. ... ... . . . . .. . . . . . i .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | . ... . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part |l .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il ........................ 27 X

BAA

TEEAO0103L 10/13/08

Form 990 (2008)



Form 990 (2008) CHEZ PANISSE FOUNDATION 94-3248671 Page 4
[PartIV__ | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV.............................. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV.............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /If 'Yes,' complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part [l . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I...... ... .. . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3 X
INE L 4
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, Ine 2. . 35 X
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. ... .. . . . . . . . . . 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 'Yes,' complete Schedule R, Part VI...................... 37 X
BAA Form 990 (2008)

TEEAQ0104L 12/18/08



Form 990 (2008) CHEZ PANISSE FOUNDATION 94-3248671 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ....... ... ... ... ... ... .. ... ... .. ..... 1la 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNErsS 2. . . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn .. ... ... 2a 9
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FBIUMN . 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X

b If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . ... .. 5¢c
6a Did the organization solicit any contributions that were not tax deductible?. ...... ... ... .. ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
dedUCtible . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ........ 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... .. .. 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...... ... ... ... .. ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?............................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ............ ... ... ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ............ .. ... ... ... ... ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12b|
BAA Form 990 (2008)

TEEAO0105L 04/08/09



Form 990 (2008) CHEZ PANISSE FOUNDATION 94-3248671

Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body. ............... ... .. ......... 1la 9
b Enter the number of voting members that are independent ............................... 1b 9
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? . . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... ...
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders? . ... ... . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY? . .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAY 7. . ... o 8a X
b Each committee with authority to act on behalf of the governing body? ... ... ... .. .. . . . 8b| X
9a Does the organization have local chapters, branches, or affiliates?......... ... ... . ... ... ... ... ... .. ... ... 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ................ ... ... ... ... ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or anlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990.. SEE. SCHEDULE .OQ...... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," gotoline 13......... ... ... . ... ... ... ... ..... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIICES 7 o 12b] X
¢ Does the organization regularly and consstentlﬁ{ monltor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done..". . . .. SEE. SCHEDULE . Q... ... .. . . . 12¢| X
13 Does the organization have a written whistleblower pol|cy7 .......................................................... 13 X
14 Does the organization have a written document retention and destruction policy?........... ... ... ... ... ... . ..., 14 X
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 CEO, Executive Director, or top management official?. ... ... .. ... ... .. ... ... ... .. ... ... ... 15a] X
b Other officers of key employees of the organization? . .SEE. .SCHEDULE. O............... ... .. ... ................ 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the year? ... .. 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. ... ... . 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website E Another's website E Upon request

Describe in Schedule O whether (and if so, how) the o Eamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» BRIAN BYRNES 1517 SHATTUCK AVENUE BERKELEY CA 94709 510-843-3811

BAA

Form 990 (2008)

TEEAO106L 12/18/08



Form 990 (2008) CHEZ PANISSE FOUNDATION 94-3248671 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® | st all of the organization'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.

® | ist 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 organization and any related organizations.

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

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o= | = - - compensation from compensation from amount of other
per week | § 21| 3 g > 3 % o the organization related organizations compensation
2| =8 (S |2z | 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
sg| &) 2|8 |28 @ organization
g5 |8 s | 845 and related
R S) g organizations
g | = @ 2
L e @ @
@ 7 3
fei g g
® @
[=N

ALICE WATERS

FOUNDER & PRES 40 | X X 0. 0. 0.
SUSAN_ANDREWS _ ________ |
BOARD MEMBER 4 | X 0. 0. 0.
MARR BUELL____________ |
BOARD MEMBER 4 | X 0. 0. 0.
KATRINA HERON _ ________ |
BOARD MEMBER 4 | X 0. 0. 0.
SHERRY HIROTA _ ________ |
BOARD MEMBER 4 | X 0. 0. 0.
LCHRISTINA RIM _ ________
BOARD MEMBER 4 | X 0. 0. 0.
MARTIN RRASNEY ________ |
BOARD MEMBER 4 | X 0. 0. 0.
JOHN LYONS_ ___ ________ |
BOARD MEMBER 4 | X 0. 0. 0.
SALLY WILCOX __ ________ |
BOARD MEMBER 4 | X 0. 0. 0.
BRIAN BYRNES __________ |
EXECUTIVE DIREC 40 X 35,000. 0. 0.

BAA TEEAO107L 04/24/09 Form 990 (2008)



Form 990 (2008) CHEZ PANISSE FOUNDATION

94-3248671

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

») (B) © (D) ()
Name and Title Average | Position (check all that apply) Reportable Reportable
hours o= 5o | = x| m | compensation from compensation from
per week|=2 Ala |z |aBale the organization related organizations
s zla |S g2l 3 (W-2/1099-MISC) (W-2/1099-MISC)
ool 5|92 % RN
25| o 3 &= 7
=2 s °8
| 2 = 3
| = 3 | B
a4 ¢ @ @
D a =
o g g
® @
Q.

)

Estimated
amount of other
compensation
from the
organization
and related
organizations

TbhTotal .. ... > 35,000. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

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....... .. ... . . . . . . . . . 3 X
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 $150,0007? If 'Yes' complete Schedule J for such

INAIVIUAL . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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.

©)

A) RG] ,
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 0

BAA TEEA0108L 10/13/08

Form 990 (2008)



Form 990 (2008)

CHEZ PANISSE FOUNDATION

94-3248671

Page 9

[Part VIIl| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... LE]

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations ......... 1d

e Government grants (contributions). . . . . 1le

207, 615.

