990

Department of the Treasury

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

Tnternal Revenue Service | P _Information about Form 990 and its instructions is at www.lrs.gov/form99¢. Inspection

A For the 204 calendar year, or tax year beginning  JAN 1, 2015 andending JUN 30, 2015

B Checkit C Name of organizaticn D Employer identification number

applicable:
change | MAMA'S KITCHEN
thmge | Doing business as 33-0434246
Fatien Number and street {or P.0. box if mail is not deiiverad to street addressy Room/suite | E Telephone number
Fera 3960 HCME AVENUE 619-233-6262
e Gity or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts § 1644486.
rmene?l SAN DIEGO, CA 92105 H{a) Is this a group return
IZI{}SE“?‘ F Name and address of principal officer ALBERT(O CORTES for subordinates? [ lves [XINo

pending | o AME. AS C ABOVE H{b) Are al subordinates noudeaz__IYes || No

I Taxexempt status: LX ] 501c)3) [ | 501(c

) (insertno) [ 4947(a)1yor [ 597

J Website: p WWW . MAMASKTTCHEN . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p

K_Form of organization; [ X | Corporation [ | Trust [ Association [ | Other b

| L Year of formation: 19 9 O M Stete of legal domicile; CA

| Part || Summary

o | 1 Briefly deseribe the organization's mission or most significant activities: WE _PROVIDE NUTRITIQON SUFPPORT TO
§ THOSE AFFECTED BY AIDS OR CANCER WHO ARE VULNERABLE TC HUNGER.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Numberof voting members of the govering body (Part VI, lineta) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 19) 4 13
$ 1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . .. . 5 16
£ | & Totalnumberof volunteers (estimate if necessary) 6 789
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 108128.
b Net unrelated business taxable income from Form 890-T, line 34 .. 7o 335587,
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIl, line thy 2241401. 1263905.
E 9 Program service revenue (Part VI, line 29} ... 0. 108128.
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 103505. 40049,
%111 Other revenue (Part VI, colurmn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118} 20030. 29335,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ... 2364936, 1441417,
13 Grants and similar amounts paid (Part IX, column (4), ines 13 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 755458, 386325.
2 | 16a Professional fundraising fees (Part IX, column (A}, line11e) .. 0. 0.
8| b Tota fundraising expenses (Part IX, column (D}, line 25) 27 5896.
ud 17 Cther expenses (Part IX, column (A), lines 11a-11d, 11244 1908225, 1027452.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 2663683. 1413777.
19 Revenus less expenses, Subtract line 18 from line 12 ... oo ~298747. 27640,
Esé‘g Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, Ine 16) ... . 4058661. 3990275.
<o| 21 Totalliabilties (Part X, fine 26) 1690996, 1609027,
éuz'_ Net assets or fund balances. Subtract line 21 fromline 20 . .................ccoococo.... 2367665, 2381248,

{ Part Il | Signature Block

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

e | A6 &, ,%/,éa
Sign Signature of officer Date
Here ALBERTQO CORTES, EXECUTIVE DIRECTCOR
Type or print name and title
Print/Type preparer's name Datg ohek [} PTIN

Prdpar rsygnatz['f
Paid WILLIAM H. LING W AM H. L

01/25/ 16| srenpume

P00804519

Preparer Firm'sname g WILLIAM H LING, CPA

Firm'sEiNg 33-0558553

Use Only

SAN DIEGO, CA 92123-1833

Firm's addressy, 4669 MURPHY CANYON ROAD, STE 1 30 0

Phoneno. { 858)467-4770

May the IRS discuss this return with the preparer shown above? {see instiuctions)

Yes D No

432001 11-07-14

L HA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) MAMA'S KITCHEN 33-0434246 Ppage2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Ine in this Part I D

1  Briefly describe the organization’s mission;

AT MAMA'S KITCHEN WE BELIEVE THAT EVERY PERSON IS ENTITLED TO THE

BASIC NECESSITY OF LIFE, NUTRTIOUS FOOD. AS A COMMUNITY-DRIVEN

ORGANTZATION, WE PROVIDE NUTRITION SUPPORT TO MEN, WOMEN AND CHILDREN

AFFECTED BY ATDS OR CANCER WHO ARE VULNERABLE TO HUNGER.

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

the prior FOrm 980 0r 990-EZ7 . e [ ves [(XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . r_—_lYes RI 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 507 (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 (Coda: ) (Expenses $ 9 8 1 2 4 O s ihcluding grants of $ } (Revenue $ 1 3 3 3 2 8 9 . )
DELIVERY OF FREE MEALS TO HOME-BOUND PEOPLE WITH AIDS OR CANCER. THE
ORGANTZATION DELIVERED 169,597 MEALS AND HAD 2,334 VISITS TO MAMA'S
PANTRY., MONDAY AND WEDNESDAY DELIVERIES EACH CCONSIST OF SIX MEALS,
INCLUDING ONE HOT DINNER AND ONE PREPARED DINNER. THE FRIDAY DELIVERY
CONSISTS OF NINE MEALS, INCLUDING ONE HOT DIKNER AND TWC PREPARED

DINNERS.
4b  (Cods: ) (Expenses $ including grants of $ ) (Revenua $ }
4¢  (Code: ) (Expenses § including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule 0.

{Expenses § 8 4 2 5 0 e _including grants of § ) (Hevenue 5 )
de Total program service expenses P 1065490,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) MAMA'S KITCHEN 33-0434246  Page3
| 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)?
I "YeS," COMPIBE SCREUUIE AL | e 1 | X
2 s the organization required to compiete Schedule B, Schedule of Contributorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'.ltlon to candidates for
public office? If "Yes," complete Schedule G, Part] 3 X
4 Section 501(c){3) organizations. Did the organization angage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Ves," complete Schedule C, Part I . ... 4 X
5 Is the organization a section 501(cH4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Partiif 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 X
7 Did the organization receive or hotd a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? If “Yes," complete Schedwle D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedltle D, PAMTIT || et 8 X
9 Did the organization report an amount in Part X, Ilne 21, for ascrow 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?
I "Yes,"complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V' 0 | X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vi, 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,
PAIT VT e et ek e ita| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part V14 11¢ X
d Did the organization report an ameount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yos," complete Schedule D, Part IX . e 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complefe 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)7 If "Yes," complete Schedule D, Part X 14 X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e 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 Dy Parts X! and X!l is aptional 12b X
13 Is the organization a school described in section 170(b){(1){(A)(i)? If "Yes," complete Scheduwle e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
ormore? If "Yes," complefe Schedule F, Partsland IV e 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assmtance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts itand IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 1187 if "Yes," cornplete Schedule G, Part ] .. ... .o 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes,” complete Schedule G, Part i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line Qa? If "Yes,"
complete SChedle G, Part Il ..., (oo e 19 X
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 thisreturn? ... 20b
Forrn 990 (2014)
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Form 990 (2014) MAMA'S KITCHEN 33-0434246  Paged
| Part IV | Checklist of Required Schedules ontinued)

Yes | No

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 17 If "Yes," complete Schedule |, Parts lanadtt 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes," complete Schedule I, Parts and Il e 22 X

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 highast compensated employses? If 'Yes," complete
SCHBOUIB U e e 23 X

24a Did the organization have a tax-exempt bond issue w:th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembar 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO IO IIE 258 ettt 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BOMAST | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a 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, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," compiate
SORUUE L, Pl ettt 25b X

26 Did the organization report any amount on F’ar‘t X Ilne 5 8, 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, Partll | 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 entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 27 X

28 Was the organization a party to a business transaction with onga of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv/ 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
dirsctor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule™ 290 | 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 liguidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCRedUIR N, Part I et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREALIE N, PArt Il e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule B, Part i, Itf, or IV, and
Part VNE T o e e ettt ettt et 34 X
35a Did the organization have a controlted entity within the meaning of section 51200M13) 7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedle R, Part V, 8 2 | ... et 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule B, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L i 38 : X
Form 990 (2014)
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Form 990 (2014) MAMA'S KITCHEN 33-0434246  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) WinniNgs 10 PrIze WINNGBIST | ... . i ettt ee e reene e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 16
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 ray be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a | X
b If "Yes,"has it filed a Form 980T for this year? If "No," to line 3b, provide an explanation in Schedule G 3b | X
d4a 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 accounty? 4a X
b If "Yes," enter the name of the foreign country:
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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ it "Yes,"to line Baor 5h, did the organization fite Form 8886 T . 5c
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 contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax GedUCDIE? e, &b
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 provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
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? _ | 7g
k If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business heldings 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 49687 9a
b b
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 1Ca
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c}{(12) organizations. Enter:
a Gross income from members or shareholders .. t1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 s the organization licensed to issue qualified health plans in more than one 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 gualified health plans
¢ Entertheamecuntof reservesonhand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yos," has it filed a Form 720 to report these payments? if "No," provide an explanation in Scheduie O e 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) MAMA 'S KITCHEN 33-0434246  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and far a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule © contains a response or note to any line in this Patvi_____ [x]
Section A. Governing Body and Management

Yes | No

If there are material differances in voting rights among members of the governing body, or it the governing
body delegated broad avthority to an executive committee or similar committee, explain in Schedule 0. _
b Enter the number of voting members included in line 1a, above, who are independent 1b 13

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any othar
officer, director, trustee, or Key employee? 2
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 otherperson?

