F 990 OMB No. 1545-0047
o Return of Organization Exempt From Income Tax 2008

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

Department of the Treasury 5.5 . . . .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning ' , 2008, and ending ,
B Check if applicable: D Employer Identification Number
Please use
Address change IRS label MAMA'S KITCHEN 33-0434246
Name change Pt |1875 2ND AVENUE E Telephone number
Inital return speatic |SAN DIEGO, CA 92101 619-233-6262
Instruc-
Termination tions.
Amended return G Gross receipts $ 4,081,862,
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? HYES % No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)
| Tax-exempt status fﬂ 501(c) (3 )= (insert no.) H 4947 (a)(1) or H 527
J Website: » WWW.MAMASKITCHEN.ORG H(c) Group exemption number ®
K of organization: m Corporation H Trust r’ Association m Other ™ lL Year of Formation: l M State of legal domicile:
Paj Summary
1 Briefly describe the organization's mission or most significant activities: AT MAMA'S KITCHEN WE BELIEVE THAT
g EVERY PERSON IS ENTITLED TO THE BASIC NECESSITY OF LIFE, NUTRITIOUS FOOD.__AS A_ _ _
£ VOLUNTEER-DRIVEN, NQT-FQR-PROFIT ORGANIZATION,_ WF_PREPARFE AND DELIVER FQOD_TQO MEN, _
§ WOMEN, _AND_CHILDREN WHO ARE AFFECTED BY AIDS OR _OTHER CRITICAL_ILLNESSES. _ _ _ _ _ __
3| 2 Check this box * I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a). ....................................| 3 20
o | 4 Number of independent voting members of the governing body (Part VI, line 1b).........................| 4 0
:§ 5 Total number ofemployessi(Bart V, NAB28Y cuwn s o s ot Sum vimain/s £ 4058 605 555 508 534 100 1iane wiam skl » 5 14
£ 6 Total number of volunteers (estimate if necessary) . ... ... ... ... . R 6 644
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C). ...\ oo, 7a 0z
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... ... ... ... .. ..., s 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th). ..................... ... R 1,911,144. 2:117;595;
2 9 Program service revenue (Part VIII, line 2Q) .. ... .. .
% 10  Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ....................... 75,140. -117,540.
€ | 11  Other revenue (Part VI, column (A);. lines B,:6d, 8c; 96, 106,81t 118Ycsnmuumn i, v . 329,140. 12,458.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... .. 2,364,666. 2,012 ,513.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ....... .. i R T
14 Benefits paid to or for members (Part IX, column (A), lined). . ....................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 545,803. 647,960.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) 49,045.
§ b Total fundraising expenses (Part IX, column (D), line 25) >
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24f). ......................... 1,792,588. 1,709,175.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ....... ...... 2,338,391, 2,406,180.
19 Revenue less expenses. Subtract line 18 from line 12 ........ ... . ... ... ........... 26,275, -393,667.
Eg Beginning of Year End of Year
251 20 Total assets (Part X, Ne 16) ..o o0 oot 2,934,021, 2,176,041,
; 21 Total liabilities (Part X, [IN€ 26) . ... ..ot . 94,145. 78,835,
-"_E 22 Net assets or fund balances. Subtract line 21 from line 20 ... ........................ 2,839,876. 2,097,206.
art Signature Block
e e R e e et e e s T/ g poconRanying schedules and statomanis. madio e best of my knowledge and belef, it fs
Sign b
Hel‘e Signature of officer Date
B
Type or print name and title.
, Date Check FeaEet s eiiing mumber
S s
, 7/06/09 P00106574
pacrs Fims pame o DOUGLAS R. ASHBROOK, CPA
Only gﬁﬂrle?;seda)'na p 5425 OBERLIN DRIVE, SUITE 100 En > 33-0982839
ZP+4 SAN DIEGO, CA 92121-1703 Phoneno. ™ (B858) 455-5255
May the IRS discuss this return with the preparer shown above? (see insStructions). .. .............c.ccoiiiiii i, m Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI2L 12/22/08 Form 990 (2008)



Form 990 (2008) MAMA'S KITCHEN 33-0434246 Page 2
5 Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE SCHEDULE O

PoOtiEB0 8P OBOAERR vix wie s B3RP 1T ol S oo wistien miva WA S kA S i S [] ves No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 507(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: |

) (Expenses $ 1,914,643. including grants of $ ) (Revenue § )

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c¢ (Code: including grants of $ ) (Revenue § )
4d Other program services. (Describe in Schedule 0.)
(Expenses 8 including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 1,914,643, (Mustequal Part IX, Line 25, column (B).)