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

807,208.

g Noncash contribns included in Ins Ta-1f:. ... $
h Total. Add lines 1a-1f...............

27,142.

1,014,823.

PROGRAM SERVICE REVENUE

2a SUMMER CAMP

f All other program service revenue. . ..
g Total. Add lines2a-2f ...............

Business Code

4,460.

4,460.

37,565.

37,565.

42,025.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). . .............

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties............. ... ...,

63,250.

63,250.

(i) Real

(i) Personal

6a Gross Rents..........

b Less: rental expenses.

c Rental income or (loss). . . . .

d Net rental income or (loss)...........

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses. . ... ...

c Gainor (loss).........

dNetgainor(loss)...................

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

a| 152,626.

b 88,298.

¢ Net income or (loss) from fundraising events. . ........ >

9a Gross income from gaming activities.
See Part IV, line19.................

b Less: direct expenses ...............

64,328.

64,328.

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold. ............

c Net income or (loss) from sales of inventory . ......... >

Miscellaneous Revenue

Business Code

11a OTHER INCOME

12 Total Revenue. Add lines 1h, 2g, 3, 4,
10c,and 1le........................

227.

227.

5, 6d, 7d, 8c, 9c,
>

227.

1,184,653.

106, 353.

63,477.

BAA

TEEAQ0109L 12/18/2008

Form 990 (2008)



Form 990 (2008) CHEZ PANISSE FOUNDATION 94-3248671 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
] . B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21 . . 318,564. 318,564.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ............... 1,000. 1,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees . ............... 35,000. 26,761. 4,597. 3,642.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)B)B) . ...t 0. 0. 0. 0.
Other salaries and wages . .................. 522,281. 399, 332. 68,596. 54,353.
g8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) . ...

9 Other employee benefits.................... 98,084. 74,995, 12,882. 10,207.
10 Payrolltaxes............................... 45,300. 34,636. 5,950. 4,714.
11 Fees for services (non-employees). ..........

aManagement.............. L

blegal ............ ... ...

CACCOUNtING . ..ot 18,004. 3,516. 14,488.

dlobbying.................. .

e Prof fundraising svcs. See Part IV, In 17... ...

f Investment managementfees...............

gOther ........... . ...

12 Advertising and promotion . .............. ...
13 Office expenses. ..., 5,465. 5,215. 250.
14 Information technology. ..................... 10,790. 10,500. 116. 174.
15 Royalties....... ... ...
16 OCCUPANCY. . ..o oo 25,847. 19,762. 3,395. 2,690.
17 Travel.. ... 29,601. 24,240. 261. 5,100.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials . ............... ...
19 Conferences, conventions, and meetings ... ..
20 Interest....... ... ... ...
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . . . 12,113. 9,690. 606. 1,817.
23 INSUMANCE. . ..o ottt 3,017. 1,579. 1,438.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below.)........... ... .

a CONSULTING AND OUTSIDE SERVICE 258,025. 253,395. 396. 4,234.

b EDUCATION - SCHOOL YARD 78,702. 78,669. 33.

c PRINTING AND PUBLICATIONS 21,798. 19,085. 2,713.

d POSTAGE AND SHIPPING 6,616. 2,883. 90. 3,643.

e BANK AND PROCESSING FEES 6,464. 2,508. 3,956.

f All other expenses. ......................... 8,706. 7,665. 286. 755.
25 Total functional expenses. Add lines 1 through 24f . . . .. 1,505,377. 1,293,995. 117,307. 94,075.
26 Joint Costs. Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation .. ......

BAA

TEEAO110L 12/19/08

Form 990 (2008)



Form 990 (2008) CHEZ PANISSE FOUNDATION 94-3248671 Page 11
[Part X | Balance Sheet
G B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............ ... .. .. .. ... ... 7,540.| 1 4,569.
2 Savings and temporary cash investments. .............. ... 525,669.| 2 250,591.
3 Pledges and grants receivable, net................ ... . 350,370.| 3 88, 939.
4 Accounts receivable, net . ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L. ..................... ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net............ .. ... .. 7
$ 8 Inventories for sale Or USE .. ... 8 78,103.
s | 9 Prepaid expenses and deferred charges. ......... ... i, 6,789.| 9 16,394.
10a Land, buildings, and equipment: cost basis......... 10a 175,623
b Less: accumulated depreciation. Complete Part VI of
Schedule D.........ooo 10b 56,760. 94,205.]| 10¢c 118,863.
11 Investments — publicly-traded securities. ......... ... ... .. ... . 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.................. ... ... ... 13
14 Intangible assets. ... ... .. 14
15 Other assets. See Part IV, line 11, ... o 2,657,750.|15 2,656,313.
16 Total assets. Add lines 1 through 15 (must equal line 34). ................... ... 3,642,323.|16 3,213,772.
17 Accounts payable and accrued eXpenses .. .................... i 40,368.|17 71,599.
18 Grants payable . ... . 18
19 Deferred reVenUE . . ..o 29,151.|19 16,000.
L1 20 Tax-exempt bond labilities . ... ........ooo 20
é 21 Escrow account liability. Complete Part IV of Schedule D....................... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'I' highest compensated employees, and disqualified persons. Complete Part Il
I[: of Schedule L. ... ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable.............. ... ... . i 24
25 Other liabilities. Complete Part X of Schedule D................................ 20,539.] 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... .. .. ... ... ... ... ......... 90,058.| 26 87,599.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted et @SSetS. . ... .\ oooo 2,541,882.| 27 2,884,581.
% 28 Temporarily restricted net assets. ............ ... . ... ... 1,010,383.]28 241,592.
S| 29 Permanently restricted net assets................ ... ... 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or current funds..................... ... ... ..... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................ 31
k 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
E 33 Totalnetassetsorfundbalances.. ... .. ... ... ... ... ... .. ... ... ... ... 3,552,265.| 33 3,126,173.
S | 34 Total liabilities and net assets/fund balances................................... 3,642,323.| 34 3,213,772.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................. ... 2a X
b Were the organization's financial statements audited by an independent accountant?.................................. 2b| X
c If 'Yes' to 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?...................... ... 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? ......... ... ... ... .. . . .. . . . . . . . ... ... . . .. .. ... 3b

