Forms 990 / 990-EZ Return Summary

For calendar year 2015, or tax year beginning , and ending
46- 1071803
SPECI AL KNEADS & TREATS. | NC
Net Asset / Fund Balance at Beginning of Year 56, 008
Revenue
Contributions 79, 680
Program service revenue 286, 013
Investment income
Capital gain / loss - 1, 247
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 364, 446
Expenses
Program services 356, 526
Management and general
Fundraising
Total expenses 356, 526
Excess / (deficit) 7, 920
Changes
T |
A&Xﬂd PCA of Wear y 928
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 364, 446 Total expenses per return 356, 526
Balance Sheet
Beginning Ending Differences
Assets 62, 172 68, 326
Liabilities 6, 164 4,398
Net assets 56, 008 63, 928 7,920

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/ 15/ 16




IRS e-file Signature Authorization
Form 38 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2015, or fiscal year beginning .. .. ................, 2015,andending .. ............., 20 ... ...
Department of the Treasury u Do not send to the IRS. Keep for your records. 20 15
Internal Revenue Service U Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
SPECI AL KNEADS & TREATS. | NC 46- 1071803
Name and title of officer M CHAEL KOHLER
PRESI DENT/ CEO
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

364, 446

2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here B b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353" & thaRy2 i yS r tohe 'at authori i a
involved in the procesdihg of plectrQific p of to ve igen mati essary tglanswer @lquiries
resolve issues related @ thefpayngn e Belectedfg per§onal lentifl§ation NWIMbeRPIN)gas signatur&for | gani

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

\

Officer's PIN: check one box only

PY

| authorize RECTGQ, REE[ER’ & LO:TO\L P.C to enter my PIN 71803 as my signature

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

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 1 Date  } 08/ 25/ 16

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 67447710231 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

08/ 25/ 16

ERO's signature  } Date }

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2015



om 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 private foundations)

U Do not enter social security numbers on this form as it may be made public.
U Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public

Inspection

A For th

e 2015 calendar vear,

or tax year beginning , and ending

B Check if applicable:
Address change

|:| Name change
|:| Initial return

Final return/
terminated

|:| Amended

|:| Application pending

C Name of organization

SPECI AL KNEADS & TREATS. | NC

Doing business as c/o MCHAEL S. KCHLER

D Employer identification number

46-1071803

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

138 EAST CROGAN STREET

Room/suite E Telephone number

678-237-7147

City or town, state or province, country, and ZIP or foreign postal code

LAWRENCEVI LLE GA 30046

G Gross receipts $

365, 693

return

F Name and address of principal officer:

M CHAEL KOHLER
138 EAST CROGAN STREET
LAWRENCEVI LLE GA 30046

| Tax-exempt status:

[Xl 501(c)(3) |_| 501) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527

J __ Website

.u W, speci al kneadsandtreats. com

H(b) Are all subordinates included?

H(c) Group exemption number U

H(a) Is this a group return for subordinates? |:| Yes |X| No

D Yes D No

If "No," attach a list. (see instructions)

K Form of

organization: [Xl Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 2012

|M State of legal domicile: GDA\

Part |

Summary

Activities & Governance

o O b WN

1 Briefly describe the organization's mission or most significant activities:

See Schedul e

O

Current Year

. 79, 680
2 286, 013
g -1, 247
& 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. .. .. 355, 397 364, 446
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 110, 800 179, 852
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 2551 0 AAAAAAA
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 202, 068 176, 674
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 312, 868 356, 526
19 Revenue less expenses. Subtract line 18 from line 122 . 42, 529 7, 920
B§ Beginning of Current Year End of Year
85 20 Total assets (Part X, fine 16) 62,172 68, 326
g 21 Totlliabies (Part X, ine 26) ... 6,164 4, 398
25| 22 Net assets or fund balances. Subtract line 21 from ine20 56, 008 63, 928
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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

S|gn Date
Here M CHAEL KOHLER PRESI DENT/ CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Galen K. Reeder II, CPA 08/ 25/ 16 | sefi-employed | P01223032
Preparer |psname 3 RECTOR, REEDER, & LOFTON, P.C rmsen}  26- 3670494
Use Only 1255 LAKES PKWY STE 375

rms aaess 3 LAWRENCEVI LLE, GA  30043- 8909 proneo. [ 70-879-8411

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

m Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)



Form 990 (2015) SPECI AL  KNEADS & TREATS. | NC. 46- 1071803 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. . .. . . |Z]
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 ... [ ves [X] 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
SBIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 311, 743 including grants of $ ) (Revenue $ 286, 013 )

4b (Code:

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 356, 526

DAA Form 990 (2015)



Form 990 (2015) SPECI AL KNEADS & TREATS. | NC. 46- 1071803 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1

XX

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part Ill 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organizafibn

of its total assetsirep | - | 11b
¢ Did the organization
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t’ 1lc
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl .. ...l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ffand'tvv.................... ... ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions 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 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . 19 X

Form 990 (2015)

DAA



Form 990 (2015) SPECI AL KNEADS & TREATS. | NC. 46- 1071803 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... .. .. ........... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fandot -~~~ 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land Il ... 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 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, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,” go to line 25a . 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

27 X
28
a 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttyv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 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 I AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 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 Il 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 | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
or lV' and Part V' € L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, lne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, 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 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

DAA



Form 990 2015) SPECI AL KNEADS & TREATS. | NC. 46-1071803

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV ... ... ... . .. . ... ... .