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



Form 990 (2008) MAMA'S KITCHEN 33-0434246 Page 3

[PartIV | 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)? /7 'Yes, ' complete
SchedUle A .. s aza | A X
2 s the organization required to complete Schedule B, Schedule of Contributors?. ... ... o 2 X
3 Did the orgamzahon engage in direct or indirect pohhcaJ campa|gn activities on behalf of or in opposmon to candidates
for public office? if 'Yes,  complete Schedule C, Part |, 3 X
4 Section 507(c)(3) organizations. Did the organization engage in Iobbymg actrwtles" If Yes compfete Schedufe C Part H 4 X
5 Section 501(c)4), 501(c)(5), and 501(c)}6) orgamzatlons Is the organization sub;ect to the section 6033(9) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . ... | 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part!.......... ..| & X
7 Did the organization receive or hold a conservation easement, moludmg easements to preserve open space, the
environment, historic land areas or historic structures? /7 ‘Yes,' complete Schedule D, Part Il. . T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ilf. . A G TR e GO e ST S DR R R B AT et S by e e v peeess], I X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
SCRETUIB Dy PArT IV, . .o e ettt et i eee e ee e e e e e e e e e e e e e e e e e e e s 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V(... .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 [f 'Yes, ' complete Schedule D, Parts VI,
VI VI AKX OF X as @0PHCADIE 505 555 555 9105 50 ye s svr sims susis vt sems simis s S osim e ot e 180 2 s souce. st e arss Sints S5 s 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XlI, and Xill .. ... . ... ... .. ... ... ...... 12 X
13 s the organization a school described in section 170(b)(1)(A)(i)? |F 'Yes,  complete Schedule E......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7...... . ................cvi ... | 182 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes,' complete Schedule F, Part {. ... .. ... ... . ... .. .. ... 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organlzat\on
or entity located outside the United States? /f 'Yes,' comp.’ete Schedula F, Part Il v vq voiain i commammmss ssmsss s s 15 X

16 Did the organization report on Part IX, column (A) Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' com,ofete Schedule F, Part Il . .. 16 X

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f Yes, comp!ere Scheo‘ufe G ParH 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes, ' complete Schedule G, Part H. .| 18 X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part /il .............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,  complete Schedule H. . ...................................| 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il. ... ... .. 1 SN e 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 I 'Yes, complete Schedule |, Parts fand il ... ... ... .. ... ......... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3,4, 0r 57 If 'Yes,' complete
Schedule J. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 if 'Yes,' answer qguestions 24b-24d and
complete Schedule K. If 'No,'go to qUesHon 25. .. . .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... ... ... .... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS? . 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................... 24d
25a Section 501(c)(3) and 501(c)(4) organrzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, ' complete Schedule L, Part I . e - X
b Did the organlzatlon become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part{ ............. .. S A IR VIS W ST BOER ShTs Sa SRS 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee, or
disqualified person outstanding as of the end of the orgamzanon s tax year? If 'Yes,' complete Schedule L, Partll. ... .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key e Floyee or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L PAFEIN: wu svn sawans spsamsnim i 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08



Form 990 (2008) MAMA'S KITCHEN . 33-0434246 Page 4

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (md\wdually or collectwe\y
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part I\ . ....| 28a X
b Have a family member who had a direct or indirect business relatlonsmp with the organization? If 'Yes,' complete
e o L A T T L L — 28h X
¢ Serve as an officer, directar, trustee, key employee, partner or member of an entity (or a shareholder of a profess:onal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. o] 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,  complete Schedule M. ...............| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qua\med conservation
contributions? If 'Yes,' complete Schedule M . . R e T AU - | X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ... ... .. 31 X
32 Did the organrzatlom sell, exchange di spcse of, or transfer more than 25% of its net asseats? /f 'Yes,' compfete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ..o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Scheduie R, Parts I, Ill, IV, and V,
IS Bovionns wva o sessosn wvasos omas a0 s wis 96% o D09 06 000 B0 GO0 LU 000 100 SO DOG MRS DR0 SN0 G0 TSR Wik S0 Sh e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part Vo NBE 2o v sws wo wovn some wwa o vast S st Sl S0 08 b o MRRATNE RS B0 S TR RS S NOE BER U SUE GER SENRRA | 35 X
36 Section 501(c)(3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If*ves; icomplate. Schedile R, Part Vi HOE P vonan wan v wes pon somsn s o ol w68 996 25 08 Sa0vases o | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI, ... ... ................. 37 X
BAA Form 990 (2008)

TEEAD104L 12/18/08



Form 990 (2008) MAMA'S KITCHEN 33-0434246 Page 5

| Part Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .. ........ ... ... . . . . ... .. ... ... ... Tla

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

¢ Did the organization comply with backup wnhholdmg rules for reoortable payments to vendors and
(garnblitigy winhingsto prize WINAErsTs cuscammsmms susaiaves e i 195 S0 506 80 500 o

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 cuvered by thisreturn ... 0.0 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Dhid the or%anlzatlon have unrelated business gross income of $1 000 or more durlng the year covered by
this return? P - A e e

b If 'Yes' has it filed a Form 990 T for thls year7 h‘ No ,orowde an exp.'anafion in Schedu!e O

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

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

3a X

3b

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ........... ... .....
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .

¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohlbited Tax Shelter Transactlom? ..............................................................................

b If "Yes,' did the organizatlon include with every solicitation an express statement that such contributions or gifts were not
deductible?. .. .

7 Orgamzations that may receive deductibie contrlbutrons under sectlon 17U(c)

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .

¢ Did thez%r2g7amzat|on sell, exchange or otherwise dispose of tangible personal property for Wh[Ch it was reqwred to flle
FOIMIEE2BE R . oy s ismisvinessonsins. Smmsn 45s b VR 0TS T, S0 SEE 0D 500 205 BAR S0 R eee o T

d If 'Yes,' indicate the number of Forms 8282 filed duringthe year .......................... ‘ 7d|

5¢

6a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BEMETCORIACE Y s wwn i st win o0 mang s i owh D BPEE S T DR SRS SIS e S U SR SN T WSO SRR G DU

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ........
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ............. ... ..
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ..