BAA
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Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

2008

Department of the Treasury
Internal Revenue Service

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

CHEZ PANISSE FOUNDATION

Employer identification number

94-3248671

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

The organization is not a private foundation because it is: (Please check only one organization.)

1

A WD

(3]

6

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 cooperative hospital service organization described in section 170(b)(1)(A)ii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(AXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

8
9

10
L

in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type |l c Type lll = Functionally integrated d Type lll— Other
[y y y y y

By checking this box, | 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 is a Type |, Type Il or Type Il supporting organization, D
CheCK Hhis DOX . . o

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?............. .. .. ... ... .. .. ... 11g (i)
(ii) a family member of a person described in (i) above?. ... . ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . ... .. ... ... ... ... 11 g (iii)

Provide the following information about the organizations the organization supports.

(ii) EIN (iv) Is the (v) Did you notify (vi) Is the
organization in col. | the organization in | organization in col.
(i) listed in your col. (i) of (i) organized in the
governing your support? u.s.?
document?

Yes No Yes No Yes No

(i(i(ij) Typg czjf orglanizagiogn (vii) Amount of Support
lescribed on lines |-
above or IRC section

(see instructions))

(i) Name of Supported
Organization

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 CHEZ PANISSE FOUNDATION 94-3248671 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

patendor year (or fiscal year (@) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ®) Total
1 Gifts, grants, contributions and
membersh|p fees received. (Do

not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . . ... 0.

4 Total. Add lines 1-3........... 1,474,709. 955,861.]1,132,846.|1,722,734.|1,014,823.| 6,300,973.

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). .. 0.

1,474,709. 955,861.]1,132,846.|1,722,734.|1,014,823.| 6,300,973.

6 Public support. Subtract line 5
fromlined . .. .. .. .. .. .. .. . . 6,300,973.

Section B. Total Support

gjgfﬂﬁﬁ{gyﬁsr (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
7 Amounts from line4.......... 1,474,709. 955,861.(1,132,846.|1,722,734.|1,014,823.| 6,300,973.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . .............. 13,036. 30,402. 83,462. 114,932. 63,250. 305,082.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Ex%am in

Part IV.). .SEE. .PART . IV. ... 227. 227.
11 Total support. Add lines 7

through 10................. .. 6,606,282.
12 Gross receipts from related activities, etc. (see instructions) ............ .. | 12 0.
13 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. . ... ... . > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f). ........................... 14 95.4 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. .......... .. ... ... .. .. .. ... ... .......... 15 96.8 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ....... ... ... .. ... .. . . . . . .. .. . >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon .................................................... > D

17 a 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 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organ|zat|on meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

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 orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the —

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > |
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

CHEZ PANISSE FOUNDATION

94-3248671 Page 3

Part lll | 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

Calendar year (or fiscal yr beginning in)>

1

6
7

8

Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.') ..
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. ..o
Gross receipts from activities that are
not an unrelated trade or business
under section 513 ....... ... ... L.
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. . ..

Total. Add lines 1-5...........
a Amounts included on lines 1,
2, 3 received from disqualified
PErsoNS............ccovvon..
b 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 the year or $5,000. .

c Add lines 7aand 7b. . .........
Public support (Subtract line
7c fromline6.)............ ...

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

11

12

13
14

Amounts from line@..........

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

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

c Add lines 10aand 10b........
Net income from unrelated husiness
activities not included inline 10b,
whether or not the business is
reqularly carriedon. ..............
Other income. Do not include

gain or loss from the sale of
cap{tfll ?ssets (Explain in
ar

Total support. (add Ins 9, 10c, 11, and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ......

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

18

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

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

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

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ > H
[ S

BAA
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Schedule A (Form 990 or 990-E7) 2008 CHEZ PANISSE FOUNDATION 94-3248671 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAOQ404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 29018 CHEZ PANISSE FOUNDATION 94-3248671

11/30/09 03:51PM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER INCOME 227.
TOTAL $§ 227. § 0. 8 0. 8 0. 8 0.