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

t

[id the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e,
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or

more members of the governing DOTYT e e Ta

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the governing body? | .. ... e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foltowing:
a The governing body? ga | X

b Each commitiee with authority to act on behalf of the goveming body? ... ... e e e . 8o | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O i =] X

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Gode.)

@t [» [
P e M

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule G the process, if any, used by the organization to review this Form 290.

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a

b Were officess, 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," describe
it Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13

14 Did the organization have a written documant retention and destruction policy? 14
16 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 .. .. e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The Year? e e e 18a 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 faderal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangementa? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »CA
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.
[ﬂ Own website Another’s website |:| Upon request |:| Cther (explain in Schedute 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 Stats the name, address, and telephone number of the person who possesses the organization's books and records: p
ALBERTO CORTES - 619-233-6262
3960 HOME AVENUE, SAN DIEGO, CA 92105
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) MAMA'S KITCHEN 33-0434246  Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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.

® List all of the organization’s former cfficers, key employees, and highest compansated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) () ©) ) (E) )
Narme and Title Average | . cfgfﬁ‘ggthan o Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compeansation amount of
week officer and a director/trustee) from from related other
{list any -E the organizations compensation
hours for 't;» - B organization (W-2/1099-MISC) from the
related |8 . %_;_ {(W-2/1099-MISC) organization
organizations E = £ = and related
below g é 5 g §§ 5 organizations
line} EIZ2|E | ¥ |85 &
(1) THOMAS KWAN 2.00
PRESIDENT X 0. 0. 0.
(2) MICHAEL HORN 2.00
VICE PRESIDENT X 0. 0. 0.
(3} DONALD GOFF 2.00
PRESIDENT-ELECT X 0. 0. 0.
{4) MARK JAMES 2.00
TREASURER X 0. 0. 0.
{5) ROBERT ROCCHI 2.00
SECRETARY X 0. 0. 0.
(6) D. SCOTT JUNEAU 2.00
MEMBER AT LARGE X 0. 0. 0.
(7) JILL ABASTO 2.00
DIRECTCR X 0. 0. g.
(8) KEVIN ATTO 2.00
DIRECTOR X 0. 0. 0.
(9) DANA BLACK 2.00
DIRECTOR X 0. 0. 0.
{10) XIM FRITZ 2.00
DIRECTOR X 0. 0. 0.
{11) JENNIFER KEARNS 2.00
DIRECTOR X\ 0. 0. 0.
(12) SCOTT LAWRY 2.00
DIRECTOR X 0. 0. 0.
{13) TIM ROURKE 2.00
DIRECTOR X 0. 0. 0.
{14) ALBERTG CORTES 40.00
EXECUTIVE DIRECTOR X 55000. 0. 3300
432007 11-07-14 Form 990 (2014)
7
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Form 990 (2014)

MAMA'S KITCHEN

33-0434246

Page 8

| Part VII | Section A, Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees {continued)

{A) (B} (C) (D) (E) {F)
Name and title Average (oot df’egfirfjggmn - Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hoursfor | 5 £ organization (W-2/1099-MISC) from the
related | 3 | £ 2 {W-2/1099-MISC) organization
organizations| £ | S g (g and related
below | § £, E?Z: £E s organizations
ine)  |E|E|5 |5 |55 2
Th Sub=t0tal e | 4 55000. 0. 3300.
¢ Total from continuation sheets toPart VI, Section A . » 0. 0. 0.
d Total (add Hnes 1b and 16) ...t seees e > 55000. 0. 3300.
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest conmpensated employee on
line 1a? If "Yes, " complate Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individual . 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 DOISOM . i it ieii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization - 0
Form 990 (2014)
432008
11-07-14
8
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Form 990 {2014) MAMA 'S KITCHEN 33-0434246  Page 9
[ Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . oo L]
(A) (B} ) D
Total revenue Related or Unrelated H?y(?r%% Eﬁ%g?d
exempt function business sactions
revenue revenue 512 -814
%’g 1 a Federated campaigns . ... 1a
53| b Membershipdues 1b
m‘E: ¢ Fundraisingevents ... ... .. 1c 203825,
%E d Related organizations e d
QE e Government grants {contributions) 1e 248111,
.go.:_, f Afl other confributions, gifts, grants, and
as similar amounts not included abova 1f 8119689,
'gg 9 Noncash contributions included in lines 1a- 1. § 1 0 9 4 0 2 .
O8] b TotalAddiinestatf ... ..o » | 1263905,
Business Code
¢ | 2a SOCTAL ENTERPRISE 624210 108128, 108128.
3
B
2] e
o f Allother program service revenue ..
g Total.Addlines2a2f . . . ... ... > 108128.
3  Investment income (including dividends, interest, and
other similaramounts) R > 19368. 19368.
4 Income from investment of tax-exempt bond proceeds
5 Rovalies ... e, >
{i} Real (i} Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrental income or (1058} ..o »
7 a Gross amount from sales of (i} Securities (i) Cther
assets other than inventory | 184287. 500.
b Less: cost or other basis
and sales expenses 164106. 0.
¢ Ganor(loss) ... 20181, 500.
d Netgain or {1088} ... > 20681. 20681.
o | 8 a Grossincome from fundraising events {not
g including $ 203825, of
E contributicns reported on line 1¢). See
i PartIV,line 18 ... a| 682098,
g b Less:directexpenses b 38963.
¢ Net income or (loss) from fundraising events > 29335, 29335,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... ... b
¢ Net incoms or {foss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Lless:costofgoedssold . . . ... b
¢ Net income or (loss) from sales of inventory ... . >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . ... |
12 Total revenue. Seeinstructions. ... .o | 4 1441417, 20681.] 108128. 48703,
R TAN Form 990 (2014)
9
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Formgéo (2014) MAMA 'S KITCHEN 33-0434246 Page10

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any ling in this Part 1X

Do not Include amounts reported on lines 6b, ) B) < D
7o, 8o, 5o, an 105 f Pt VI Tolexeneas | g | emdieies | umnar
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 23
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 formembers | .
& Compensation of current officers, directors,
trustees, and key employees 55000. 33000. 11000. 11000.
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)( 1)) and
persons described in section 4958{cH3)(B) ...
7 Othersalariesand wages 274298. 164451, 32714. 77133,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 7527. 4215. 1129. 2183.
9 Otheremployee benefits 21343. 11952, 3201. 6190,
10 Payrolitaxes 28157, 17134. 3486. 7537.
11 Fees for services {non-employees):
a Management
b Legal
e Accounting ... ... ... 14290. 9300. 4330,
d Lobbying | ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. 6249. 6249.
g Other. (Ifline $1g amount exceeds 10% of line 25,
column (A) amount, fist ling 119 gxpenses on Sch (.}
12 Advertising and promotion 36909. 36909.
13 Offceexpenses 9574. 5007. 1659, 2908.
14 Information technology 7093, 1027. 555, 5511.
15 Royalties |
18 OCCUPENCY o 51203, 44733, 3228. 3242,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest . 30941. 24753. 3094. 3094.
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization . 72979, 57656. 6275, 9048.
23 InSUrance . ... 11179. 93905. 637. 637,
24  QOther expenses. itemize expenses not coversd
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, columa (A)
amount, list line 242 expenses on Schedule 0.} ...
a FOOD CQSTS 651610. 651610.
b SUPPLIES 99833, 99833,
¢ INCOME TAXES 10680. 10680.
d BANK FEES 9668.] 9668.
e All other expenses 15244. 13818. 423, 1003.
25 Total functional expenses. Add lines 1 through 24e 1413777, 1065490. 72391. 275896.
26 Joint ¢osts. Compiete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Gheck here J»- |:| i following SOP §8-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
10
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Form 990 (2014)