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess-business holdings at any titne during the year? wi. v vi. vin svi v sm sun voy 0o o5 ol Siwess B9 D88 001 S 007 S5 ia

9 Sect[on 501(:)(3) and other sponsoring orgamzatlons maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person?........................
10 Section 501(c)(7) organizations. Enter:

7e X
7f X
79 X
7h X

a Initiation fees and capital contributions included on Part VIIl, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders .. ... ... ... .. ... . . .. ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ 12b|
BAA Form 990 (2008)

TEEAO105L 04/08/09



Form 990 (2008) MAMA'S KITCHEN 33-0434246 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code. )

Section A. Governing Body and Management

For each 'Yes'response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody. .............................. | la 2
b Enter the number of voting members that are independent. ... ...... ... ... ... ... ... ... 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee or key emp\oyee? ...................................................................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was flledy
5 Did the organization become aware during the year of a material diversion of the organization's assets? .................| 5 X
6 Does the organization have members or stockholders? .. ... ... .. ... . . .| B X

7a Does the orgamzatmn have members, stockholders, or other persons who may elect one or more members of the
governing body?.

b Are any dec\slons of the governing body Subject to approval by members stockho\ders or other persons’*’ ..............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foHowing'

b Each committee with authority to act on behaif of the governing body? ....... ... ... i
9a Does the organization have local chapters, branches, or affiliates? ... ....... .. ... .. ... ... ... .. S VRS B e BE uae

b If 'Yes,' does the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............ ... ... . ... ... .... 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. . .SEE. . SCHEDULE. O.......| 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . .. ... .. ... . ... .. ... .. .. .... 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13................... - 12a] X
b Are officers, directors or trustees, and key emproyees requnred to disclose annualty interests that could grve rise
to conflicts?. ............. ’ ; e iy 7.4 | I 4
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy7' If 'Yes,' describe in
Schedule O how this is done . . . ... SEE . SCHEDULE. .O. .. ..t e e e .1 12¢] X

13 Does the organization have a written whistleblower policy?. ......... ..
14 Does the organization have a written document retention and destructlon pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or tap management official? . .......... ... ... . 15a| X
b Other officers of key employees of the organization?.. SEE. SCHEDULE. .O.................... i o s S A T
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

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatwon s exempt
status with respect to such-arraigemMENIS L. oo e g tmomme s wiwe s Svn Piv J80 H0 Sk o8 SNSRI S S RS e T 5

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ALBERTO CORTES 1875 2ND AVENUE, SD, CA 92101 619-233-6262

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) MAMA'S KITCHEN 33-0434246 Page 7
PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations.

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

r’ Check this box if the organization did not compensate any officer, director, trustes, or key employee.

(A) (B () (D) (E) (F)
Name and Title A;g[)arge Position (check all that apply) Reportable Reportable Estimated
[ = compensation from compensation from amount of other
per week | g 3121217 gg g the organization related organizations compensation
S| =| &8s 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gz | 5|2 (5|28 (3 organization
23| |8|°%s ki o
gl [3] 2
|5 Y
@ %— %1.
(=9
JENNIFER KEARNS _ _ _ __ _ _ _
DIRECTOR 4 X 0. 0. 0.
JOHN PROSEN = ________ |
PRESIDENT 4 X X Q4 0. .
MICHAEL DODT |
DIRECTOR 4 X i, 0. 0.
GRARY HOLT _ _ _ ]
TREASURER 4 X X 0. 0. 0.
DON CAULFIELD _ _ _ _ _ _ __ _ |
SECRETARY 4 X X 0. 0. 0.
JOHN J. ANGUIANO __ _ ___ _ |
DIRECTOR 4 X 0. 0. 0.
THOMAS BELL __ ___ _____ |
PRESIDENT ELECT 4 X X 0. 0. 0
DONALD L. GOFF_ _ ___ __ __ |
DIRECTOR 4 X 0. 0. 0.
_TERRY BUCHHOLZ _ _ ____ _ |
DIRECTOR 4 X ojee 0. B
ELIZABETH BERGAN _ _ __ _ |
VICE PRESIDENT 4 X 0. 0. 0.
RACHELLE CARVAJAL _ ___ _ |
DIRECTOR 4 X 0. 0. 0.
SCOTT GARDNER _ ___ _____ |
MEMBER AT LARGE 4 X X 0. 0. 0.
CHERI A. HOOLTHAN _ _ __ __ |
DIRECTOR 4 X 0:. 0. 0.
JEARL O'NEAL _ __ _______ |
DIRECTOR 4 X 0. 0. 0.
JOHN A. PELKEY _______ _ |
DIRECTOR 4 X 0. 0. 0.
LESLIE RANDOLPH _ __ __ _ _ |
DIRECTOR 4 X 0. 0. Q..
LAURENCE G, RINEHART __ _ _
DIRECTOR 4 X 0. Qi [

BAA TEEAOIO7L  11/07/08 Form 990 (2008)



Form 990 (2008) MAMA 'S KITCHEN 33-0434246 Page 8
Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

4 (B) () (o) (E) (F)
Name and Titie Average | Position (check all that apply) Reportable Reportable Estimated
hours o= 5] = x| » | compensation from compensation from amount of ather
per week ) Zlals &3& ¢ the organization related organizations compensation
eS8 (T BT 3| wa109-Msc) (W-2/1083-MISC) from the
e=|5 |33 organization
gals S 8ea and related
o| B &l g arganizations
Q f:‘; ﬁ
i g
ALBERTO CORTES  _ _ _ _ _ ________
EXECUTIVE DIREC 40 X 100,300. 0. 0.
JEFF ROBERS
DIRECTOR 4 X 0. 0s 0.
ERIER BORON o e
DIRECTOR 4 X 0. 0 0
XENNETH J. VILLA, MD _ ________ _
DIRECTOR 4 X 0 0. 0
ROGER WERBECK _ ______ _________
DIRECTOR 4 X 0. 0 0
1bTotal .......... .. i 100,300. 0. 0.