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? lc
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 this retun 2a | 19
b 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueoc 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
BCCOUMY? 4a X
b If “Yes," enter the name of the foreign country: U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
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 transacton? 5b X
c If*Yes”to line 5a or 5b, did the organization file Form 8886-T2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pri 7a
b If “Yes,” did the 7b
¢ Did the organiz
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%66?> 9a
b Did the sponsoring organization make a 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 vill, ine122 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross II’]C0me from members or SharehOIders AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA lla
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 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... .. .. .. | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13C
l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2015)



Form 990 (2015) SPECI AL  KNEADS & TREATS. | NC. 46- 1071803 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year la 3

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 3

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?

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

[<200 (421 B~ [98)

XX XPXX[X

XX

the organization’s mailing address? If “Yes,” provide the hames and addresses in Schedule O .. ... ... ... ... ..o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
b If “Yes,” did the

er! heg/ @r affili 7
ritt ie rocq@lures
affiliates, and br. erati are ®onsistent 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla

Yes [ No

10a X

10a Did the organizafion ha

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

XXX X

describe in Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

XX

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

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

XX

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,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect t0 SUCh arrangemeNtS ? . . . .. ... ... 16b | X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ur  GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: U

SPECI AL KNEADS AND TREATS | NC 1811 HERRI NGBONE COURT
LAWRENCEVI LLE GA 30045 678-237-7147

DAA Form 990 (2015)




Form 990 2015) SPECI AL KNEADS & TREATS. | NC. 46-1071803

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII ... ... ... .. .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) () (O] F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SsISTol= ezl T organization (W-2/1099-MISC) from the
related a% 2|z 2 .é_(g_ % (W-2/1099-MISC) organization
organizations E'g E I A 2| a and related
below dotted g2 § ‘g @ S organizations
line) =3 I % | 3
a2l e ® @
2| 2 3
: £
Qo
@M CHAEL KOHLER
PRES| DENT/ 1 , 385 0
@ TEMPA KOHLE
FI NANCI AL SECRETARY 0.00 | X X 37, 385 0
eWLLIAM DALY
VI CE PRESI DENT 0.00 | X X 0 0
(©)
(©)
©)
@)
®
©
(10
1y

Form 990 (2015)



Form 990 2015) SPECI AL KNEADS & TREATS. | NC. 46- 1071803 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G ®) © ) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for g organization (W-2/1099-MISC) from the
related c2lZ2|5|8 |28 ¢ (W-2/1099-MISC) organization
organizations 3g E|e g 28 a and related
below dotted 8& g k=3 8 3 organizations
line) =1 2| 2
7 £
o
1b Sub-total u 74, 770
¢ Total from continuation sheets to Part VII, Section A ............ u
d_Total (add lines band 1c) ... u 74,770
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
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
INAVIGUAI 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... .. ioiiiiiiiii ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% g)f services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who

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

DAA

Form 990 (2015)
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46-1071803

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . . . . . ... ... ... |:|
GV (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2‘2 la Federated campaigns la
gg b Membership dues 1b
m»g ¢ Fundraising events 1c
-“55 d Related organizations 1d
m—_g e Govenment grants (contributions) le
E({_) f Al other contributions, gifts, grants,
_‘gg and similar amounts not included above 1f 79, 680
*Eg g Noncash contributions included in lines 1a-1f: s
S& _h Total. Addlinesla—1f ... .. .. ... ... ... u 79, 680
I Busn. Code
S| 2a  FODSALES ... 281, 810 281, 810
€| b MSCELLAECS 2,043 2,043
£| c . FATHER/DAUGHTER DANCE EVENT 1, 500 1, 500
S| d . VENDOR'S COMPENSATICN . 460 460
£| e . DELIVERY INOOME . ... .. .. 200 200
2 f All other program service revenue ...........
& | g Total. Add lines 2a-2f ... u 286, 013
3 Investment income (including dividends, interest,
and other similar amounts) .. ... u
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... ... .. ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exp:

Other Revenue

C Rental inc. or (lo!

¢ Gain or (loss) -1, 247

8a

9a

10a

Net rental indomé&or (lo

Gross amount from
sales of assets
other than inventory|

Less: cost or other

(i) Securities

basis & sales exps.

Netgainor (I0SS) ......... ... ... ... . i, u

-1, 247

-1, 247

Gross income from fundraising events
(not including
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events ......... u

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activities ........... u

Gross sales of inventory, less
returns and allowances a

Busn. Code

1lla

® o o T

12

Total revenue. See instructions. ..................... u

364, 446

284, 766

0

DAA

Form 990 (2015)
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SPECI AL KNEADS & TREATS. | NC

46-1071803

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).