MAMA'S KITCHEN

33-0434246 Page i1

[Part X [Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X . o ittt iessessensseseaiasasns srrressresisnseses D
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing 169739.] 1 129508.
2 Savings and temporary cash investments 1015.) 2 1015,
3 Pledges and grants receivable,net 216013.} 3 208924.
4 Accounts receivable, net | e 4
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e 5
6 Loans and other raceivables from other disqualified persons (as defined under
section 4858(f}(1)), persons described in section 4258(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees'’ beneficiary organizations {see instr}. Complete Part ll of SchL 6
§ 7 Notesandleansreceivable, net . 7
< | 8 Inventoriesforsaleoruse 27064.] 8 37601.
9 Prepaid expenses and deferred charges 23738.] o 28382,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2815571.
b Less: accumulated depreciation 10b 655577. 2213493.} 10c 21598994,
11  Investments - publicly traded securities 1386606. 11 1404512.
12 Investments - other securities. See Part Iv, line1t1 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSt 8344.] 14 7667.
15 Cther assets. See Part IV, lne 11 e 12649.] 15 12672.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 4058661.] 16 3990275,
17 Accounts payable and accrued expenses 84123.] 17 103056.
18 Grantspayable 18
19 Deferred revenuse T74896.| 19 70548.
20 Tax-exemptbond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
4 22 Loans and other payables tc current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ..., 22
= |23  Secured mortgages and notes payable to unvelated third parties 1531977.| 23 1424743.
24 Unsecured notes and loans payable to unvelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third '
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D ... e 0.) 25 10680.
26 __Total liabilities. Add lines 17 through 25 ..o 1690996., 26 1609027.
Organizations that follow SFAS 117 (ASC 958}, check here P> E and
'3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 2331015.! 27 2344576.
E 28 Temporarily restricted netassets ... 28
T (20 Permanently restricted Netassets ... 36650.] 20 36672.
T Organizations that do not follow SFAS 117 (ASC 958}, check here P l:l
5 and complete lines 30 through 34.
-’3 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnstassetsorfund balances 2367665. 33 2381248.
34  Total liabilities and net assets/fund balances 4058661 .| 34 3990275,
Form 990 (2014)
432011
11-07-14
11
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Form 990 (2014) MAMA'S KITCHEN 33-0434246 pagei2
Part Xl | Reconciliation of Net Assets

Chack if Schedule O contains a response or nate to any ling in this Part XE e isi e riseas e reees D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1441417,
2 Total expenses (must equal Part 1X, column (4), line 25) 2 1413777,
3 Revenue less expenses. Subtract line 2 from e 1 e 3 27640,
4 Not assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2367665,
5 Netunrealized gains (losses) oninvestments ... 5 -14057,
6 Donated services and use of facilitieos e 6
7 INVeStMEnt OXONSES e 7
8 Priorperiod adjUSIMENtS | . e 8
9 Other changes in net assets or fund balances (explainin Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUIMIN B ) ittt eiieiiieieeeieeiesaeseesesssmasssssssmesssessessiemersssssesessississessisriisiisiisiieseeseiias 10 2381248.
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XI e e s ie e reaeee @
Yes ; No

1 Accounting method used to prepare the Form 990 D Cash [?ﬂ Accrual E:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compifed or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 26 | X

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:
Ba Separate basis I:f Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GircUIar A B3 e 3a X
b If "Yes," did the crganization undergo the required audit or audits? K the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2014)
432012
11-07-14
12
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5

SCHEDULE A OME Ne. 1545-0047

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.

(Form 990 or 890-E2) Public Charity Status and Public Support 20 1 4

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

Internal Revenua Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form890. Inspection

Name of the organization Employer identification number
MAMA 'S KITCHEN 33-0434246

|Part | | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check anly one box.}
1 D 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.)
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,
city, and state:

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

section 170(b){(1)}{A)(iv). (Complete Part I1.)

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 11.}

A community trust described in section 170{b)(1}{A){vi}. (Complete Part 11.)

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 gress investment
inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete Part i)

0 ®0 O

10 |::] An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or te 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
tines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B,

b ':l Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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.

d Cl 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 IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functicnally integrated, or Type {ll non-functionally integrated supporting organization.

t Enter the number of supported OrganizationS | ...t
g Provide the following information about the supported organization(s).
(i} Name of supportad (i} EIN {iii) Type of organizatior: i) Is the organization| {v} Amount of monetary {vi) Amount of
Irati i i , listed in your
arganization (described on lines 1-9 - support (see other support (see
above or IRC section ~[42¥erning document? Instructions) Instructions}
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432024 09-17-14
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Schedule A {Form 990 or 990-E7} 2014 MAMA 'S KITCHEN

33-043

4246 Page2

Partll | 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 Jil. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Se

ction A. Public Support

Galendar year {or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’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 .
The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4,

{a} 2010

{b} 2011

{c) 2012

(d) 2013

(e} 2014

(f) Total

2440398.

2497587,

2514893.

2092885.

1154503.

10700266,

2440338

.| 2497587,

2514893.

2092885.

1154503.

10700266.

10700266,

Section B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

11
12
13

Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets {(Explain inPart VL) ...
Total support. Add lings 7 through 10

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

{a) 2010

(b) 2011

(c) 2012

{c) 2013

{e) 2014

(f) Total

2440398.

2497587.

2514893.

2092885.

1154503.

10700266.

44117.

467489.

40375,

37842,

19368.|

188451.

34557.

34557.

10923274.

12 |

First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column (f)}
16 Public support percentage from 2013 Schedule A, Part ll, line 14

14

97.96 %

156

98.20 %

15350125 783218 MAMASKITCHEN 2014.05050 MAMA'S KITCHEN

16a 33 1/3% support test - 2014, 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

b 33 1/3% support test - 2013. 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

17a 10% -facts-and-circumstances test - 2014. 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

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 gualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14

14
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Schedajjle A (Form 990 or 980-E7} 2014 Page 3
Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part ii. If the arganization fails to
qualify under the tests listed below, please complete Part 1i.)
Section A. Public Support
Calendar year (of fiscal year beginning in) - {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 {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 per-
formed, 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 bus-

iness under section 513

4 Tax revanues lavied for the organ-
ization's henefit and either paid to
or expendad on its behalf

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

& Total. Add lines 1 through 5 ..

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

b Amaounts included on lines 2 and 3 raceived
from other than disqualified persons that

excead the graater of $5,000 or 1% of the
amount cn ling 13 for the year

cAddlines7aand7b .

8 Public support (Sustiact (ine 7¢ from lne 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) = {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired aftar June 3G, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -ooreee
13 Total support. {ndc lines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChEcK This DOX BNG ST0D MBIG ... oo ittt oh i iee s et e i s s s e st i e > L]
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2014 {line 8, column (f) divided by line 13, column )} . 15 %
16 Public support percentage from 2013 Schedule A, Part L line 15 . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column {f)) L7 %
18 Investment income percentage from 2013 Schedule A, Part LIl line 17 e, 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, ard line 15 s more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > |:|
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ... > [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... » D
4320238 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

15
15350125 783218 MAMASKITCHEN 2014.05050 MAMA'S KITCHEN MAMASKTI2



Schedule A {Form 990 or 990-£7) 2014 MAMA 'S KITCHEN 33-0434246 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11h of Part |, complete Sections A and C. If you checked 11c of Part |, 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

Yes | No

1 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. 1

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

3a Did the organization have a supported organization described in section 501{c){4), {5), or (8)? /f "Yes," answer
(b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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 fo enstre such use. 3¢

4a Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes" and if you checked 71a or 11bin Part I, answer (b) and {c} below. 4a

b 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. 4b

¢ Did the organization support any fereign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a}(1) or (2)7 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)
PLrposes. 4c
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," '
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for sach such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document). 5a
b Typel or Type !l 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (@) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part [ of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990). 8

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifiedd 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 V1. 9a

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

¢ Did a disqualified person (as defined in line 9(a)) 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. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type It non-functionally integrated supporting
organizations}? /f "Yes," answer (b) below. 10a

b 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.} 10b
432024 09-17-14 Schedule A (Form 290 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 MAMA 'S KITCHEN 33-0434246 Pages
|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 crganization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?if "Yes" fo a, b, or ¢, provide detail in Part VI 11c
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
controllad the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditfons 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 Woere 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. Type Il Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 980 that was most recently filed as of the date of netification, and {3} copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i appointed or elected by the supported
organization(s) or (i) 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type 1l Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year{see instructions):
a Ej The organization satisfied the Activities Test. Complete fine 2 beiow.
b |:| The organization is the parent of each of its supported organizations. Complefe line 3 below.

[+ |___l 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) befow. 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 crganization was responsive? if "Yes," then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exampt 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 corganization{s) weuld 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 involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the crganization 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 reqard. 3b
432025 09-17-14 Schedute A (Form 990 or 980-EZ) 2014
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Schedule A {Form 990 or 990-E2) 2014 MAMA 'S KITCHEN 33-0434246 Pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
k| |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year )
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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}
Other expenses {see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Lo BN S [\

D | R W N =

<D

~

w |~

(B} Cusrent Year

Section B - Minimum Asset Amount {A)} Prior Year )
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthiy value of securities 1a
Averaga monthly cash balances 1b
Fair market value of cther non-exempt-use assels 1c
Total {add linas 1a, 1b, and 15) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract fine 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount {add line 7 to line 6)

o | |0 T |

W

i -9

o (~N |3
|~ (o ;|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prier year (from Section B, line 8, Column A)

Enter greater of line 2 or ling 3

G (& (00 (N =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) B8
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type th supporting organization (see
instructions}.