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

organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line Ta? If 'Yes,' complete Schedule J for such individual . ... 0. .. ... . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

individual .. ... .. SB E  A AB ARSI VI S AN BN BN S U WS A ST i R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person . ........... oo

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.

(B) ©

A
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0O
BAA

TEEAD108L 10/13/08 Form 930 (2008)



Form 990 (2008) MAMA'S KITCHEN 33-0434246 Page 9
Par Statement of Revenue

(A (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

v : ; revenue 512,513, or 514
@,/ 1a Federated campaigns..........| 1a -
£=| b Membershipdues,............. 1b
g.% ¢ Fundraising events. ............ Tc 443,264,
%g d Related organizations..........| 1d .
gg e Government grants (contributions) . . . . . 1e 509,164. ; ’
gﬁ f All other contributions, gifts, grants, and .
gg similar amounts not included above ... .| 1f| 1,165,167. |
Eg g MNoncash contribns included in [ns 1a-1f:. ... $ 289,278. : |
8| hTotal. Add lines la-1f...................... ... . > 2,117,595. : .
u Business Code _ . = i
2 -
‘&‘ 2a_
3 b
U] P eeemen s e s e s s
N
8| o _____
2 e _ T
g f All other program service revenue. . . .
& 4§ Total. Add inss 2828 v vr o cvmovmm s ™
3 Investment income (including dividends, interest and
other similar amounts) . ...... ... ... ... ... ... .. ... 84,363.
4 Income from investment of tax-exempt bond proceeds. ™|
5 BOVAMIES: cin i 500t s b domse most moser sopis s sctsvsssinon >
(i) Real (i) Personal ' ' :i
6a Gross Rents. .........
b Less: rental expenses.
¢ Rental income or (loss) . . ..
d Net rental income or (I0sS) .. ..., e
7 a Gross amount from sales of il -mecirkios i Sher
assets other than inventory. . [1,830,499.
b Less: cost or other basis
and sales expenses . .. .. .. 2,032,402,
c Gainor (loss)......... -201,903.
dNetgainor (I0S8). ..ot Lt -201,903. -201,903.
w | Ba Gross income from fundraising events
2 (not including. $ 443,264.
g of contributions reported on line 1c).
= See Part IV, line 18................. a 49,405,
E b Less: direct expenses............... b 36,947. i
° ¢ Net income or (loss) from fundraising events. ....... .. » 12,458. 12,458.
9a Gross income from gaming activities.
SeePart IV, line 19................. a ]
b Less: direct expenses. .............. b -
¢ Net income or (loss) from gaming activities. ... .... ... »
10a Gross sales of inventory, less returns ‘
and allowances. .................... a §
b Less: costof goodssold. ............ b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code .
“"a__
b
c

d All otherrevenue ... ............. ...
e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 118 .. o =l 2.012;513;, -189,445. 0. 84,363.

BAA TEEAD108L 12/18/2008 Form 990 (2008)




Form 990 (2008) MAMA'S KITCHEN 33-0434246 Page 10

|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

, A (B) © D)
Do not include amounts reported on lines Total e(x;gemses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Granis and other assistance to governments
and organizations in the U.S. See Part IV,
HABR s soin s hamins i A kel v s s

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 104,294, 52,147. 41,718. 10,429.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B). .. : 0. 0. 0. 0.

Other salaries andwages. .. ................. 461,898. 302,088. 43,621. 116,189.

Pension plan contributions (include section
401 (k) and section 403(b) employer

CONFIBUONS e cumn s s swes nos e 12,341. 9,716. 2,415. 210.
9 Other employee benefits .................... 23,526, 12,207. 5,789. 5+530.
10 Payroll fa8Bs s s s v 45,901. 28 ,325. 6,681. 10,895.

11 Fees for services (non-employees)...........
aManagement ... ...

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

cAccounting .. ... 4,700. 2,350. 2,350.

d Lobbying. . o e

e Prof fundralsmg sves. See F‘art IV In 17 ..... 49,045, s 49,045.

f Investment management fees ............... 27,486. 27,486.

OB s v sumprpaniansn i DewmIEE ST 255530 25,530
12 Advertising and promotion................... 43,454, 3,859, 39,595,
13 Office expenses ... ......... R T 15,641. 10,030. 4,628. 983.
14 Information technology...................... 11,413 7,924. 1,164. 25325,
15 Royalties............cciiiiiiiiiiii..

16 OCCUPANCY ..ot et 113,084. 99,835. 9,080. 4,169.
17 Travel oo 3,761. 3,761,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials: «vuui i svmnnsn semmasn s
19 Conferences, conventions, and meetings. .. ..
20 Interest...................... e AT R
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization . . .. 40,500. 36,698. 2,500, 1,302.
23 INSUIBNGCE . ..ot ot e 21,616. 16,469 3,828. 1,319.