Schedule B OMB No. 1545-0047
E,F,°J§?,_?>9,?)’ 990-£2, Schedule of Contributors
Department of the Treasury > Atta::h stgnggm 990, _990-EZ and 990-PF 20 08
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
CHEZ PANISSE FOUNDATION 94-3248671
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)(__3 ) (enter number) organization

| 14947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

| 14947(a)(1) nonexempt charitable 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. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). .................... ... ... ......... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 8 of Part |

Name of organization Employer identification number

CHEZ PANISSE FOUNDATION 94-3248671
Contributors (see instructions.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CHEZ PANISSE RESTAURANT __ _____ _____________ Person
Payroll
1517 SHATTUCK AVENCE __ ____________________($ _____6,755.| Noncash | |
(Complete Part Il if there
| BERKELEY, CA 94709 | is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |WALL STREET JOURNAL _ ______________________ Person
Payroll
11155 AVENUE OF THE AMERICAS __ _______________|S______ 20,000.| Noncash | |
(Complete Part Il if there
[NEW YORK, NY 10036 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |ATLANTIC MONTHLY GROUP_ _ __ _________________ Person
Payroll
600 NEW HAMPSHIRE AVE NW 8 _____5,224.| Noncash | |
(Complete Part Il if there
IWASHINGTON, DC 20037 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |COLUMBIA FOUNDATION _ _ _ ____________________ Person
Payroll
P.0. BOX 29470 s 50,000.| Noncash | |
(Complete Part Il if there
|SAN FRANCISCO, CA 94127 | is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |ROSALINDE & ARTHUR GILBERT FDTN _ __ ___________ Person
Payroll
2730 WILSHIRE BLVD. #301 ________ _________[$___ 50,000.| Noncash | |
(Complete Part Il if there
|SANTA MONICA, CA 90403 | is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |COMPTON FOUNDATION _ ______________________ Person
Payroll
255 SHORELINE DRIVE #540 _ __________________|S______ 26,600.| Noncash | |
(Complete Part Il if there
[ REDWOOD CITY, CA 94065 | is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 8 of Part |

Name of organization

Employer identification number

CHEZ PANISSE FOUNDATION 94-3248671
Contributors (see instructions.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |SEINFELD FAMILY FOUNDATION _ ________________ Person
Payroll
2971 BELLMORE AVENUE _ _ __ _________________S______ 10,000.| Noncash | |
(Complete Part Il if there
| BELLMORE, NY 11710 is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |LEON LOWENSTEIN FOUNDATION _ ________________ Person
Payroll
126 EAST 56TH STREET . |$_____ 15,000.| Noncash | |
(Complete Part Il if there
[NEW YORK, NY 10022 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |HEARST FOUNDATION _ _ ______________________ Person
Payroll
90 _NEW_MONTGOMERY STREET #1212 _ _____________|S______ 75,000.| Noncash | |
(Complete Part Il if there
|SAN FRANCISCO, CA 94105 | is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |LONG MEADOW RANCH _ _______________________ Person
Payroll
p.0. BOX 477 _ _ _ _____ _ _ _ _ _______________|$_____71,500.| Noncash | |
(Complete Part Il if there
| RUTHERFORD, CA 94573 | is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |VINCENT MADRIGAL _ _ _ ______________________ Person
Payroll
238 LA SALLE AVENUE 8§ ___ 10,000.| Noncash | |
(Complete Part Il if there
| PIEDMONT, CA 94610 | is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |TONT KLASSEN _ __________ __ _ _ _ _ ___________ Person
Payroll
2205 SACRAMENTO STREET _ ___________________($ _____5,224.| Noncash | |
(Complete Part Il if there
| BERKELEY, CA 94702 is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 3 of 8 of Part |

Name of organization Employer identification number

CHEZ PANISSE FOUNDATION 94-3248671
Contributors (see instructions.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |KREHBIEL FAMILY FOUNDATION _ ________________ Person
Payroll
130 CHIPMAN PLACE _ ____ __________________|$ _____. 20,000.| Noncash | |
(Complete Part Il if there
|SAN ANSELMO, CA 94960 | is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |ANNE ISAAK _ ___________ __ _ _ _____________ Person
Payroll
1337 E 87TH STREET _ _________ __ ___ _________|S______5,000.| Noncash | |
(Complete Part Il if there
[NEW YORK, NY 10128 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |TERI STEELE/ERIC SULLIVAN __________________ Person
Payroll
6114 LA SALLE AVENOE _____________________ 8 _____5,000.| Noncash | |
(Complete Part Il if there
| PIEDMONT, CA 94611 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |YVON CHOUINARD _ _________________________ Person
Payroll
p.O.BOX1 ___________________________|$_____5,000.| Noncash | |
(Complete Part Il if there
|VENTURA, CA 93002 is a noncash contribution.)
B) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |INTEGRATED ARCHIVE SYSTEMS _ ___ _____________ Person
Payroll
228 SEALE AVENUE 8§ _ 10,000.| Noncash | |
(Complete Part Il if there
|PALO ALTO, CA 94301 is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |BARNEY'S INC. Person
Payroll
1201 VALLEY BROOK AVENUE _ __________________|S______ 10,000.| Noncash | |
(Complete Part Il if there
| LYNDHURST, NJ O7071 is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 4 of 8 of Part |