G (o |G |-

Schedule A (Form 290 or 980-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 MAMA 'S KITCHEN 33-0434246 Page7

iPart V | Type I 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 incoms from activity

Adminigtrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {(prior IRS approval reguired)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ |3 [ (B (G2

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

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

{i} {ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reascnhable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

=2 (> B b (1 T N [ N i 1}

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2014 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ BRemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zerg, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2013

¢ o |0 T

Excess from 2014

Scheduie A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MAMA 'S KITCHEN 33-0434246 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 172 or 17b; and Part I, line 12.
Also complete this part for any additionat information. {See instructions).

PART TI, SHORT YEAR EXPLANATION:

THE ORGANIZATION HAS ELECTED TO CHANGE THEIR FISCAL YEAR END FROM

DECEMBER 31 TO JUNE 30. THIS WAS DONE TO MORE ACCURATELY REFLECT THE

ORGANIZATION'S QOPERATIONS AND TO MATCH THE YEAR END OF CERTAIN

GOVERNMENT AGENCIES PROVIDING GRANT REVENUE. THIS CHANGE IS EFFECTIVE

FOR THE YEAR END JUNE 30, 2015. THIS RETURN REPORTS THE SHORT YEAR

JANUARY 1, 2015 TO JUNE 30, 2015,

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1545.0047

gi%’&?gg}' 990-E2, B Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury | 2 Informatic_nn e!bout Schedule B [Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs.gov/form890 .

Name of the organization Employer identification number
MAMA 'S KITCHEN 33-0434246

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ L—X] 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical crganization

Form 990-PF

501(cH3) exempt private foundation

4947(=2)(1) nonexempt charitable trust freated as a private foundation

Oooon

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization describad in section 507 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(L)(1)(A)vi), that checked Schedule A (Form 990 or 890-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on ()) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complets Parts | and .

!:| 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 |, Il, and 1L

|:| For an organization described in section 501(c){7), (8), or (10} filing Form 980 or 990-EZ that received from any cne 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 nonaxclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-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 |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, o1 990-PF) (2014}

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 2

Name of organization

MAMA 'S XITCHEN

Employer identification number

33-0434246

Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LEONARD L. LENZ ESTATE Person  [XJ
Payroll |:|
2919 33RD STREET 255789, | Noncash [ ]
(Gomplete Part |l for
SAN DIEGO, Ca 92104 | noncash contributions.)
(a) (b} (c) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SAN DIEGO SUSAN G, KOMEN FQR THE CURE Person [x]
Payroli E:l
4699 MURPHY CANYON ROAD, STE 207 40000, | Noncash [ ]
{Complete Part 1l for
SAN DIEGO, CA 92123 noncash contributions.}
(2) (b} (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BROADWAY CARES/EQUITY FIGHTS AIDS,
3 | INC. Person Fdi
Payroll D
165 WEST 46TH ST, STE 1300 35000. Noncash [ |
(Complete Part |l for
NEW YORK, NY 10036 nonecash contributions.)
(a) s)] {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NORDSTROM INC. Person 1 X]
Payrolt E:l
1700 7TH AVENUE, STE 1500 35000. | Noncash [ ]
(Complete Part |l for
SEATTLE, WA 98101 noncash contributions.)
(a) {b) (c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | QUALCOMM INCORPORATED Person  [X]
Payroll L—_[
5775 MOREHOUSE DRIVE 30250. | MNoncash [ ]
(Complete Part Il for
SAN DIEGO, Ca 92121 noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SYCUAN CASINO Person
Payroll |::|
5469 CASINO WAY 30000. | Noncash [ ]

EL CAJON, CA 92019

{Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

MAMA 'S KITCHEN

Part |

Page 2

Employer identification humber

(a}

Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.

33-0434246

No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

{d)

7

RANCHO SANTE FE FOUNDATION

{a)

P O BOX 811

Type of contribution

Person @
Payroll |:|

RANCHQO SANTA FE, CA 92067

$ 26000.

Noncash | ]

(Complete Part 1l for
noncash contributions.)

No.

{v)

Name, address, and ZIP + 4

{c)

Total contributions

()

(a)

Type of contribution

Person I—___—l
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

&)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person D

Payroll D
Noncash | |

{Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(s}

Total contributions

{d)

Type of contribution

{a)

Person D

Payroll D
Noncash [ _|

(Compilete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

{a)
No.

{k)

Person D

Payroll D
Noncash [ |

| (Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contrikution

423452 11-05-14

Parson D
Payroll D

Noncash [ |

(Complete Part |l for

noncash contributions.}
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

MaMa 'S KITCHEN 33-0434246
Partlt Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
(c)
No.

L (b) B FMV {or estimate} {d) i
from Description of noncash property given . . Date received
Part | {see instructions}

{a)
No. ®) © (@)

. R FMV (or estimate) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c}
No.

° o (b) B FMV (or estimate) (d B
from Deseription of noncash property given . . Date received
Part | {see instructions)

(@)
(c)
No.

° . b} . FMV (or estimate}) {d I
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
(c)
No.

. (b) . FMV (or estimate} d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)

{e)
No.

. (0) _ FMV (or estimate) )
from Description of noncash property given . . Date received
Parti (see instructions)

423453 11-05-14
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Sched'ule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 4

Name of arganization

MAMA'S KITCHEN

Employer identification number

33-0434246

Part il Exclusively religious, charitable, etc_, contributions to organizations described in section 501(c)(7), (8), or {10} that total more than $7,000 for
the year from any one contributor. Complete columns (a} through (e) and the following line entry. For organizaticns

completing Part lll, enter the total of exclugively religious, charitable, etc., contibutions of $1,000 or less tor the year. (Enter thisinfo. once.) »S

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

{a) No. :
E’mfg\[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;mrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r Ol’tnl {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,I'OTI {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee

423454 11-05-14
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4 H = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 980, 20 14

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P Attach to Form 990, pen to Fu e
Internal Revenue Sarvice P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number
MAMA'S KITCHEN 33-0434246

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

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

1 Totalnumberatend ofyear ... ... ...

2 Aggregate value of contributions to (during yeary ..

3 Aggregate value of grants from (during year} ...

4 Aggregate valueatend ofyear .

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? ... ... ... [:l Yes D 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 Denefil? e e [:] Yes |:| No
[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part Y, 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) D Preservation of a historically important land area
|:| Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization 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

a Total number of Conservation @asementsS | ... ... 2a
b Total acreage restricted by conservation asements ... 2b
¢ Number of conservation easements on a certified historic structure included inf{a) .. ... ... 2c
d Number of conservation easemeants included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organizanon during the tax
year p-

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcement of the conservation easements i RIS Y [:‘ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation sasement reported on line 2(d} above satisfy the requirements of section 170{h}4)B){}
AN SECHON AZOMNAHBYIN? ..o oo oo e [ Jves [ Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue staternent and batance 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 XIIl,
the text of the footnote to its financial statements that describes these stems.

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:

{iy Revenue included in Form 990, Part VI, line 1

(i) Assets included in Form 890, Part X

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) refating to these items:

a Revenue included in Form 980, Part VI, ine 1 e > §

b Assetsincluded in Form 990, Part X e > 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 MAMA'S KITCHEN 33-0434246 Page?2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 D Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provids a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHl.
5 During the year, did the arganization 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? D Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d l:l Loan or exchange pregrams

e I:‘ Other

I:INO

1a ls the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ON FOrM 090, Pt X7 oottt et s
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning DaAIANGE e et 1c
d Additions during The YOAE | e e 1d
e Distributions during the YBar ... e le
f Ending balance ... DU PR PT T SOSPRR ]
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . R |:| Yes

[:]No
L]

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII
[Part V |Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year halance ... . 36650, 35827, 35135, 33824, 30134,
b Contributions ... 3817,
¢ Net investment earnings, gains, and losses 22, 823, 692, 1312, -179,
d Grants or scholarships ...
e Other expendituras for facilities
and programs 48,
f Administrative expenses ...
g Endofyearbalance ... ... 36672, 36650, 35827. 35136, 33824,
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment %
The percentages in 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
(i) UNMBIEEED OFGANIZANIONS | et e e 3af)| X
iy related organizations ... e e e 3alii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? ... . 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 11a. S8es Form 990, Part X, line 10.

Description of property {a) Cost or cther {b) Cost or other (c) Accumuiated {d) Book value
basis (investment} hasis {other) depreciation
12 Land 176700. 176700.
b Buildings | 2205920. 381185, 1824735,
¢ Leasehold improvements . ...
d EQUIPMBNt . 23858. 23858, 0.
e Other .o 409093, 250534. 158559.
Total, Add lines 1a through 1e. (Colurnn {d) must equal Form 990, Part X, column (B), fine 10¢.) . .oveieeiiieiiiee, _p» 2159994,
Schedule D (Form 290) 2014
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Part VII| Invesiments - Other Securities.