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.). . § i avanas o
aiFQQD_QQS_'Ig _____________ l 033,745. 1,033,745
b SUPPLIES 246,956. 219,316. 27,640.
¢ PRINTING AND PUBLICATIONS 33,767. 33,767
d CLTENT EXPENSE 17,461. 17,461.
e DONOR&VOLUNTEER EXPENSE 16,103. 11,709. 4,394.
f AllLother BXEeRSES. v s s o 53,958 19,517. 20,933. 13,508.
25 Total functional expenses. Add lines 1 through 241, . . . . 2,406,180, 1,914,643, 144,707. 346,830.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation........

BAA Form 990 (2008)

TEEAO110L  12/19/08



Form 990 (2008) MAMA'S KITCHEN 33-0434246 Page 11
Balance Sheet
A B)
Beginning of year End of year
T Cash — non-Anterest-beahing. vuans seiwen: wos 5o 507 S50 S50 595 600 558 598 s s 26,640, 1 49,179.
2 Savings and temporary cash investments. .......... ... 502,784.| 2 F124+328
3 Pledges and grants receivable, net. ... . 74,619.| 3 46,393.
4 Arcounts recaivable; Mt veews v (o 5es 590 508 500 590 v I8 fesien e 3 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part |l of Schedule L....... ... ... ]
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
" and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
g 7 Notesiandiloans TeEeivable, MEL s e vam sms wen snon s awvssimammss wesss e s w05 5 7
% 8 Inventories for sale or use. . 11,610.| 8 16,718.
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis...... ... 10a 349,860
b Less: accumulated depreciation. Complete Part VI of
SEMBHEIEEDL o vus s smmmmim oo s 10b 281,868. 86,725.| 10¢ 67,992,
11 Investments — publicly-traded securities. . . 2,191,557.| 11 1,646,790.
12 Investments — other securities. See Part IV, line T1............. ... ... ........ 12
13 Investments — program-related. See Part IV, line 11 ...... ... .................. 13
14 Intangibleassets. ........... ... ... ....... O VO 11,238.]|14 8,486.
15 Other assets. See Part IV, line 11,00 i — 12,669.[15 10,624.
16 Total assets. Add lines 1 through 15 (must equal line 34). . 2,934,021.| 16 2,176,041.
17 Accounts payable and accrued expenses............ e e 79,145./|17 78,835.
T8 Grants payable. ... .. 18
19 Deferred reVenUE . ... .. o . 15,000.| 19
',' 20 Tax-exempt bond liabilities . ... ... ... .
Q 21 Escrow account liability. Complete Part IV of Schedule D . .......................
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part |l
IJ_: OFSEHEUUIE LS sus svn svy momaus oo sam ou e Souminl #0) SEes AT G O s G
s | 23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable. ..............
25 Other liabilities. Complete Part X of Schedule D. ........... ... ... ... .o i
26 Total liabilities. Add lines 17 through 25. .. ... .. ... 94,145.| 26 78,835.
N Organizations that follow SFAS 117, check here *» and complete lines
T 27 through 29 and lines 33 and 34.
é 27 Lnrestricted NetaSsetS cus v wis v s o aen oo onm 6wd @95 s wed o e 2,809,514.|27 2,068,206.
% 28 Temporarily restricted net assets. . ... 28
S 129 Permanently restricted net @SSets. ... ... iit i 30,362.| 29 29,000.
R Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
H 30 Capital stock or trust principal, or currentfunds................. ... ... ...
E 31 Paid-in or capital surplus, or land, building, and equipmentfund .................
£| 32 Retained earnings, endowment, accumulated income, or other funds .............
cr:; 33 Totalnetassetsorfund balances................... ....... ... ... ... ....... 2,839,876.| 33 2,097,206.
S | 34 Total liabilities and net assets/fund balances.................... ... ... ... ...... 2,934,021.]34 2,176,041,

_ | Financial Statements and Reporting

1 Accounting method used to prepare the Form 930:

D Cash Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..................

b Were the organization's financial statements audited by an independent accountant? ....... ... ... ... ..o

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for overSight of the audit,
review, or compwlatmn of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-1337
b If 'Yes,' did the organization undergo the required audit or audits?. ... ... ... ... i

2a X
2b| X

2c¢| X

3a X
3b

BAA

TEEAONIIL 12/22/08
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)

Department of the Treasury

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

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer Identification number
MAMA'S KITCHEN 33-0434246

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

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

1 ] A church, convention of churches or association of churches described in section 170(b)(T)(AX).
2 || A school described in section 170¢(b)(1)}{(AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's
name, city, andstate: _ _ _ _ _ _ _ ___ _ __ _ _ _ __ __ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)}(1)}A)Xiv). (Complete Part I1.)

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

7 |x|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)}(1XA)(vi). (Complete Part II.)

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

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1I1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢z)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a| |Typel b [ ]Typell ¢ [ ] Type Il = Functionally integrated d[ ] Typelll— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
{odp Tel G {30 T AP e S——————— A R N SR BER G0 SRR i R e R Fn it et s e

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

Yes | No
(i)  a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ......... ... ... ... ... ... ... ... ..... T 11g (i)
(i) a family member of a person described in (i) @bove?. .. ... ... .. S 11 g (ii)
(iiiy a 35% controlled entity of a person described in (i) or (i) above? . ... oo 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @ EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) averning your support? u.s.?
ocument?
Yes No Yes No Yes No

Total ;
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 9390 or 990-EZ) 2008

TEEAD401L 1217/08



Schedule A (Form 990 or 990-EZ) 2008 MAMA 'S KITCHEN 33-0434246 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

beginning in) >

1

6

Gifts, grants, contributions and
membersh;p fees received. SDO
not include 'unusual grants.'