Name of organization Employer identification number

CHEZ PANISSE FOUNDATION 94-3248671
Contributors (see instructions.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |CALIFORNIA ENDOWMENT _ _ ____________________ Person
Payroll
11000 NORTH_ALAMEDA STREET _ __ _______________S______ 70,945.| Noncash | |
(Complete Part Il if there
| LOS ANGELES, cA %0012 is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 |MORNING GLORY FOUNDATION _ _ __ _______________ Person
Payroll
P.O.BOX6O3 __________________________|$_____71,000.| Noncash | |
(Complete Part Il if there
| PAWTUCKET, RT 02862 | is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |REYNOLDS FAMILY FOUNDATION _ ________________ Person
Payroll
6372 COLGATE AVENUE _ _  ____________$_ 10,000.| Noncash | |
(Complete Part Il if there
| LOS ANGELES, CA %0048 | is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |LOUIS LURIE FOUNDATION _ ___________________ Person
Payroll
1555 CALIFORNIA STREET #5100 __ __ _____________|S______ 25,500.| Noncash | |
(Complete Part Il if there
|SAN FRANCISCO, CA 94104 | is a noncash contribution.)
@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |STEPHEN SILVERSTEIN FOUNDATION _ __ ___________ Person
Payroll
29 EUCALYPTUS ROAD _ _ _ __________________|$ ___ 50,000.| Noncash | |
(Complete Part Il if there
| BELVEDERE, CA 94920 | is a noncash contribution.)
@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |SATO FOUNDATION Person
Payroll
2049 CENTURY PARK EAST #1150 ________________|S______ 18,718.| Noncash | |
(Complete Part Il if there
| LOS ANGELES, CA %0067 is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 5 of 8 of Part |

Name of organization Employer identification number

CHEZ PANISSE FOUNDATION 94-3248671
Contributors (see instructions.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |ANONYMOUS Person
Payroll
1517 SHATTUCK AVENUE _ _ _ _ _________________|S______ 15,000.| Noncash | |
(Complete Part Il if there
| BERKELEY, CA 94709 | is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |WILLIAM ZIMMERMAN FOUNDATION _ _ _ _____________ Person
Payroll
201 SAN ANSELMO AVENUE _ _ __________________|S______ 35,500.| Noncash | |
(Complete Part Il if there
|SAN ANSELMO, CA 94960 | is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
27 |KEITH BRODIE Person
Payroll
|63 BEVERLY DRIVE ~ |§ 10,000.| Noncash | |
(Complete Part Il if there
| DURHAM, NC 277070 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 |PARTISAN ARTS, INC. ______________________ Person
Payroll
P.O. BOX508_ __________________________|$_____5,000.| Noncash | |
(Complete Part Il if there
| LARKSPUR, CA 94977 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
29 |RUTH REICHL. Person
Payroll
52 RIVERSIDE DRIVE  _______________________$ _____5,000.| Noncash | |
(Complete Part Il if there
\NEW YORK, NY 10024 is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 |EPAC TECHNOLOGIES Person
Payroll
378 MULBERRY STREET _ _ _ _ _ _________________|S______ 18,000.| Noncash | |
(Complete Part Il if there
|MEMPHIS, TN 38103 is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 6 of 8 of Part |

Name of organization Employer identification number

CHEZ PANISSE FOUNDATION 94-3248671
Contributors (see instructions.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |RICHARD & RHODA GOLDMAN FUND _ _ _ __ ___________ Person
Payroll
P.0. BOX 29924 ___________ _______________|$______28,500.| Noncash | |
(Complete Part Il if there
|SAN FRANCISCO, CA 94129 | is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
32 |LOUISE FPOND Person
Payroll
41 PTAZADRIVE . ___|$_____5,000.| Noncash | |
(Complete Part Il if there
| BERKELEY, CA 94705 | is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 |MARTIN FAMILY FOUNDATION _ _ _________________ Person
Payroll
708 N. SHADY RETREAT ROAD #°10 (8 _____9,300.| Noncash | |
(Complete Part Il if there
 DOYLESTOWN, PA 18901 | is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |SIMON STRAUSS FOUNDATION _ _ __ _______________ Person
Payroll
110960 WILSHIRE BLVD. #1100 _ ________________[S______ 10,000.| Noncash | |
(Complete Part Il if there
| LOS ANGELES, CcA %0024 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35 |BIRENBAUM FAMILY FUND _ ____________________ Person
Payroll
120052 SUNSTE DRIVE ~ |§ | 50,000.| Noncash | |
(Complete Part Il if there
|SARATOGA, CA 95070 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
36 |ZUFALL FAMILY FOUNDATION _ _ _________________ Person
Payroll
302 BOULEVARD |8 15,000.| Noncash | |
(Complete Part Il if there
IMOUNTAIN LAKES, NJ O7046 | is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 7 of 8 of Part |

Name of organization Employer identification number

CHEZ PANISSE FOUNDATION 94-3248671
Contributors (see instructions.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37 |WEGMAN FAMILY CHARITABLE FDTN _ _ _____________ Person
Payroll
1100 WEGMANS MARKET STREET _ __ __ _____________|S______ 10,000.| Noncash | |
(Complete Part Il if there
|\ ROCHESTER, NY 14603 | is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38 |bosa, INC. Person
Payroll
1850 SOUTH BROADWAY _ _ _ _ _ ___ ______________fS______ 15,581.| Noncash | |
(Complete Part Il if there
| LOS ANGELES, cA %0014 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
39 |SCHWAB FOUNDATION Person
Payroll
530 LYTTON AVENUE #200__ _ _ _______________[$______ 10,000.| Noncash | |
(Complete Part Il if there
| PALO ALTO, CA 94301 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
40 |CHERNIN FAMILY FOUNDATION _ __ _______________ Person
Payroll
2327 LAMESADRIVE 8§ ____ . 25,000.| Noncash | |
(Complete Part Il if there
|SANTA MONICA, CA 90402 | is a noncash contribution.)
B) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
41 |CLARENCE & ANNE DUNWALKE TRUST _ __ ___________ Person
Payroll
11330 AVENUE OF THE AMERICAS _ ______________ (¢ _____1,500.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
42 |EMQUIES FAMILY FOND Person
Payroll
110960 WILSHIRE BLVD. #980__ __ _______________[S______ 16,800.| Noncash | |
(Complete Part Il if there
| LOS ANGELES, CcA %0024 is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 8