Complete if the organization answered "Yes" to Form 200, Part W, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gnciuding name of security)

{b) Book valug

{¢} Method of valuation: Cost or end-of-year market value

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

{A)

(B)

<

D)

(E)

A

HE)

(H)

Total. (Col. () must equal Form 990, Part X, col. (B) ling 12.)p»

Part VIII} Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

{b} Book value

{c) Method of valuation: Cost or end-of-ysar market valus

U]

{2)

&)

(4)

(5)

]

{7)

(@)

)

Total. {Coi. (b) must egual Form 990, Past X, coi. (B} line 13.}

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value
0]
)
3
(4
&}
{6
{7
{8)
(9)
Total. (Columnn (b) must equal Form 990, Part X, col. (Bl line 15.) \...ooooceiciceeeireenn o iiiiiiiiireiiereeeeieeeeseseiiiiiiii >

[ Part X | Other Liabilities.

Complete If the organization answered "Yes' to Form 990, Part IV, line 11& or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
{1) Federal income taxes 6720.
2y STATE INCOME TAXES 3960,
3
4}
5)
(6)
)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) . ............ » 10680.

2. Liability for uncertain tax positions. In Part XIIl, 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 XIlI |___|

432053
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ScheduieD(Form 990) 2014 MAMA'S KITCHEN

33-0434246 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered "Yas" to Form 990, Part |V, tine 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1596069,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments .. 2a -14057.

b Donated services and use of TaGIIBS Zb 169209,

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) . 2d

@ AGAENGS 28 HMOUGN 20 ... ..ot e 2e 155152,
3 SUBIACLING 26 TTOMUNG 1 . . oo e o 3 1440917.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b .. . 4da

b Other (Describe in Part XIL) oo 4b 500.

© AGNNES 48 ANAAD e e e 4c 500.

Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part Lline 12 oo 5 1441417,
Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StateMENts 1 1582486,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faGIHES e 2a 169209.

b Prior yearadjustments 2b

€ ONBIIOSSES oo e e et e e e 2¢c

d Other (Describe in Part XIIi.) 2d -500.

@ AQANGS 2AIHIOUGN 28 .| oo e e 2e 168709.
3 SUBtrACENNG 28 FOM NG 1 oo oo 3 1413777.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . ... 4a

b Other (Describe in Part XIL) e 4b

€ ADANNes 4@and A e 4c 0.

Total expenses. Add lines 3 and 4c. (This.must equal Form 990, Part 1, line 18.) 5 1413777,

| Part XIHl] Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUND WAS CREATED FOR CONTINUED OPERATING PURPOSES OF THE

ORGANTZATION

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SALE OF FIXED ASSETS 500.
PART XITI, LINE 2D - OTHER ADJUSTMENTS:
SALE OF FIXED ASSETS -500.

432054
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z OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) 20 1 4

Complete if the erganization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 900-EZ, line 6a.

Department of the Traasury P Attach to Form 980 or Form 990-EZ. Open to Public

Intemal Revenus Service P> Information about Schedule G (Form 980 or 990-E2) and its instructiens is at www.irs.gov/form 990. Inspection

Narme of the organization Employer identification number
MAMA 'S KITCHEN 33-0434246

Part1 Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a ﬁ] Mail solicitations e Dﬂ Solicitation of non-government grants
b L_X.__' Internet and email solicitations f l_i:l Solicitation of government grants
[ E Phone solicitations 1] Special fundratsing events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 9o, Part Vi) or entity in connection with professional fundraising services? Yes [:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v iii) oid v) Amount paid . .
(i} Name and address of individual e ) g {iv) Gross receipts t(() %or retained by) | V1 Amount paid
or entity (fundraiser) (ii) Activity hava custody 1 o stivity fundraiser to (or retained by}
contributians? listed in col. (i) organization
HOMI MOSSAVI - 666 POST ST., Yes | No
SAN FRANCISCO, CA 94109 DIRECT MAIL CONSULTING % 63739, 16500, 47239,
TOtAE oo e e e » 63739, 16500, 47239,
3 Listall states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 290 or 920-EZ} 2014
432081
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Sched;_lle G (Form 990 or 990-E7) 2014 MAMA 'S KITCHEN

33-0434246 Page2

Part

Fundraising Events. Complete if the organization answered
of fundraising event contributions and gross inc

"vas" to Form 990, Part IV, line 18, or reported more than $15,000
ome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
NONE {addi col. {a) through
MAMA'S DAY OTHER EVENTS col. fe)

o {event type) (event type) (total number)

=

=

§| 1 Gross OO 207118. 65005. 272123,
5 Lass: Contributions 177793, 26032, 203825,
3 Grossincome fine 1 minusline2) ... 29325, 38973, 68298,
4 Cashprizes e
5 Noncashprizes ...

g

& |6 Rentfacilitycosts ...

8

‘g 7 Foodand beverages . ...

5
8 Entertainment
9 Other direct expenses ... 30142. 8821. 38963.
10 Direct expense summary. Add lines 4 through 9 in column (d) 38963.
11 Net income summary. Subtract line 10 from line 3, column (d) 29335,

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pult tabs/instant . (d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (o) Othergaming o, (a) through col. (c))
g
4]
[

1 Grossrevenue ........................o.cc..
@) 2 Cashprizes ...
@
&
3|3 Noncashprizes ...
L
ja)
& 4 Rentfacilitycosts ...
=]

5 Ctherdirect exXpenses .. ...........ococcee.

[ Yes__ % [:] Yes % [:l Yes %

6 Volunteerlabor E__i No D No D No

7 Direct expense summary. Add fines 2 through S in column{d) | »

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) .o »

9 Enter the state(s) in which the organization conducts garming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "Ng," explain:

D Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

D Yes |:| No

432082 08-28-14
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Schedule G {Form 990 or 990£2) 2014 MAMA ' S KITCHEN 33-0434246 Page3

11 Does the organization conduct gaming activities with nonmembers?. . |:| Yes [:' No
12 |s the organization a grantor, bensficiary or trustee of a trust or a member of a partnershlp or other entity formed
10 OINISIEr CRAMEDIE GAMING? | .1\ oo e s e et Clves L1No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

.......... et | 198 %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue ratained by the third party |
¢ if "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation | A

Description of services provided | 3

|:| Director/officer l:l Employee |:| Independent contractor

17 Mandatory distributions:

a ls the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the State Gaming TCONSE? e oottt [Ives L_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v}, and Part IlI, lines 9, 9b, 10b, 15b,

15¢, 18, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 890-EZ} 2014
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[Part IV! Supplemental Information (continued)

Schedule G (Form 990 or 290-EZ)
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1

SCHEDULE M Noncash Contributions
{Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No, 1645-0047

2014

Department of the Treasury > Attach to Form 990, Open To Public
iternal Aevenue Service P Information about Scheduie M (Form 990} and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246
[Part1 | Types of Property
(a) (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amaunts reported on noncash contribution amounts
items contributad{ Form 990, Part VI, line 1g
1 Art-Works ofart
2  Art-Historical treasures ...
3 Art-Fractionalinterests . ... ...
4 Books and publications ...
5§ Clothing and household goods ...
6 Carsandothervehicles . ... ...
7 Boatsandplanes ...
8 Intellectual property ..
9 Securities - Publiclytraded ... ..
10 Securities - Closely held stock ...
11 Securities - Partnership, LL.C, or
trustinterests ...
12 Securities - Miscellansous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate - Residential ... ...
16 Real estate - Commercial ... ...
17 Realestate-Other . ...
18 Collectibles e
19 Food invertory X 51 9695. COMPARABLE SALES
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historicalartifacts . ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( CATERING FOOD) X 50 55660. COMPARABLE SALES
26 Other P ( AUCTION ITEMS) X 143 41810. SELLING PRICE
27 Other P ( OTHER MISCELL) X 11 2237. COMPARABLE SALES
28  Other »  { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriod? | ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
323 Does the organization hire or use third parties or related organizations to solicit, process, of sell noncash
COMI U OIS ? oot oAt et h e eSS RS 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M {Form 990} (2014)
432141
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Schedule M (Form 990) (2014) MAMA 'S KITCHEN 33-0434246 Page 2

Part il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

¥ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury p- Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenue Service P Information about Schedule O (Form 990 or 880-EZ) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MAMA 'S KITCHEN 33-0434246

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIWED BY THE EXECUTIVE DIRECTOR AND TREASURER, THEN

PROVIDED TO THE FINANCE COMMITTEE FOR REVIEW AND APPROVAL TO FILE. ONCE THE

FORM 990 HAS BEEN APPROVED BY THE FINANCE COMMITTEE IT IS PROVIDED TO THE

ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

NEW MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

STATEMENT AFTER BEING ELECTED TC THE BOARD. ALL BOARD MEMBERS COMPLETE A

NEW CONFLICT OF INTEREST DISCLOSURE STATEMENT EACH JANUARY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATTION

OF THE EXECUTIVE DIRECTOR BASED ON COMPARIBILITY DATA AVAILABLE FOR THE

GEOGRAPHIC AREA AND NATURE OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON RECEIPT OF A WRITTEN

REQUEST. AUDITED FINANCIAL STATEMNENTS ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2014)
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Form 990'T

Oepartment of the Treasury
Internal Revenus Service

CHANGE OF ACCOUNTING PERIOD

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2015 , and ending JUN 30,

For calendar year 2014 or other tax year beginning JAN 1 '

2015 .