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

Do not include amounts reported on lines 6b, Total (eézaenses Prograr(r?)service Manage(?ent and Fund(Pa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 167, 070 167, 070
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . 127 782 127 782
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 17 685 17 685
d Lobbying ...
e Professional fundr l
f Investment man@igem
g Other. (If line 11g amoWht ex
(A) amount, list line 119 expenses on Schedule 0.)
12 Advertising and promoton 4,631 4,631
13 Office expenses . . .. ... 27 769 27 769
14 Information technology . . . . . . .
15 Royalties
16 Oceupancy . .. 107 541 107 541
17 Travel AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8, 681 8, 681
23 Insurance AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 8’ 363 8’ 363
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  PROGRAM SERVI CE EXPENSE 44, 783 44, 783
b FOOD AND SUPPLY PURCHASES 31, 935 31, 935
c RENT 20, 400 20, 400
d  SPOLAGH DAVAGED GOODS 10, 569 10, 569
e All other expenses ... 32! 317 32! 317
25 Total functional expenses. Add lines 1 through 24e . . .. 356, 526 356, 526 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2015)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . ... .. et et e e e D_
A) ®)
Beginning of year End of year
1 Cash—non-interest bearing 29,259] 1 31, 789
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedue L 6
% | 7 Notes and loans recevable net 7
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 6, 346] o
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 49, 465
b Less: accumulated depreciaton 26, 567 10c 36, 537
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, lnpe122 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 62, 172 16 68, 326
17 Accounts payable and accrued expenses 17
18 Grants paydle
19 Deferred rey@nue
20 Tax-exempt Bond¥ liabili 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» |22 Loans and other payables to current and former officers, directors,
é’ trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedue L 22
— |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 6,164| 25 4, 398
26 _Total liabilities. Add lines 17 through 25 . .o 6, 164| 26 4, 398
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets ... 56, 008] 27 63,928
& |28 Temporariy restricted net assets ... 28
2|29 Permanenty restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here u and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
é’(’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 56’ 008 33 63’ 928
34 Total liabilities and net assets/fund balances . .............. . ... ... 62, 172 34 68, 326

DAA

Form 990 (2015)
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Part XI Reconciliation of Net Assets

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

© 00 N O O b WDN PR

=
o

Total revenue (must equal Part VIII, column (A), line 12)

[
364, 446

Total expenses (must equal Part IX, column (A), line 25)

356, 526

Revenue less expenses. Subtract line 2 from line 1

7, 920

56, 008

© |00 N o |0 |Dd W N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00lumNn (B)) ..ot 10

Part Xill Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ... . ... . . .. .. . . .. .. .. ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, reyiew, or pil fi ial Satem8pts ghdgselectio
If the organizatidl ch. ith 0 p or sgectio S!
Schedule O.

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
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .............................

2a X

2b X

2c

3a

3b

DAA

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 15
4947(a)(1) nonexempt charitable trust.
u Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . L K . . i
Internal Revenue Service u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECI AL KNEADS & TREATS. | NC. 46- 1071803
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

Gity, AN SHAIET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

=
o

o oo oo 0O > < I I I

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supportefl orga W’ re ly oigt ofelect a c' Iféctors or teeof . i.lng
8 , s Ajend
slipervisdd or c@ntrolléd in ti@ itMits S| d organiZan , DYmisef®ing

organization.You
control or management of the supporting organization vested in the same persons that control or manage the supported

3]

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

A

®)

©

(®)]

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-EZ) 2015

SPECI AL KNEADS & TREATS. | NC

46-1071803

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 | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

(a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

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

include any "unusual grants.") 72,427

79, 680

152, 107

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 through3 72,427

79, 680

152, 107

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, coumn ()

Public support. Subtract line 5 from line 4.

152, 107

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

(a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

Amounts from line 4 72,427

79, 680

152, 107

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

Net income elajgd b
activities, wheth@ or n e b
is regularly carrid o

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ................ ... ...

Total support. Add lines 7 through 10

152, 107

Gross receipts from related activities, etc. (see instructions)
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

286, 013

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part Il, line 14

33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014. 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 organization
10%-facts-and-circumstances test—2015. 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. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

DAA
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Schedule A (Form 990 or 990-EZ) 2015 SPECI AL KNEADS & TREATS. I NC. 46- 1071803 Page 3
Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any “"unusual
grants.”) ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line 6.)

(f) Total

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

13  Total support. (Add lines 9, 10c, 11,
and 12) .

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, colurin () 15 %
16 Public support percentage from 2014 Schedule A, Part 1, INe 15 il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, colurn ¢y 17 %
18  Investment income percentage from 2014 Schedule A, Partlil, line 17 18 %
19a 33 1/3% support tests—2015. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 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 organizaton > H

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

Schedule A (Form 990 or 990-EZ) 2015
DAA



Schedule A (Form 990 or 990-E7) 2015 SPECI AL  KNEADS & TREATS. | NC.

46-1071803 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

j ve supRorts anizati l tfe t ear? If "
answer (b) andl (c) i 0, detdll in ol (i) the es and BN
numbers of thé@ sugported iz W , substituted, or r ; i) threas each su

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

purposes.