of 8 of Part |

Name of organization

Employer identification number

CHEZ PANISSE FOUNDATION 94-3248671
Contributors (see instructions.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
43 |HOTCHKISS scwooL Person
Payroll
P.O. BOX80O s 12,500.| Noncash | |
(Complete Part Il if there
| LAKEVILLE, CT 06039 | is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
44 |FISH FOUNDATION Person
Payroll
P.0. BOX 929 s 10,000.| Noncash | |
(Complete Part Il if there
| PLAINSBORO, NJ 08536 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
45 |WENDY JORDAN FUND_ _ _ ______________________ Person
Payroll
65 WOODLAND WAY _ . ___($_____5,000.| Noncash | |
(Complete Part Il if there
| PIEDMONT, CA 94611 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
46 |NATIONAL CENTER FOR CHRONIC DISEASE __ _ ________ Person
Payroll
12920 BRANDYWINE ROAD #3000_ _ _ _ _ _____________|$_____ 174,964.| Noncash | |
(Complete Part Il if there
|ATLANTA, GA 30341 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
47 |SCOTT PEACOCK Person .
Payroll .
11065 BLACKSHEAR DRIVE #C ___________________|S______ 25,000. | Noncash
(Complete Part Il if there
| DECATUR, GA 30033 is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part ll

Name of organization Employer identification number
CHEZ PANISSE FOUNDATION 94-3248671
Noncash Property (see instructions.)
(a) L (b) ) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IN-KIND DONATION OF CHEF FOR SPECIAL EVENT
47
$ 25,000. 6/30/09
(a) L (b) ) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) L (b) ) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) L (b) ) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lll

Name of organization

CHEZ PANISSE FOUNDATION

Employer identification number

94-3248671

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) ........... >3 N/A
(a) (b) (©) ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% f:tolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
Pn?é’?n'éTSQtvé’ﬁSZesEﬁ?cse“ i answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
CHEZ PANISSE FOUNDATION 94-3248671

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................

Aggregate contributions to (during year). .. ..

Aggregate grants from (during year).........

Aggregate value atend of year. . ............

a A w N =

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 legal control? ..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2. . .. |_|Yes |_| No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservation easements. ... ... ... ... .. .. ... 2a
b Total acreage restricted by conservation easements............... ... ... ... L. 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds?. . ... ... D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@) BY(M) and 170(NYAYBYGI)?. - -« - oot e e []Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X .. .. >3

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 relating to these items:

a Revenues included in Form 990, Part VIII, line 1. ... ... . -3
b Assets included in Form 990, Part X .. ... .. -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 CHEZ PANISSE FOUNDATION 94-3248671 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 lIzro;/igleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 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

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not D D
Yes No

b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions..................
c Investment earnings or losses ..
d Grants or scholarships .........

e Other expenditures for facilities
and programs..................

f Administrative expenses. . ... ...

g End of year balance............
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> %
b Permanent endowment >

oe

c Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. . ... ... 3a(i)
(ii) related organizations. . ... ... 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ........... ... ... .. ... .. ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

bBuildings............................
c Leasehold improvements................ ...
dEquipment............. ... ... ... .. 175, 623. 56,760. 118,863.
eOther. ... ... ... .. .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(C).). ......................... > 118,863.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CHEZ PANISSE FOUNDATION

94-3248671 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

[Part IX | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
CASH SWEEP ACCOUNTS 308,031.
FIXED INCOME SECURITIES 1,927,889.
MUTUAL FUNDS 322,090.
STOCKS 98, 303.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). .. ..... .. .. ... ... ... .. .. .. ............... > 2,656,313.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

In Part XIV, 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. SEE PART XIV

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 CHEZ PANISSE FOUNDATION 94-3248671

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part ViII,column (A), line 12). .. ... e

Net unrealized gains (losses) on investments. ... .
Donated services and use of facilities . . ...

O NoOOUL A WN

9 Total adjustments (net). Add lines 4-8. . ... .

10 Excess or (deficit) for the year per financial statements. Combine lines3and9.............................

Total expenses (Form 990, Part IX, column (A), line 25). .. ... ..
Excess or (deficit) for the year. Subtract line 2 from line 1..... .. ... . ..

INVeStmeNt eXPENSES. . .. ..
Prior period adjustments . ... ...
Other (Describe in Part XIV ). .o

1,184,653.

1,505,377.

-320,724.

-105, 368.

-105, 368.

-426,092.

[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ........ ... ... ... ... ........ ..
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments.............. ... ... ... ... .. 2a

1

1,272,951.

b Donated services and use of facilities . ........... ... ... ... .. .. ... .. ... ... 2b

c Recoveries of prior year grants .............. . 2c

d Other (Describe in Part XIV). ... 2d

e Add lines 2a through 2d. ... ... ... .
3 Subtract line 2e from lINe 1. . ... . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

2e

1,272,951.

b Other (Describe in Part XIV)... SEE . PART. XIV............................ 4b -88,298.

cAdd lines da and db. . ... ...
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ..........................

4c

-88,298.

5

1,184,653.