P Information about Form 980-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{e}(3}.

OMB Ng, 1545-G687

2014

pen to Pubiic hepectiorn for
501(c)(3) Organlzahons Qnly

A |:| Check box if

Marne of organization ( D Check box if name changed and see instructicns.)

[} Empicyer identification number
{Emplayees' frust, ses

address changed instructions.)
B Exemptunder section | Print |[MAMA 'S KITCHEN 33-0434246
S01e )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E rvslted business aciviy codes
Type .
[_J408(e) [_]220(e) 3960 HOME AVENUE

[ 1a08n [ Js30a)

City or town, state or province, couniry, and ZI¥ or foreign postal code

[_J529(a) SAN DIEGO, CA 92105 624210
Book valus of all assets  |F (roup exemption number (See instructions.) >
3 9y9 0275 . |8 Checkorganization type B> [ X 501(c) corporation . 1 501(c) trust [ 1 401(a) trust L] other trust
H Describe the organization's primary unrelated business activity. p» MEAT, DELTIVERY
I During the tax year, was the corporation a subsidiary in an affiliaied group or a parent-subsidiary controlled group? ... |:| Yes m No

If "Yes," enter the name and identifying number of the parent carporation. >

J The books areincarsof > ALBERTO CORTES

Telepnone numper > 619-233-6262

|Part | | Unrelated Trade or Business Income {A} Income (B) Expenses (C) Net
1a Gross receipts or sales 108128.
b Less returns and allowances ¢ Balance | 1 108128.
2 Costof geods sold (Schedule A, line7) ... 2 623289.
3 Gross profit. Subtract line 2 from line ¢~ 3 45799, 45799.
4a Capital gain petincome (attach Schedule ©) ... 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797} ... ... 4b
¢ Capital loss dedustion fortrusts ... 4c
5 Income {lcss) from partnerships and S corporations (attach statement) _________ 5
6 Rentingome (Schedule CY .. 6
7 Unrelated debt-financed income (Schedute B) . 7
8 Intersst, annuities, royalties, and rents from controlled organlzattons {Sch.F) 8
8 Investment income of a section 501(c)(7), (9, or (17) organization (Schedule G}} 9
10  Exploited exemp? activity income (Schedule ) 10
11 Advertising income (Schedule J) . 1
12 Othar income (See instructions; attach scheduia) 12
13 Total. Combinelines 3 through 12 i, 13 45799, 45799,
I Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . ... 14
15 Balaries ARt WADBS e e, 15
16 Repairs and A e aN G 16
17 B GBS e 17
18 Interest (attach SChedUlB) e SEE STATEMENT 1 | 18 3377.
19 Taxes aNGIICBNSES | | 19
20 Charitable contributions (See instructions for IMitation rules) ... 20
2t Depraciation (attach Form 4562) ... 2 7865.
29 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22h 7865,
2B DRI s 23
24 Contributions to deferred compensation PIaNS ., 24
25 EMDIOYRE el D OO A 25
26 Excess exenptexpenses (Schedule ) 26
27 Excessreadership eostS (SENBAUIE J) | e 27
28 Other deductions (atach SCRBOUIR) | e 28
2% Total deductions. Add fines 14 through 28 29 11242,
30  Unrelated business taxable income before net operating loss deduction, Subtract line 29 from fine 13 ... 30 34557,
31 Netoperating foss deduction (limited to the amount on line 30} ... 31
32 Unrelated business taxable income before specific deduction. Subtractline 31 fom line 30 32 34557.
33 Specific deduction (Genarally $1,000, but see line 33 instructions for BXCeptONS) 33 1000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
D0 B2 34 33557,
t2378.  LHA  For Paperwark Reduction Act Notice, see instructions. Form 990-T (2014)

38

15350125 783218 MAMASKITCHEN 2014.05050 MAMA'S KITCHEN

MAMASKI2



Form 290-T (2014)

MAMA 'S KITCHEN

33-0434246

Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563} check here P» |:| See instructions and:
a Enter your share of the $50,000, 25,000, and $9,925,000 taxable incorme brackets {in that order):
(1) 8 2 |s | @8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 1§ |
(2) Additional 3% tax (not more than $160,000) . ... ... ... I$ |
¢ Incometaxon the amourtondinedd SEE _STATEMENT 3 » |35 5890.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
LI taxrate scheuie or [ Sehedule D (Form 1041y 36
37 Proxy tax. See instructions 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 5850,
[Part IV]| Tax and Payments
4pa Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) 40a
b Other credits (see INSrUCHONS) . e 40b
¢ General business credit. Attach Form 3800 ... 40c
d Creadit for prior year minimum tax {attach Form 8801 or 8827) __________________________________________ 40d
e Tolal credits. AQG linas 0a tr0UgN A00 e e 40e
41 Sublractline 408 rom N 80 41 5890.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [_} Form 8697 [__J Form 8866 [_] Other attech schectuisy | 42
43 Totaltax. Addfines4tandd2 43 5890.
44 & Payments: A 2013 overpayment credited to 2014 ......................................................... 443
b 2014 estimated ax paymenis 44b
¢ Taxdeposited with Form 8868 44c 6720,
¢ Foreign organizations: Tax paid or withheld at source (see instructions) ... 444
e Backup withholding (see instructions) ... ... 44e
f Credit for smafl employer health insurance premiums (Attach Form 8941) 44
g Other credits and payments: D Form 2439
[ Jrorm4136 [T other 44q
45  Total payments. Add fines 44 througn 440 ] 45 6720.
48  Fstimated tax penalty (see instructions). Check if Form 2220 is attached p» [ 46 | 89.
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed 47
48 Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 741,
49 Enter the amount of ling 48 you want: Credited to 2015 estimated tax__ P Refunded B | 49 0.
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany fime during the 2014 calendar year, did the organization have an interest in or a signature or other awthority over a financial account (bank, Yes | No
securities, or other} in a foreign country? If YES, the crganization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. if YES, enter the name of the fereign couniry here P> X
2 e ‘s“e‘;‘.ﬂ’;?rﬁii.o‘#;’f‘é’?o%%?’};i?é';’?h':‘;‘ﬁg:n?z?éfJL'?n“;';’R;’v‘é”éo‘?.’.;“?‘,‘,f’,‘? T e e X
3  Enier the amount of tax-exempt interest received or accrued during the tax year p- $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 wventory atbeginning of year 1| 0. & Inventoryatendofyear . . 8 0.
2 Purchases . 2 45569.| 7 Costof goods sold. Subtract fine 6
3 Costoflabor 3 14708.| from fine 5. Enter herzand in Part |, line2 7 62329,
4@ Additional section 263A costs (att. schedule) | 48 8 Do the rules of section 263A (wilh Tespect io Yes | No
b Other costs (attach schedule) 4h 2052. property produced or acquired for resaie) apply to
5 Total. Add lines 1 through4b . . 5 62329. the organization? e X
Under penalties of parjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Slgn correct, and complete, Dsclara’llon of prep/gr (other than taxpayer) is based on all information of which preparer has any knowledge — — —
Here ’M._/ |ﬂa}é?‘,? //ﬁ; } EXECUTIVE DIRECTOR ?::yp:e:;lr 5:0?:;';:12: "
Signature of officer Dafe Title instructionsy? m ves | | No
Print/Type preparer's name Preparer S 5 Ignature Date Check [}: it {PTIN
Paid seif- employed
Preparer WILLIAM H. LING WILLIAM H. LING [01/25/16 P00804519
Use Only Firm's name p WILLIAM H LING, CPA Fim'sEIN »  33-0558553
4669 MURPHY CANYON ROAD, STE 130
Firm'saddress B SAN DIEGQ, CA 52123-31833 Phonenc. (858)467-4770

423711 01-13-15
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Form 990-T (2014) MAMA 'S KITCHEN

33-0434246

Page 3

Schedule € - Rent Income {From Real Property and Personal Property Leased With Real Property)ises instiuctions)

1. Description of property

{1

2}

{3}

{4}

2. Rentreceived or accrued
i i d with the [
(a From personal property {if the percentage of (b From real and personal property (it the percentage 3(a) Dedgg:&m:sdér(e;:ggz?gf (?att?ac\l‘:lsch ez&r;g)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% bul not more than 50%) the rent is based on profit or income)

()

(2)

3)

4

Total 0, |Teta 0.
{¢) Total income. Add totals oi columns 2(a) and 2(b). Enter (b} Total deductions.