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

OPY

Yes No

3a

3b

3c

4a

4b

5a

5b
5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2015 SPECI AL KNEADS & TREATS. I NC. 46- 1071803 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization prowde to each of its supported organlzatlons by the last day of the fifth month of the

organization's ye @ pSCri th&yty| amou | ;l) ed durin
0S tIy fi fotificati d (iii) capies of tl
effect noti g e eviously p

yeatr, (i) a copy of tl
organization's §ove#hing i
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 SPECI AL KNEADS & TREATS. I NC. 46- 1071803 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). A Hh A 4
5 Net value of n Mﬁ&;ﬂ mgmv& 5
6 Multiply line 5 By .08 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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SPECI AL KNEADS & TREATS.

| NC.

46-1071803

Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[ooR [N Lo (62 N - [9V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014 .. .. . ...

Total of lines 3a through e

Applied to underdistributions of

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

D |Q |0 |T |D

Excess from 2015

DAA
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Schedule A (Form 990 or 990-EZ) 2015 SPECI AL KNEADS & TREATS. I NC. 46- 1071803 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) U Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

Department of the Treasury . Lo . . .

Internal Revenue Service U Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
SPECI AL KNEADS & TREATS. | NC. 46- 1071803

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(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.
000
ga

General Rule

|:| For an organiZ&tion fj orl 0,
or more (in mdhey fr

contributor's total contributions.

& or, PF rec d y'e tributions @otaling $
y one tor. @ompl8te Partgll anQ\ll. Sqe instilictions fogdetegni

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

PY

Special Rules

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1

Page 2

Name of organization

SPECI AL _KNEADS & TREATS.

| NC.

Employer identification number

46-1071803

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 METRO WATERPROCFING  INC. Person
2935 ALCOVE DRI VE Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $.........9.600 | noncash
SCOTTDALE GA 30079-1136 (Complete Part Ii for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| KATHY & TONY VEALE . Person
460 SWEEET | VY LANE Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $.........9.800 | nNoncash
LAWRENCEVILLE GA 30043 (Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. DON & BETTY DEBAUN . Person
2220 WLDWOOD LAKE DRI VE Payroll
e S 9, 900 | Noncash
S E I p rt 1l for
[AXPAYER'S COPY--
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 BETSY PRIMM.__ Person
64 BRI GHTON RD, NE Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $ ........2000 | noncash
ATLANTA GA 30309 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA S Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SPECI AL KNEADS & TREATS. | NC. 46- 1071803

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 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? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . . . o il D Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year

Total number of conservation €asements . ...

Total acreage restricted by conservation easements
Number of cons

ationgegsemggtsfon jed Migtoric\gtrugturell include '
ati megtQ.incl ired¥gliter , ona
historic structureMisted in th tion3h Regi

o O T o

Number of cons

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T7OMANBYI)? ... ... oo []ves []no
9 In Part XIIlI, 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 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, line 1 u s
(i) Assets included in Form 990, Part X u s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 us
b __Assets included in FOrm 990, Part X . . ... ... i, u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA
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SPECI AL KNEADS & TREATS.

| NC.

46-

1071803

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

i

Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIll.

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?

Part IV

990, Part X, line 21.

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance

- o o o
>
[}
o
=2
o
>
)
[=3
c
=
=]
Q@
-
=2
@
<
@
)
=

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII

Amount

No

Part V Endowment Funds.

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

(a) Current year

(b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

la Beginning of year balance

b Contributions

¢ Net investment

losses

d Grants or schol

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment U
b Permanent endowment U %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
() unrelated organizations 3a()
(i) related organizations 3a(ii
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
b Buildings .
c Leasehold improvements
d Equipment ... 49, 465 12,928 36, 537
e Other ... .. ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .. . . . . .. . . . . . . . . ... ... ... .. u 36, 537

DAA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SPECI AL KNEADS & TREATS. I NC. 46- 1071803 Page 3

Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
(@)
3
Q)
©)
Q)
@)
®
(©) A _ R WA
Total. (Column (b) mugt eq Q-WA@ mm m)vg.
Part IX Oth gset
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

| V4

@
(@)
3
Q)
©)
Q)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. B)line 16) .. ... ... ... u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2 GFT CARD LIABILITY 2,682

@) SALES TAX LIABILITY 1,716

@)

(5)

(6)

)]

(€S)]

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 4, 398
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . ............... |_|_

DAA Schedule D (Form 990) 2015
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Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated sewlces and use Of faCI|I'[IeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2b

C Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

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

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . . . . . . . . .. . ... ... ... ... 5
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2C

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7 4a

b Other (Describe in Part XIII.) 4b

c

5

Part Xill

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SPECI AL KNEADS & TREATS. | NC 46- 1071803 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2015

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15150017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service U Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SPECI AL KNEADS & TREATS. | NC. 46- 1071803

SUCCESS AND SOCI ALL ZATION. - SHARING THE LOVE OF JESUS CHRIST THROUGH

 TOP MANAGEMENT OFFI G ALS  COVPENSATI ON 1S DETERM NED BY BOARD REVIEW AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA



Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

SPECI AL _KNEADS & TREATS.

| NC.