1,627,813.

1,822,200,

1,664,482,

1,926,144.

2,117,595.

9,158,234.

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf.....oi o vvvoiin o

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

0.

Total. Add lines 1-3............

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

Public support. Subtract line 5 |
e T e ——

Section B. Total Support

1,627,813.

1,822,200

1,664,482,

1,926,144,

9,158,234.

9,158,234,

E;ﬁﬂﬁﬁ&fﬁgr(°r“5°a'yea’ (a) 2004 (b 2005 () 2006 (d) 2007 () 2008 () Total
7 Amounts fromlined........ ... 1,627,813./1,822,200.{1,664,482.|1,926,144.|2,117,595.| 9,158,234.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ............... 26,304, 61,104. 79,891. 75,140. 79,825, 322,264,
9 Net income form unrelated
business activities, whether or
not the business is regu arly
carried on. o - 0
10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explain in
Part IV.) . SEE . PART. .IV.... 46,183, 18,706 183,475.
11 Total support. Add lines 7
through 10 von 2o sone v v 9,663,973,
12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... . B |_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (). . ..o oo 14 94.8 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... ... oo 15 95.3 %

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

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

b 10%-facts-and-circumstances test —

orgamzahon meets the 'facts-and-circumstances' test.
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ,

~[x]
-

2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
The organization qualifies as a publicly supported organization. ............ b

|

]

BAA

TEEAD402L 1217/08

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 MAMA 'S KITCHEN 33-0434246 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifis, grants, contributions and
membersh\p fees received. SDo
not include 'unusual grants.'

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

3 Gross rece:pts from actmties that are
not an unrelated trade or business
under section:Bl8 i vmann sua

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

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

6 Total. Add lines 1-5........ ....
7a Amounts included on lines 1,
2, 3 received from disqualified
DErSONS s s smmmmmsivstes w0 3
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. ..

cAddlines7aand7b...........
8 Public support (Subtract line
Jecfromline®)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6......... ..
10a Gross income from Jnterest
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

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

c Add lines 10aand 10b.........

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on. i

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins g, 10c, 11, and 12.)
14  First five years. If the Form 990 is for the orgamzatlon s first, second third, fourth, or fifth tax year as a section 501 (c)(S)
organization, check this box and stop here . . R [_—f

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (M) ...........................| 15 Yo

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 .. ... .......... ... ...ccc...o...........| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (). ... ................. | 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 270 . ... .o 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33- 71’3% and Ime 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...... . . H
b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . . . T
BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 MAMA'S KITCHEN 33-0434246 Page 4

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

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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CLIENT 4246 MAMA'S KITCHEN 33-0434246

7110/09 11:03AM

PARTII, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

PURCHASE DISCOUNTS 53;:3:2 55 65,461. 18,706. 46,183,
TOTAL § 0. s 53,125, s 65,461. % 18,706. § 46,183.




Schedule B OMB No. 1545.0047
U Schedule of Contributors
T, > AttafhggeF;)gm 990, 990-EZ and 990-PF 20 08
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
MAMA 'S KITCHEN 33-0434246
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501(c)(_3 ) (enter number) organization

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

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

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule —
DFor organizations filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1) (A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and I1.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
efc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

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

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

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

TEEAD701L  1218/08



Page 1 of 1 of Part|

Employer identification number

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

Name of organization

MAMA'S KITCHEN 33-0434246
‘Partl | Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |PETER BARAM _ Person
Payroll
\MAILING ADDRESS P 88,864.| Noncash
(Complete Part Il if there
|SAN DIEGO, CA 9210L e e is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e, i oyt e e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e K e e Person
Payroll
_________________________________________________ Nencash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash coniribution.)

BAA

TEEAD702L 08/05/08

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



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

Page 1 of 1 of Part Il

Name of organization

Employer identification number

MAMA'S KITCHEN 33-0434246
Noncash Property (ses instructions.)
(@ - (b) . (c) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
s
(@ - (b) . (c) | (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) e (b) . (c) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) o (b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ o (b) . () . (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
5
(@) L (b) () . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part Il
Name of organization Employer identification number
MAMA 'S KITCHEN 33-0434246

Part

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

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

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... ®§ N/A
(@ (b ©) )
N% l:;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) () (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) () (d)
N% fr"’tolm Purpose of gift Use of gift Description of how gift is held
a
@)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
C)] (b) (©) )]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAOQ704L 04/01/08



I OMB No. 1545-0047

2008

SCHEDULE D ) )
(Form 990) Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that

Department of the Treasury

Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10,11, or 12. e n ction
Name of the organization Employer Identification number
MAMA'S KITCHEN 33-0434246

| ] 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 Total number atendofyear. ... ......... ...
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year)....... ..
4 Aggregate value at end of year.... ...
5 Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other ﬂ
Yes

HNO

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

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. ... ... .. SR —————— 2a
b Total acreage restricted by conservation easements. .. .. b B S TS N 2b
¢ Number of canservation easements on a certified historic structure includedin(@)........ ......| 2c
d Number of conservation easements included in (c) acquired after 8/17/06. . e 2d
3 Number of conservation easements modified, transferred, released, eximgurshed or termmated by the organization during the taxable
year »

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

enforcement of the conservation easement it holds?. .. ... ... ...
6 Staff or volunteer hours devoted to monitoring, inspecting, and em‘orcmg easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