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . ............. . .. ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ............... ... ... ... ... 2a

1

1,593,675.

b Prior year adjustments . ......... .. 2b

c Losses reported on Form 990, Part IX, line25........ ... ... ... .......... ... 2c

d Other (Describe in Part XIV).. .SEE PART XIV............................ 2d 88,298.

e Add lines 2a through 2d. ... ... .. .
3 Subtract line 2e from liNe .. ... .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

2e

88,298.

1,505,377.

b Other (Describe in Part XIV). . ... o 4b

cAdd lines da and db. . ... ...
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.)..........................

4c

1,505,377.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.

___PART X-FIN48FOOINOTE _ _________ ___ __ __ o _______

INCOME_TAXES

MEASUREMENT. THE FIRST STEP IS DETERMINING WHETHER A TAX POSITION HAS MET THE
Schedule D (Form 990) 2008

BAA TEEA3304L 12/23/08



Schedule D (Form 990) 2008 Page 5
| Part XIV | Supplemental Information (continued)

__RECOGNITION THRESHOLD. MANAGEMENT BELIEVES THAT THE ORGANIZATION HAS ADEQUATELY
__PROCEDURE 96-10_(REV. PROC 96-10, 1996-1 C.B.), CHEZ PANISSE IS NOT REQUIRED TO FILE __
__CODE. _THIS EXEMPTION IS SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND STATE TAXING
__STATUS. CHEZ PANISSE MAY PERTODICALLY RECEIVE UNRELATED BUSINESS INCOME REQUIRING _

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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| Part XIV | Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 29018 CHEZ PANISSE FOUNDATION 94-3248671

11/30/09 03:51PM

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SPECIAL EVENTS EXPENSES ... $ -88,298.
TOTAL $§ -88,298.

SCHEDULE D, PART XIlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSES .. $ 88,298.
TOTAL $§ 88,298.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities

Department of the Treasur > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
o e Ravonie Sareary or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

CHEZ PANISSE FOUNDATION

Employer identification number

94-3248671

[Part] |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o _ (v) Amount paid to . )
(i) Name of individual @ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total ... ... .. ... 0.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 CHEZ PANISSE FOUNDATION

94-3248671

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
EVENTS 261 )
R (event type) (event type) (total number)
v
£ 1 Grossreceipts........................ 152,626. 152,626.
u
E
2 Less: Charitable contributions. .........
3 Gross revenue (line 1 minus line 2).. ... 152,626. 152,626.
4 Cashoprizes...........................
7
E 5 Non-cashprizes.......................
T
. 6 Rent/facility costs.....................
?
5 7 Other direct expenses................. 88,298. 88,298.
£
s | 8 Direct expense summary. Add lines 4- through 7 incolumn (d)................. ... ... .. ... .......... 88,298.
9 Net income summary. Combine lines 3 and 8 incolumn (d). . ................... ... ... ............ 64,328.
Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (¢))
N
E
1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Non-cashprizes.......................
EN
cs
T El 4 Rent/facility costs.....................
5 Other direct expenses.................
| |Yes % ||| Yes % |[_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)............ ... i i
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ............. ... ... ... ... ... ......
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ........... ... ... .. ... .. ... ... ... 9a
b If 'No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................ | 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers? . .............................................. |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. ... . .. 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 CHEZ PANISSE FOUNDATION 94-3248671 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . ... 13a %
b An outside facility. . ... 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

and the amount

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

.............................................................................................. 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: > $

TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008

BAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S.

> Complete if the organization answered 'Yes,' on Form 990, Part IV, lines 21 or 22.

> Attatch to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

CHEZ PANISSE FOUNDATION

Employer identificati

94-3248671

on number

[Part| |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed

1 (2) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (P Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl;/lt\é,er&;pprawsal, non-cash assistance or assistance
_BAY AREA COMMUNITY RESOURCES 94-2346815 501C3 13,000. .|CASH PAID EDIBLE
171 CARLOSDRIVE SCHOOLYARD
SAN RAFAEL, CA 94903 PROGRAM
_BERKELEY UNIFIED SCHOOL DISTRICT _ 94-2938957 501C3 164,069. .|CASH PAID SCHOOL LUNCH
2134 MARTIN LUTHER KING JR WAY _ _ INITIATIVE
BERKELEY, CA 94704
_REGENTS OF THE UNIVERSITY OF CALIFORNIA  94-6002123 501C3 138,627. .|CASH PAID CWH SLI
171 UNIVERSITY HALL SPC 1104 _ _ _ _ EVALUATION
BERKELEY, CA 94720 PROJECT
2 Enter total number of section 501(c)(3) and government organizations . ... ... ... > 3
3 Enter total number of other Organizations . ... ... . e > 0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 12/19/08 Schedule I (Form 990) 2008



Schedule I (Form 990) 2008 CHEZ PANISSE FOUNDATION

94-3248671

Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

STIPEND FOR SCHOLARSHIP WINNER-CAMP TREETOPS

1 1,000.

CASH PAID

[Part IV_ | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA

TEEA3902L 10/02/08

Schedule I (Form 990) 2008



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

> To be completed by organizations that answered 'Yes'

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

CHEZ PANISSE FOUNDATION

Employer identification number

94-3248671

[Part] |Types of Property

(@) (b)
Check if Number of

©

(d)

Revenues reported Method of determining

applicable Contributions on Form 990,
Part VIII, line 1g

revenues

Art—Works of art. ............ ... ...

Art—Historical treasures. .......................