Employer identification number

46-1071803

KEY EMPLOYEES, SUCH AS BUSI NESS MANAGER, COVPENSATI ON ARE DETERM NED BY

Page 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (2015)



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2015

Department of the Treasury u Attach to your tax return. Attachment
Internal Revenue Service (99) u Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number

SPECI AL KNEADS & TREATS. | NC 46- 1071803

Business or activity to which this form relates

| ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500, 000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8

9 Tentatlve dedUCtlon Enter the Sma”er Of Ilne 5 or “ne 8 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9

10  Carryover of disallowed deduction from line 13 of your 2014 Form4%¢2 10

11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. . . . . . . . . .. . 12

13  Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

15 Property subjectffo sec WiV A I D LI G 4
16 Other depreciati@h (i N o S Y A e e . YRR PR
Part 11l MAG preparty.) i
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 . . . . . . . .. . 17 | 7, 651
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .............. u |_|
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 14,740| 5.0 M 20008 1, 002
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 10/ 01/ 15 5, 160]| 39 yrs. MM SIL 28
property MM SIL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................... 22 8, 681
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS . . . . .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no anounts for

Form 4562 (2015)
Page 2



SPECIALKNEA

Y ear Ended: December 31, 2015 46-1071803

SPECIAL KNEADS & TREATS. INC.
138 EAST CROGAN STREET
LAWRENCEVILLE , GA 30046

Electing out of Bonus Depreciation Allowance
for 5-Year Property

The taxpayer eects out of first-year bonus depreciation alowance under IRC Section 168(k) for
5-year depreciable property acquired after December 31, 2007. This election applies to al such
qualified bonus depreciation property placed in service during the tax year.



46-1071803 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr PerConv Meth Prior Current
5-year GDS Property:
59 Freezer 21cf 5/14/15 628 628 5 MQ200DB 0 157
60 Freezer, Fridge, & Case 12/22/15 5,840 5840 5 MQ200DB 0 292
61 Refrigerated Bakery Case 12/28/15 6,892 6,892 5 MQZ200DB 0 345
62 Desktop Computer 7/01/15 530 530 5 MQ200DB 0 80
63 iPad Air 8/06/15 450 450 5 MQ200DB 0 68
64 HP Notebook 91115 400 400 5 MQ200DB 0 60
14,740 14,740 0 1,002
Non-Residential Real Property:
58 Kitchen Floor, Tiles, & Plumbing 10/01/15 5,160 5160 39 MM SL 0 28
5,160 5,160 0 28
Prior MACRS:
39 BUNN Coffee Maker 1/22/14 750 750 5 HY 200DB 150 240
40 Cappacino Machine (Nuova Simonelli) 1/22/14 750 750 5 HY 200DB 150 240
41 Chest Freezer 1/22/14 448 448 5 HY 200DB 90 143
42 Chest Freezer 1/22/14 448 448 5 HY 200DB 90 71
Sold/Scrapped:  5/14/15
43 Chest Freezer 1/22/14 448 448 5 HY 200DB 0] 143
44 Cold Case 1/22/14 751 751 5 HY 200DB 150 241
45 Computer 1/22/14 800 800 5 HY 200DB 160 128
Sold/Scrapped:  9/11/15
46 Convection Oven 1/22/14 1,750 1,750 5 HY 200DB 350 560
47 Dry Case 1/22/14 700 700 5 HY 200DB 140 112
Sold/Scrapped:  3/15/15
48 Figidaire Freezers 7/24/14 522 522 5 HY 200DB 104 167
49 Hobart M 2 I 2 120 192
50 Refrigerated 2/ 3,2 2 2 640 1,024
51 Triple Door [Refri 14 , 2,750 20058 550 880
52 Triple Sink 12/14 2 95 152
53 Upright Freezer 1/22/14 589 589 5 HY 200DB 118 188
54 Double Oven 9/15/14 7,582 7,582 5 HY 200DB 1,516 2,426
55 Table Top Mixer 9/24/14 876 876 5 HY 200DB 175 280
56 Table Top Mixer 11/10/14 876 876 5 HY 200DB 175 280
57 Flooring 7/121/14 7,200 7,200 39 MM SL 85 184
31,515 31,515 4,948 7,651
Grand Totals 51,415 51,415 4,948 8,681
Less: Dispodtions and Transfers 1,948 1,948 390 311
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 49,467 49,467 4,558 8,370