5 Does the organization have a written policy regarding the penodlc momtormg inspection, violations, and D “
es

Does each conservation easement reported on line 2(d) above sat\sfy the requwrements of section

12000 @ e and 12CMMEIBIID L pormrrmeis i irvis 35 655 A s s iib il Sy S5 SRS S i, e D Yes D No

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

_] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIIL, INe 1. ... o o e >3
(ii) -Assets inclided iti Form 990; PartiXo o sos o sm vov s iinn van 290 580 S5 Saves o e v 0se e ol s 3

2 If the organization received or held works of art, h|stor|ca| treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 930, Part VI, line 1. .. . >3
b Assets included in Form 990, Part X ... . i S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 MAMA'S KITCHEN 33-0434246 Page 2
[ Partlll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uhsing thia )organization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. f—| Yes HNO

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

1a Is the arganization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inclixded of Balid 990 Part 2. wos cun o men s s o s s G w8 wie 5t w0 5o cEn s st s iR we S e D Yes D No
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
& Begionitg BalamieBivws e s ave se s oo s mos sms w0 me S SRneESbEeG wiT e G S GHS S 1c
d Additions during the year. .. .. ... 1d
e Distributions during the year. . ... ... e T
f Ending balance. . A L 1 |
2a Did the orgamzat\on mclude an amount on Form 990 Part X Ilne 21? .......................................... D Yes I:lNo
b If ‘Yes,' explain the arrangement in Part XIV.
! Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year { (h) Prmr year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. . .. 30,362. o
b Contributions. .................
¢ Investment earnings or losses . . -1,717.

d Grants or scholarships.........
e Other expenditures for facilities

and Programs .. o s s 26.
f Administrative expenses ..... ..
g End of year balance ... ... ... 28,619.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> %
b Permanent endowment » 100.00 %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations .. ... .. 3a(i)] X
[4T) M= 1 E: (=Yool gtz al el aln OSSO ORI S S RO RSO 3a(ii) X
b If Yes to 3a(|\) are the related organizations IJsted as requlred onSchedule R? ... ... . .. i 3b X

\ ﬂlnvestments—Land Buildings, and Equipment. See Form 990, Part X, line 10.

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

VLA aicns e v S5 £3% Fali 505 20 W50

BBURINGS.. ..., s cosiniim o ool 856 965 w550 &
¢ Leasehold improvements. ............ ... .. 53,039. 53,039
A EQUIDIIEAL ... . 0ooiss i s e s S s ot s 296,821. 296,821,
BOHBE. ..o e ramrmsis e G55 SRS S 281,868. -281,868.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... ............. > 67,992.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 MAMA'S KITCHEN 33-0434246 Page 3
'Part VII | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

Total, (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™
'Part Vill| Investments—Program Related (See Form 990, Part X, line 13) N/B

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(b)(should equal Form 890, Part X, Col. (B) line 13.) >
Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). .. ... .. ittt >
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzation s I|ab|l|ty for uncertam tax
positions under FIN 48.

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 MAMA'S KITCHEN 33-0434246 Page 4
|Pa Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIL,column (A), liN€ T2). .. ... e e e 2,012,513.
2 Total expenses (Form 990, Part IX, column (A), 1iNg 25). ... . i 2,406,180.
3 Excess or (deficit) for the year. Subtract line 2 from line 1... .. .. . .. .. . -393,667.
4 Net unrealized gains (J0SSES) ON INVESIMENIS . ... . .. -345,709.
5 Donated services and use of facilities . . .. ... .
6 Investment BXPEnSES . ... ..
7 Prior period adjUstments ... e
8 Other (Describe in Part XIV)... SEE. PART XIV. . . R -3,294,
9 Total adjustments (net). Add lINes 4-8. . . -349,003.
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9. ... ... ... ... ... .. ... ........ -742,670.
| Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... ............ ... ............... [ 1 2,717,816.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. .. ... . .. .. .. 2a
b Donated services and use of facilities . . .. ... ... 2b 503,400
c Recoveries of prior year grants .. .. ... 2¢c
d Other (Describe in Part XIV). . ...................... FE PP 2d
e Add lines 2a through 2d. ... ... .. — 503,400.
3 SUbitract N 28 MoMINE Tusure s iamnme ins 505 Uis i i et st Sonee ot st suser sotetait ibismisrtuns S Lo vt srant skt 2,214,416.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b............. 4a
b Other (Describe in Part XIV). .. SEE. PART XIV.......................... 4b -201,903.
SAddES A A v, e o s i gus eun GIR U S5 HE SR B SHGUWE SRRV SUE IS S SN SRR SN MY SaT -201,903.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12). ............... ... ... 5 2,012,513,
Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... ... .. .. R T T S SRR TR 1 3,460,486.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ........... ... . .. ... .. 2a 503,400.
b Prioriyedr adjtistmentsiwcwvmmmnsamemma s smvaasmsar, win o 9a8 185 o 2b
¢ Losses reported on Form 990, Part IX, line25..................... G o i o 2c
d Other (Describe in Part XIV). .. SEE. PART XIV. ... ... ...............o.... 2d 550,906.

e Addlings 2ZHtHtough 20 e i ams v e 2 G G S8 DI SRR
3 Subtract line 2e from line 1..
4 Amounts included on Form 990 Part IX llne 25 but not on line 'I

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

1,054,306.
2,406,180.

b Other (Describe inPart XIV). . ............ .. ... ..... ... T —— - 4b

C-AT [INESAEANG BB i v s vam s s b s e sy s s DTS SR (50 LR SR SRR [ R
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18). . ...,

2,406,180.