Art—Fractional interests..................... ...

Books and publications. ...

Clothing and household goods . .................

Cars and other vehicles ........................

Boatsand planes............. ... ...

oOoNOOGLh~, WDN =

Intellectual property............................

©

Securities—Publicly traded. . ................. ...

-
o

Securities—Closely held stock ..................

-
iy

Securities—Partnership, LLC, or trust interests. ..

-
N

Securities—Miscellaneous .. ....................

-
w

Qualified conservation contribution (historic structures). . . . ..

-
D

Qualified conservation contribution (other).......

-
(3]

Real estate—Residential........................

—_
[}

Real estate—Commercial.......................

-
N

Real estate—Other............ ... .. ...........

—_
(o]

Collectibles. . ............. ...

-
©

Food inventory. .......... ... ... . L.

N
o

Drugs and medical supplies ....................

N
-

Taxidermy. ...

N
N

Historical artifacts. .............................

N
w

Scientific specimens....................o L

N
f Y

Archeological artifacts. . .......... ... ... .. ...,

N
[$]

Other » (IN-KIND CHEF

X 1 25,000.|FMV

2,142, |FMV

NN
N O
Qe
0 T
e 2
\AA
H
o
=
H
=
S
)
£
=
=
>
'_l

N
oo

Other » ( )....

N
©

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ............... ... ... ... ... ..... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If "Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCAsh CONIDULIONS 7. . . .
b If 'Yes,' describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |Il.

Yes

No

30a

31

32a

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4601L 12/18/08



Schedule M (Form 990) 2008 CHEZ PANISSE FOUNDATION 94-3248671 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



. OMB No. 1545-0047
(SFgrl;ln%lggLE (o] Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide
Denartment of the Treasur additional information for responses to specific questions for the Open to Public
o e Ravonie Sareary Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CHEZ PANTSSE FOUNDATION 94-3248671

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ORGANIZATION SEEKS FULL TRANSPARENCY ON ALL RELATIONSHIPS.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008




Sche

dule O (Form 990) 2008

Page 2

Name of the organization

CHE

Z PANISSE FOUNDATION

Employer identification number

94-3248671

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEL

TEEA4902L 12/11/2008

Schedule O (Form 990) 2008



2008 FEDERAL WORKSHEETS PAGE 1
CLIENT 29018 CHEZ PANISSE FOUNDATION 94-3248671
11/30/09 03:51PM
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
BANK AND PROCESSING FEES 6,464, 2,508. 3,956.
CONSULTING AND OUTSIDE SERVICE 258,025. 253,395. 396. 4,234.
DUES AND SUBSCRIPTIONS 514. 389. 125.
EDUCATION - SCHOOL YARD 78,702. 78,669. 33.
EQUIPMENT 280. 280.
LICENSES AND PERMITS 20. 20.
MISCELLANEOUS 3,123. 2,227. 141. 755.
POSTAGE AND SHIPPING 6,616. 2,883. 90. 3,643.
PRINTING AND PUBLICATIONS 21,798. 19,085. 2,713.
REPATRS AND MAINTENANCE 1,903. 1,903.
STAFF DEVELOPMENT 2,866. 2,866.
TOTAL $ 380,311. $ 364,205, $§ 4,728. § 11,378.




2008 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 29018 CHEZ PANISSE FOUNDATION 94-3248671

11/30/09 03:51PM

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

IND IV I DU LS $ 306,012.
FOUND AT LON S . 323,968.
CORPORAT IONS. .. 119, 686.
HONOR A R TIUMS 30,400.

TOTAL $ 780,066.




2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 29018 CHEZ PANISSE FOUNDATION 94-3248671
11/30/09 03:51PM
INVESTMENTS

INVESTMENTS ARE MAINTAINED IN ACCOUNTS AT WACHOVIA AND CONSIST OF THE FOLLOWING AT
JUNE 30:

2009 2008
COST FAIR VALUE COST FAIR VALUE
CASH SWEEP ACCOUNTS $ 308,031 308,031 285,888 285,888
FIXED INCOME SECURITIES 2,014,394 1,927,889 1,936,668 1,910,734
STOCKS 102,714 98,303 110,181 108,705
MUTUAL FUNDS 336,542 322,090 357,206 352,423
TOTAL INVESTMENTS $ 2,761,681 2,656,313 2,689,943 2,657,750

AMOUNTS MAINTAINED IN CASH SWEEP ACCOUNTS EARN INTEREST AT RATES WHICH VARY
THROUGHOUT THE YEAR (0.04% AS OF JUNE 30, 2009). CERTAIN INVESTMENTS CLASSIFIED AS
FIXED INCOME SECURITIES INCLUDE CERTIFICATES OF DEPOSIT WHICH ACCRUE INTEREST AT
RATES RANGING FROM 0.75% TO 4.25% PER ANNUM.

PROPERTY AND EQUIPMENT

2009 2008
OFFICE AND IMPROVEMENTS $ 93,523 91,330
EQUIPMENT 51,888 19,859
EDIBLE SCHOOLYARD 30,212 27,663
SUBTOTAL 175,623 138,852
ACCUMULATED DEPRECIATION (56,760) (44,647)
PROPERTY AND EQUIPMENT, NET $ 118,863 94,205

DEPRECIATION EXPENSE AMOUNTED TO $12,113 AND $5,305 FOR THE YEARS ENDED JUNE 30,
2009 AND 2008, RESPECTIVELY.