46-1071803 GA Asset Report
Form 990, Page 1
Date Basis GA GA Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - GA
5-year GDS Property:
59 Freezer 21cf 5/14/15 628 628 0 157 157 0
60 Freezer, Fridge, & Case 12/22/15 5,840 5,840 0 292 292 0
61 Refrigerated Bakery Case 12/28/15 6,892 6,892 0 345 345 0
62 Desktop Computer 7/01/15 530 530 0 80 80 0
63 iPad Air 8/06/15 450 450 0 68 68 0
64 HP Notebook 91115 400 400 0 60 60 0
14,740 14,740 0 1,002 1,002 0
Non-Residential Real Property:
58 Kitchen Floor, Tiles, & Plumbing 10/01/15 5,160 5,160 0 28 28 0
5,160 5,160 0 28 28 0
Prior MACRS:
39 BUNN Coffee Maker 122/14 750 750 150 240 240 0
40 Cappacino Machine (Nuova Simonelli) 1/22/14 750 750 150 240 240 0
41 Chest Freezer 122/14 448 448 90 143 143 0
42 Chest Freezer 1/22/14 448 448 90 71 71 0
Sold/Scrapped:  5/14/15
43 Chest Freezer 1/22/14 448 448 0] 143 143 0
44 Cold Case 1/22/14 751 751 150 241 241 0
45 Computer 1/22/14 800 800 160 128 128 0
Sold/Scrapped:  9/11/15
46 Convection Oven 1/22/14 1,750 1,750 350 560 560 0
47 Dry Case 1/22/14 700 700 140 112 112 0
Sold/Scrapped:  3/15/15
48 Figidaire Freezers 7/24/14 522 104 167 0
49 Hobart Mi 6 12 0
50 Refrigerated 3,2 ! 182 0
51 Triple Door [Refri 14 2,75 5! 380 0
52 Triple Sink 12/14 9 152 0
53 Upright Freezer 1/22/14 589 589 118 188 0
54 Double Oven 9/15/14 7,582 7,582 1,516 2,426 0
55 Table Top Mixer 9/24/14 876 876 175 280 0
56 Table Top Mixer 11/10/14 876 876 175 280 0
57 Flooring 712114 7,200 7,200 85 184 0
31,515 31,515 4,948 7,651 0
Grand Totals 51,415 51,415 4,948 8,681 8,681 0
Less: Dispositions 1,948 1,948 390 311 311 0
Less Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 49,467 49,467 4,558 8,370 8,370 0




46-1071803 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost 179Bonus _for Depr  PerConv Meth Prior Current
5-year GDS Property:
59 Freezer 21cf 5/14/15 628 628 5 MQ150DB 0 118
60 Freezer, Fridge, & Case 12/22/15 5,840 5840 5 MQI150DB 0 219
61 Refrigerated Bakery Case 12/28/15 6,892 6,892 5 MQ150DB 0 258
62 Desktop Computer 7/01/15 530 530 5 MQ150DB 0 60
63 iPad Air 8/06/15 450 450 5 MQ150DB 0 51
64 HP Notebook 91115 400 400 5 MQI150DB 0 45
14,740 14,740 0 751
Non-Residential Real Property:
58 Kitchen Floor, Tiles, & Plumbing 10/01/15 5,160 5160 39 MM SL 0 28
5,160 5,160 0 28
Prior MACRS:
39 BUNN Coffee Maker 122/14 750 750 5 HY 150DB 113 191
40 Cappacino Machine (Nuova Simonelli) 1/22/14 750 750 5 HY 150DB 113 191
41 Chest Freezer 122/14 448 448 5 HY 150DB 67 114
42 Chest Freezer 1/22/14 448 448 5 HY 150DB 67 57
Sold/Scrapped:  5/14/15
43 Chest Freezer 1/22/14 448 448 5 HY 150DB 67 114
44 Cold Case 122/14 751 751 5 HY 150DB 113 191
45 Computer 1/22/14 800 800 5 HY 150DB 120 102
Sold/Scrapped:  9/11/15
46 Convection Oven 1/22/14 1,750 1,750 5 HY 150DB 263 446
47 Dry Case 122/14 700 700 5 HY 150DB 105 89
Sold/Scrapped:  3/15/15
48 Figidaire Freezers 7/24/14 522 522 5 HY 150DB 78 133
49 Hobart Ma 2 | 1 0] 153
50 Refrigerated 2/ 3.2 2 180DB] 480 816
51 Triple Door [Refri 14 \ 2,750 19006 413 701
52 Triple Sink 12/14 180DB 71 121
53 Upright Freezer 1/22/14 589 589 5 HY 150DB 88 151
54 Double Oven 9/15/14 7,582 7582 5 HY 150DB 1,137 1,934
55 Table Top Mixer 9/24/14 876 876 5 HY 150DB 131 224
56 Table Top Mixer 11/10/14 876 876 5 HY 150DB 131 224
57 Flooring 7/121/14 7,200 7,200 39 MM SL 85 184
31,515 31,515 3,732 6,136
Grand Totals 51,415 51,415 3,732 6,915
Less Dispostions and Transfers 1,948 1,948 292 248
Net Grand Totals 49,467 49,467 3,440 6,667




46-1071803 Bonus Depreciation Report

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
57 Flooring 7/21/14 7,200 0 0 0 7,200
Form 990, Page 1 7,200 0 0 0 7,200
Grand Total 7,200 0 0 0 7,200

TAXPAYER'S COPY




46-1071803 Depreciation Adjustment Report

All Business Activities

Form Unit Asset Description Tax AMT

MACRS Adjustments.

Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1
Page 1

RPRRRPRRPRRPRRPRRPRRRPRRERREPRREPRREPRRERRRRE

39 BUNN Coffee Maker 240 191
40 Cappacino Machine (Nuova Simonelli) 240 191
41 Chest Freezer 143 114
a2 Chest Freezer 71 57
43 Chest Freezer 143 114
a4 Cold Case 241 191
45 Computer 128 102
46 Convection Oven 560 446
47 Dry Case 112 89
48 Figidaire Freezers 167 133
49 Hobart Mixer 192 153
50 Refrigerated Case 1,024 816
51 Triple Door Refrigerator 880 701
52 Triple Sink 152 121
53 Upright Freezer 188 151
54 Double Oven 2,426 1,934
55 Table Top Mixer 280 224
56 Table Top Mixer 280 224
57 Flooring 184 184
58 Kitchen Floor, Tiles, & Plumbing 28 28
59 Freezer 21cf 157 118
60 Freezer, Fridge, & Case 292 219
61 Refrigerated Bakery Case 345 258
62 Desktop Computer 80 60
63 iPad Air 68 51
64 HP Notebook 60 45

TAXPAYER'S COPY

AMT
Adjustments/
Preferences

49
49
29
14
29
50
26
114
23
34
39
208
179
31
37
492
56
56
0

0
39
73
87
20
17
15

1,766




46-1071803 Future Depreciation Report FYE: 12/31/16

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS.

39 BUNN Coffee Maker 122/14 750 144 134
40 Cappacino Machine (Nuova Simonelli) 1/22/14 750 144 134
41 Chest Freezer 122/14 448 86 80
43 Chest Freezer 1/22/14 448 86 80
a4 Cold Case 122/14 751 144 134
46 Convection Oven 1/22/14 1,750 336 312
48 Figidaire Freezers 7/24/14 522 101 94
49 Hobart Mixer 1/22/14 600 115 107
50 Refrigerated Case 1/22/14 3,200 614 571
51 Triple Door Refrigerator 1/22/14 2,750 528 491
52 Triple Sink 1/22/14 475 91 85
53 Upright Freezer 1/22/14 589 113 105
54 Double Oven 9/15/14 7,582 1,456 1,353
55 Table Top Mixer 9/24/14 876 168 156
56 Table Top Mixer 11/10/14 876 168 156
57 Flooring 712114 7,200 185 185
58 Kitchen Floor, Tiles, & Plumbing 10/01/15 5,160 132 132
59 Freezer 21cf 5/14/15 628 188 153
60 Freezer, Fridge, & Case 12/22/15 5,840 2,219 1,686
61 Refrigerated Bakery Case 12/28/15 6,892 2,618 1,990
62 Desktop Computer 7/01/15 530 180 141
63 iPad Air 8/06/15 450 153 119
64 HP Notebook 91115 400 136 107
49,467 10,105 8,505

Grand Totals 49,467 10,105 8,505

TAXPAYER'S COPY




46-1071803 GA Future Depreciation Report FYE: 12/31/16

Form 990, Page 1

Date In
Asset Description Service Cost GA
Prior MACRS.

39 BUNN Coffee Maker 122/14 750 144
40 Cappacino Machine (Nuova Simonelli) 1/22/14 750 144
41 Chest Freezer 122/14 448 86
43 Chest Freezer 1/22/14 448 86
a4 Cold Case 122/14 751 144
46 Convection Oven 1/22/14 1,750 336
48 Figidaire Freezers 7/24/14 522 101
49 Hobart Mixer 1/22/14 600 115
50 Refrigerated Case 1/22/14 3,200 614
51 Triple Door Refrigerator 1/22/14 2,750 528
52 Triple Sink 1/22/14 475 91
53 Upright Freezer 1/22/14 589 113
54 Double Oven 9/15/14 7,582 1,456
55 Table Top Mixer 9/24/14 876 168
56 Table Top Mixer 11/10/14 876 168
57 Flooring 712114 7,200 185
58 Kitchen Floor, Tiles, & Plumbing 10/01/15 5,160 132
59 Freezer 21cf 5/14/15 628 188
60 Freezer, Fridge, & Case 12/22/15 5,840 2,219
61 Refrigerated Bakery Case 12/28/15 6,892 2,618
62 Desktop Computer 7/01/15 530 180
63 iPad Air 8/06/15 450 153
64 HP Notebook 91115 400 136
49,467 10,105