. Enter here and on page 1,
herg and on page 1, Part |, fine 6, column (A) ... ... » (. |Partl, line 8, column (B) | 0.

Schedule E - Unrelated Debt-Financed Income (see instructions}

1. Description of debt-financed property

2. Gross incoma from
ar allocabfe to debt-
financad property

3. Deductions directly connectad with or allocable
to debt-financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions.
(attach schedulg)

§. Average adjusted basis
of or allocable to
debt-financed property
{attach scheduis}

4. Amount of averags acquisition
debt on or allocable to debt-financed

by column §
property (attach schedule)

B. Column 4 divided

7. Gross incoms
reportable {column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3{b))

(1) %
2 %
@) %
{4 %
Enter here and on page 1, Enter here and on page 1,
Part i, line 7, column (A). Part |, line 7, calumn (B).
TOtBIS . e e 0.
Total dividends-received deductions included in column § .. 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization -
Net unrelated income
{logs) (see Instructions)

Employer id.entiﬁcat‘:on
number

Total of s.pe::ified

4 5.

payments made

Part of colurnn 4 that is
included in the contrelling
organization's gross income

6. Deductions diractly
cennected with income
in column &

1

]

3)

{4)

Nonegxempt Controlled Crganizations

9. Total of specified payments
mace

7. Taxable Income 8. Netunrelated income (loss)

{see instructions)

10, Part of column 9 that is included
in the controlling organization’s
gross income

11. Deductions directly connected
with income in celumn 10

(0]

3]

3

4

Add columns 5 and 10. Add calumns 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part ),
line 8, column {&). line 8, calumn (B).
Tetals . oo | 0. 0.
423721 01-13-15 Form 990-T (2014)
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Form 990-T (2014 MAMA 'S KITCHEN

33-0434246

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization

(see instructions)

{. Description of incoma

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
{attach schadule)

5. Total deductions
and set-asides
(col. 3 plus col. 4}

(1)
@
{3)
4
Enter here and on page 1, Enter here and on pags 1,
Part t, line 9, column {A). Part |, Yine 9, celumn (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gross
1. [Beseription of unrelated business
exploited activity income from

frade or business

directly connected
with production

3. Expenses

of unrelated

4, Net income {loss)
from unrelated trads or
business {column 2
minus column 3}. If a
gain, compute cols. 5

5. Gross income
from activity that
is not uprelated
pusiness income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (colurmn
6 minus colurmn &,
but net mere than

business income through 7. colurmn 4).
(1)
(2)
3
)
Enter here and on Enter here and on Enter hare and
page 1, Part}, page 1, Part ), on page i,
line 10, col. (A} line 10, col. (B}. Part Il fine 26.
Totals ..o > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readership

L advertisin 3. Direct or {loss) {col. 2 minus 5. Circulation 6. Readership costs (column B minus
1. Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cois. § through 7. than column 4).
m
@
()
“)
Totals (carry to Part I}, fing (5)) ... P 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fillin

columns 2 through 7 on a line-by-line basis.)

4, Advertising gain

7. Excess readership

o % (irpss 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs {calumn 8 minus
1. Name of perindical a iﬁzo:ﬁ:g advertising costs | col. ). If a gain, compute income costs column 5, but not more
cots. 5 through 7. than column 4),
{1
2
3
)
Totals fromPart] ... . ... » 0. 0. 0.
Enter here and an Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A} line 11, cel. {B). Part Il line 27.
Totals, Part 1l (lngs 1-6) ... B> 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
d. Percent of 4. ¢ tion atiributash
1. NMame 2. Thie time devated 1o o unrelated business
1) %
@ %
3 %
@ %
Total. Enter hereand onpage 1, Partdl line 34 .. oo > 0.
Form 990-T (2014)
423731
01-13-15
41
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Form

Department of the Treasury
Internal Revenue Service

' 4626 Alternative Minimum Tax - Corporations

P Attach to the corporation's tax return.
P Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

OMB No. 1545-0123

2014

Name Employer identification number
MAMA'S KITCHEN 33-0434246
Note: See the instructions to find out if the corporation is a smalt corporation éxempt
from the afternative minimum tax (AMT} under section 55(g).

1 Taxable income or (loss) before net oparating loss deduction Ll 1 33557.

2 Adjustments and preferences;

a Depreciation of post-1986 property ... ... 2a
b Amortizaticn of certified pellution control fagilities 2b
¢ Amortization of mining exploration and development COSIS 2¢
d Amortization of circulation expenditures {personal holding companies only) 29
e AR GAIN OF 088 e 2e
I LOng- M oM O S e 2f
g Merchant maring capital constriction funds 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar 1ype organizations omy) 2h
i Tax shelter farm activities {personal service corporations OMY) .. 2
j Passive activities (closely held corporations and personat service corporations onlyY 2j
k Loss limitations 2k
L DD N e 2|
m Tax-exempt interest incoms from specified private activity bonds 2m
N ITANGIIE Gr I COBtS e e e s 2n
¢ Other adjustments and preferences 20
4 Pre-adjustment alternative minimum taxable income (AMTI). Combine fines 1 through 2o 3 33557.
4  Adjusted current earnings (AGE) adjustment:

a ACE from line 1G of the ACE worksheet in the instructions ... ...
b Subtract line 3 from ling 4a. Ifling 3 exceeds line 44, enter the dlfference asa

nggative amount (see instructions) 4b 0.
¢ Multiply Fne 4b by 75% (.75). Enter the result as a positive amount .. . . . 4c
d Enter the excess, if any, of the corporation’s total increases in AMTI from prior

year ACE adjustments over its fotal reductions in AMTI from pricr year ACE

adjustments (see instructions). Note: You must enter an amount an ling 4d

(evenifling 4bis poSIEVE) | 4d
e ACE adjustment.

® |f ine 4b is zero or mors, enter the amount from line 4c

® [fline 4b is less than zero, enter the smaller of line 4¢ or line 4d as a negativeamount ... . 4 0.

5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does not oweany AMT <. .. 5 33558K7.

6  Alternative tax net operating loss deduction {see instruclions) ... 8

7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest ina REMIC, see instructions ... STMT 4 . SEC. .443(D)(1} | 7 67114.

8  Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on Ime 8c);

a Subtract $150,000 from line 7 (if compisting this line for a member of a controlled
group, see instructions}. If zero or iess, enter-0- .. 8a 0.
b Multiply Fne 82 BY 25% (.25) . e e 8b 0.
¢ Exempticn. Subtract line 8b from $40,000 (if compieting this lme for 2 member of a controlled
Group, see instructions). [F zero or 188, BT -0- i e 8¢ 40000.

9 Subiract line 8c frem line 7. If zero or less, enter -0- 9 27114,

10 Multiplyline 9by 20% (20) . e 10 5423.

11 Alkernative minimum tax foreign tax credit (AMTFTC) (588 insStructions) oo 11

12 Tentative minimum tax. Subtract line 11 from line 10 ... ... SEC. 443(D)(2) |1 2711.

13 Regular tax liability before applying all credits except the foreign tax credit ... .. 13 5890.

14 Alternative minimum tax. Subtract line 13 from line 12. ¥ zero or less, enter -0-, Enier here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income taxreture . oo 14 0.

JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 {2014)

417001

12-04-14
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MAMA 'S KITCHEN

33-0434246

Adjusted Current Earnings (ACE) Worksheet
P> Ses AGE Workshaet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3of Form 4626 . 1 33557.
2  ACE depreciation adjustment:
a AMT deprecialion e 2a
b ACE depreciation:
{1} Post-1893property . ... 2b{1)
(2) Posi-1989, pre-1994 property 2b(2} |
{8) Pre-1990 MACRS property ... 2b{3} |
{4) Pre-1990 original AGRS property . 2b(4)
{5} Property described in sections
168(f)(1) through (4} ... 2b{5)
{6) Otherproperty ... 2b(6)
{7) Total ACE dapreciation. Add lines 2b{1) through 06 2b(7}
¢ AGE depreciation adjustment. Subtract fine 2b(¥) fromling 2a 2¢
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exemplinterast iNGOMe 3a
b Death benefits from life insurance contracts 3b
¢ All other distributions from life insurance contracts (including surrenders) __________________ 3c
d Inside buildup of undistributed income in fife insurance contracts ... 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6){iif) through (ix)
forapartial ISt e
f Total increase to AGE from inclusion in ACE of iterns included in E&P. Add lines 3athreugh3e . 3
4  Disaltowance of items not deductible from E&P:
*a Certain dividends received e 4a
b Dividends paid on certain preferred stock of public utilities that are deductible
UNder SBCON 247 e 4b
¢ Dividends paid to an ESOP that are deductible under section 404(x) ... ... ... 4c
d Nonpatronage dividends that are paid and deductible under section
TB20C) e 4
g Other items {see Reguiations sections 1.56(g)-1(d){3)(i} and (ii) for a
PAr R S e e
f Tofal increase to ACE because of d|sallowance of tems not deductibie from F&P. Add lines 4a throughde ... 4f
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling costs 5a
b Girculation expenditures 5b
¢ Organizational expenditures B¢
d LiFO inventory adjustments 5d
e Installmentsales 5e
f Total other E&P adjustments. Combine lines 5a through 56 .................................................................................... 5f
6 Disallowance of 10ss on exchange of debt POOIS 6
7 Acquisition expenses of life insurance companies for qualified foreign cﬂntracts _________________________________________________________ 7
B DDl ON et s 8
9  Basis adjustments in determining gain or Ioss from sale or exchange of pra-1994 property 8
10  Adjusted current earnings. Combing fines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and or line 4a of
O B2 oot oo oo oo et et ee et et e e et e 10 33557,
417021
05-01-14
43
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MAMA 'S KITCHEN

33-043424¢6

FORM 990-T INTEREST PAID STATEMENT 1
DESCRIPTION AMOUNT

MORTGAGE INTEREST 3377.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 3377.