Grand Totals 49,467 10,105

TAXPAYER'S COPY




Two Year Comparison Report

Form 990 2014 & 2015
For calendar year 2015, or tax year beginning , ending
Name Taxpayer ldentification Number
SPECI AL KNEADS & TREATS. | NC 46- 1071803
2014 2015 Differences
1. Contributions, gifts, grants ... 1 72,427 79, 680 7,253
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
S | 4 Program senvice revenue . 4. 282, 970 286, 013 3,043
S |5 Investment income ... 5.
> | 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7. - 1, 247 - 1, 247
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming . . ... 9.
0. Net gain or (loss) on sales of inventory 10.
11 Other revenue 11
[L2. Total revenue. Add lines 1 through 11 12. 355, 397 364, 446 9, 049
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
3 15. Compensation of officers, directors, trustees, etc. 15.
o [16. Salaries, other compensation, and employee benefits 16. 110, 800 179, 852 69, 052
® [L7. Professional fundraising fees .. ... . ... 17.
< [18. Other professional fees . 18, 1, 000 1, 685 685
W 9. Occupancy, rent, utiites, and maintenance 19. 10, 646 10, 541 -105
20. Depreciation and Depleton 20. 4, 948 8, 681 3, 733
P1. Other expenses ... 21, 185, 474 155, 767 -29, 707
2. Total expenses. Add lines 13 through 21 22. 312, 868 356, 526 43, 658
P3. | Sra
pa. . 44¢ 9, 049
P5. 25.
§ 6. Total excludable revenue .. 26. 282, 970 284, 766 1, 796
S p7. Totalassets ... 21. 62,172 68, 326 6, 154
S [p8. Total labililes 28, 6, 164 4, 398 -1, 766
= Po. Retained eamings ... 29. 56, 008 63, 928 7,920
E B0. Number of voting members of governing body 30. 5 3
S B1. Number of independent voting members of governing body 3L 5 3
B2. Number of employees ... 32. 19 19
B3. Number of volunteers 33.| 32 11




Form 990

Tax Return History

2015

Name Employer Identification Number
SPECI AL KNEADS & TREATS. | NC 46- 1071803
2011 2012 2014 2015 2016

Contributions, gifts, grants 72, 427 79, 680

Membership dues

Program service revenue 282, 970 286, 013

Capital gainor loss - 1, 247

Investment income

Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue

Total revenue 355, 397 364, 446

Grants and similar amounts paid =~

Benefits paid to or for members

Compensation of officers, etc.

Other compensaton 110, 800 179, 852

Professional fees 1, 685

Occupancy costs 10, 541

Depreciation and depleton 8, 681

Other expenses ) 4 155, 767

Total expenses 312, 868 356, 526

Excess or (Deficity 42, 529 7, 920

Total exempt revenue 355, 397 364, 446

Total unrelated revenue

Total excludable revenue 282, 970 284, 766

Total Assets 62, 172 68, 326

Total Liabiltes 6, 164 4, 398

Net Fund Balances 56, 008 63, 928




Fom 990T Tax Return History 2015

Name Employer Identification Number
SPECI AL KNEADS & TREATS. | NC. 46-1071803
2011 2012 2013 2014 2015 2016

Business activity profit/loss

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest
Taxes and licenses

Contributions Exempt Revenue (Loss)

$99,000 $456,000
$66,000 $304,000
$33,000 $152,000
$0 $0

2013 2014 2015 2013 2014 2015

Expenses Deductions MNet Exempt Revenue
$447,000 $54,000
$208,000 $36,000
$149,000 $18,000
0 $0 |
2013 2014 2015 2013 2014 2015




Form 990T

Tax Return History

2015

Name Employer Identification Number
SPECI AL KNEADS & TREATS. | NC. 46- 1071803
2011 2012 2013 2014 2015 2016
Other deductions
Net operating loss deduction
Specific deducton 1, 000
Income after expense and deductions -1, 000
Income tax (corporate or trust)
Other taxes
Total taxes
General business credit
Other credts
Net tax after credits
Estimated tax payments
Other payments
Balance due/Overpayment
* Income shown net of expenses I AX PAY I R 1 f ; ( : O P Y
Total Assets Total Liahilities
$87.000 $9,000
£58,000 $6,000
$29,000 $3,000
$0 %0
2013 2014 2015 2013 2014 2015
Business Income {990T) Tax Due {990T)
$0 $30
-$400 $20
-$800 $10
-$1,200 %0
2013 2014 2015 2013 2014 2015




46-1071803

Federal Statements

Description

Form 990, Part IX, Line 24e - All Other Expenses

AUTOMOBI LE  EXPENSE
MERCHANT FEES

SVALL SUPPLI ES

COVPUTER AND | NTERNET EXP
MEALS AND ENTERTAI NVENT
JANI TORI AL

SVALL EQUI PVENT

UNI FCRVB

PAYROLL PROCESSI NG FEES
TELEPHONE

REPAI RS AND NMAI NTENANCE
TAXES AND LI CENSE

EQUI PMENT REPAI R AND NAI N
LI NEN EXPENSE

DUES AND SUBSCRI PTI ONS
STAFF DEVELCPNVENT

M SCELLANEQUS

Total
Expenses

$

7, 699
6, 307

100

Program
Service

7, 699
6, 307

100

Management &
General

$

3T TAXPAYER'S .COPY

Fund
Raising




46-1071803 Federal Statements

Schedule A, Part I, Line 1(e)

Description Amount
VARI QUS CONTRI BUTORS $ 49, 780
METRO WATERPROOFI NG, | NC.
Cash Contri bution 9, 600
KATHY & TONY VEALE
Cash Contri bution 9, 800
DON & BETTY DEBAUN
Cash Contri bution 5, 500
BETSY PRI MM
Cash Contri bution 5, 000
Tot al $ 79, 680
Schedule A, Part |l Line 12
Description Amount
FOOD SALES 1 81, 810
DELI VERY | NCOVE 200
M SCELLANEQUS 2,043
VENDOR S COMPENSATI ON 460
FATHER/ DAUGHTER DANCE EVENT 1, 500

Tot al $ 286, 013
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