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT

VEHICLE EXPENSE 2052,
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 2052.

44
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STATEMENT(S) 1, 2
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MAMA'S KITCHEN

33-0434246

STATEMENT 3

FORM 990-T TAX COMPUTATION
1. NUMBER OF MONTHS IN SHORT PERIOD . . .
2., TAXABLE INCOME FOR SHORT PERIOD . . . . .
3. ANNUALIZED TAXABLE INCOME (DIVIDE LINE 2

BY LINE 1 AND MULTIPLY BY 12) . . . . .
4. LESSER OF LINE 3 OR FIRST BRACKET AMOUNT
5., LINE 3 LESS LINE 4 . . .+ =+ &+ & =« s s »
6. LESSER OF LINE 5 OR SECOND BRACKET AMOUNT
7. LINE 5 LESS LINE & .+ + &+ + « « o o o«
8, INCOME SUBJECT TO 34% TAX RATE . . . . .
9. INCOME SUBJECT TO 35% TAX RATE . . . . .

10. 15 PERCENT OF LINE 4 . . . « « « « «

11. 25 PERCENT OF LINE 6 . . e e e .

12. 34 PERCENT OF LINE 8 . . + « « . .

13. 35 PERCENT OF LINE 9 . . . soe e

14, ADDITIONAL 5% SURTAX. . . . « + + & & =

15. ADDITIONAL 3% SURTAX . .+ + o + « = &+ »

16. TAX ON ANNUALIZED TAXABLE INCOME . . .

17. ANNUALIZED TAX (DIVIDE LINE 16 BY 12 AND

67114
50000
17114

17114

7500

4279

11779

MULTIPLY BY LINE 1) TO FORM 990-T, PAGE 2, LINE 35C . . .

33557

5890

15350125 783218 MAMASKITCHEN 2014.05050 MAMA'S KITCHEN
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MAMA 'S KITCHEN

33-043424¢6

FORM 4626 ALTERNATIVE MINIMUM TAX COMPUTATION STATEMENT 4
1. NUMBER OF MONTHS IN SHORT PERIOD . . .« . . . « ae s e e s 6
2. ALTERNATIVE MINIMUM TAXABLE INCOME FOR SHCORT PERIOD . . . . 33557
3. ANNUALIZED ALTERNATIVE MINIMUM TAXABLE

INCOME (DIVIDE LINE 2 BY LINE 1

AND MULTIPLY BY 12) . + « « « o o o o & 67114
4., EXEMPTION PHASE-OUT COMPUTATION (IF LINE 3

IS $310,000 OR MORE, SKIP LINES 4A AND 4B

AND ENTER -0- ON LINE 4C):
A SUBTRACT $150,000 FROM LINE 3. IF ZERO OR

LESS, ENTER _0_ . » . . . » . . . . * * . . 0
B MULTIPLY LINE 4A BY 25% (.25). . « . « . . 0
¢ EXEMPTION. SUBTRACT LINE 4B FROM $40,000. IF ZERO

OR LESS, ENTER _0_ . . . . » * . - . * . . . . - - - . . 40000
5. ALTERNATIVE MINIMUM TAXABLE INCOME AFTER EXEMPTION o« e 27114
6. TENTATIVE MINIMUM TAX ON ANNUAL BASIS. . . . . = e e 5423
7. ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT . . . . .
8., SUBTRACT LINE 7 FROM LINE 6 . . « « + « ¢« « + = = — 5423
9. TENTATIVE MINIMUM TAX (MULTIPLY LINE 8

BY LINE 1 AND DIVIDE BY 12) . . « « + = o ¢ & = s e s 2711

15350125 783218 MAMASKITCHEN 2014.05050 MAMA'S KITCHEN
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‘ 4562 Depreciation and Amortization
Eorm (Including Information on Listed Property) 550

ach to yo x return.
Department of the Treasury > Att o your ta u

internal Revenue Service  {99) B Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No, 1545-0172

2014

Attachment

Sequence No. 179

Name{s) shown on return Business or activity to which this form relates Identifying number
MAMA'S KITCHEN ORM 990 PAGE 190 33-0434246
| Part !J Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (888 MSIUCHIONS) . .....o.ooooo oo oooo oot sioesoe st eeees e et 1 500000.
2 Total cost of section 179 property placed in service {see INStructions) e 2
4 Threshold cost of section 179 property before reduction in Bmitation ... 3 2000000,
4 Reduction in limitation. Subtract line 3 from line 2. If zevo or less, enter O e 4
5 Dollar limitation for tax ysar, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ..oocceezeezeees e 5
] (&) Description of property {b) CGost (business use only) {c} Elected cost
7 Listed property. Enter the amount from ine 29 . ..coccmerersresromrromsoor Lz
8 Total elected cost of section 179 property. Add amounts incolumn{c), inesBand 7 | ... 8
9 Tentative deduction. Enter the smaller of ine S 0rline 8 °)
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 ... 10
11 Businsss income limitation. Enter the smaller of business income (not less than zero) or line & 11
12 Section 179 expense deduction. Add lines @ and 10, but do not enter more thanline 11 ..o 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 _........... > l 13 |
Note: Do not use Part !l or Part il below for listed property. instead, use Part V.
Iﬁﬁm Special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special dapreciation allowance for qualified property (other than listed property) placed in service during
TG X YA oo et eeaee e T 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) .o 16 72403.
| Part m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 e 17 |
18 1f you are slecling to group any assets placed in service during the tax year into ons or more general asset accounts, check here ......... > I:l

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation

(a) Classifization of property year placed (business/investment use (dy Recovery (e) Convention | (f) Method (g) Depreciation deduclion
in service only - see instructions) period
19a  3-year property
b S-year property
[+] 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
- . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, Y S
i Nonresidential real property ! 39 yrs. MM St
/ MM S/l
Section G - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-vear / 40 yrs. MM S/L
[Part V| summary (See instructions.)
24 Listed property. Enter amount from ne 28 e 21
29 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 - seeinstr. ................... 22 72403.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS ... o 23
415251 LLHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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. Form 4562 (2014)

MAMA'S KITCHEN

33-0434246 Page2

Part V

recreation, or amusement.)

Note: For any vehicle for which you are using

through (c) of Section A, all of Secticn B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computars, and property used for entertainment,

the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns ()

Section A - Depreciation and Other Information {Caution:

See the instructions for imits for passenger automobiles.)

24a Do you have evidence o support the business/investment use claimed? D Yes |:] No | 24b If "Yes,” is the evidence written? D Yes l___l No
(a) gge BU(S?%ESS/ (d) Basis for Elii):reciation ® (9) (h) ; Elet(:lt)ed
(oslBobe ot | vesiment | gy | Sesnesdemrer oo | coroeion | dbduoton | - socton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ........oewnerener e e e 25
28 Property used more than 50% ina qualified business use:
o |
%
L %
27 Property used 50% or less in a qualified business use:
% SA -
% S/ -
L % S/L -
28 Add amounts in column {h), lines 25 through 27. Enter here andonline21,pagel ... .. 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Compilete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,’

Section B - Information on Use of Vehicles

' or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (e {d (e ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVen . e e
33 Total miles driven during the year.
Add lines 30 through 32, .. ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? e
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 |s another vehicle available for personal
USET L oooooiieiiiiise i ies sy i e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meset an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BT OVEES T et e —a e ne et R
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% Ormore OWNBIS s
39 Do you treat all use of vehicles by employees as PErsOnal USB? ... ... s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . ...
41 Do you meat the requirements concerning qualified automobile demonstration use?
Note: /f your answer tg 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
rPart VI | Amortization
(a} {b) {c) {d) (e) N
Description of costs Date amaization Amortizable Code Amortization Amortization
beging arnaunt section period or percentage for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 taX YEAT ... 43 677.
44 Total. Add amounts in column (). See the instructions for Where (0 report ..o 44 677,
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