[Part XIV | Supplemental Information

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

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

——_PARTV, LINE 4 - INTENDED USES OF ENDOWMENTFUND _ _ _ _ ____________

ENDOWMENT CREATED FOR OPERATING PURPOSES OF THE ORGANIZATION.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



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

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 4246 MAMA'S KITCHEN 33-0434246
7/10/09 11:03AM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
LOSS ON DISPOSITION.............. i T ZEL M D SRR A5 s N 5 R0 $ -3,294.
TOTAL $ -3,294.
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
RERLLAED; TOEBES:: cu s v s oo 06 a0 5060 5%, 6058 5A000MGRERATS S50 Wbt S0 1018 S5 P08 G DSOS ) -201,903.
TOTAL $ -201,903,
SCHEDULE D, PART XIIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
NET TOSSES ON TNVESTMENTS..o s oo ron it v s 40 65 230 semsaids 195 550 o0 500 068 00 e g o3 9 550,906.
TOTAL $ 550,906,




OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding

(ronir2t0iora20-65) Fundraising or Gaming Activities 2008
Department of the Treasury > Must be completed by organizations that answer 'Yes' to Form 990, Part |V, lines 17, 18,

Tilcrhal Reverie Service or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer identification number
MAMA'S KITCHEN 33-043424¢6

[Partl |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

Mail solicitations Solicitation of non-government grants
. Email solicitations Saolicitation of government grants

. Phone solicitations Special fundraising events

. In-person solicitations

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

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

o ) (v) Amount paid to .
(i) Name of individual (ify Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or cantrol from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
e - - Q.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-EZ) 2008 MAMA'S KITCHEN 33-0434246 Page 2

artll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
MAMA'S DAY PIE IN THE SKY 1 wadegl, (?g)t)“”’“gh
R (event type) (event type) (total number) ’
v
¥ 1 'Gross retBIpts: svy o vov i vis s os 339,097, 117,166. 36,406. 492,669.
]
E
2 Less: Charitable contributions. . ....... .. 313,297, 98,386. 3l.,581L. 443,264,
3 Gross revenue (line 1 minus line 2) ... .. 25,8060 18,780. 4,825. 49,405.
A Cashprizes suawseurn s s9a son o s 5
D
E 5 Non-cash priZes o con s e 2o aem iun
¢
g 6 Rent/facility costs................. . 1.,795. 1,795.
X
E 7 Other direct expenses. ... .............. 19,738. 13,418. 1,996, 35,152,
S
g 8 Direct expense summary. Add lines 4- through 7 incolumn (d) ... ™ 36,947,
Net income summary. Combine lines 3and 8 incolumn (d). ... ... ... .. it 5 12,458,

II] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Puil tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
Y bingo col. (©)
N
g
T Grossrevenue. .. ...............oouoi.s
2 Cashoprizes...........cooiiiiiiiiii
E
D X
Fli E 3 Non-cashprizes.......................
EN
cs
T E| 4 Rentffacility costs. .....................
5 Other directexpenses. . ................ _
| |Yes % || |Yes % ||_|Yes %
6 Volunteerlabor.................. G No No No
>

7 Direct expense summary. Add lines 2 through S incolumn (d). ............. i

8 Net gaming income summary. Combine lines 1and 7 incolumn (d). ........ ... ... ... . i ...

YES | NO

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?. . .......... ... ... ... ..
b If 'No,' Explain:

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

11 Does the organization operate gaming activities with nonmembers? ... ...

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?........... o i o R R S R S R D S RS L . 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 MAMA'S KITCHEN 33-0434246 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... ... oo 13a %
b AR OULSIE TACHIY. .« o oottt 13b %

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

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

c If "Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > §

Description of services provided: *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gamING HOBMSET. i o s s mos nuis swaos e siws siste S0 s sisoe siosy viostmmammenens rnes oot 2,0t BER H40 WTASE DL LSEL S0t St s s e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the h
organization's own exempt activities during the tax year: > 3 .
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 9




SCHEDULE M
(Form 990)

Non-Cash Contributions

* To be completed by organizations that answered Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB Mo. 1545-0047

2008

Name of the organization

MAMA'S KITCHEN

Employer identification number

33-0434246

| Types of Property

o NO U R W=

N NN NN N NN = e e a3 e e ek
O NG AW Rg - 0 WO NOU AR WN-= oW

Art—Works of art .. ... ...
Art—Historical treasures. .
Art—Fractional interests. .
Books and publications . .

Clothing and household goeds. . ................
Cars and other vehicles......................
Boats ant planes, o sn s o s sss s s s s
Intellectual property. . ..........oo o
Securities—Publicly traded .. ................

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

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

Securities—Miscellaneous ... ... ..

Qualified conservation contribution (histaric structures). . .. ..
Qualified conservation contribution (other). .. ..
Real estate—Residential. ... ................. ...
Real estate—Commercial. .. ... ..... ...
Real estate=Other. .........c.ooovvivi it
CONSEHBIBE o v o swn sum sas s swase. s ue
FOOH AR ERETE . sevwrsn son ses wor wos sowss ww s
Drugs and medical supplies.......... ... e
TAXTLBTEN sun sen sonsnmuens e 50 wam 5000 fade B0 v
Historical artifaots s o s o o svwsms s e
Sclentific Specimens. ... cvv v s s ve s s se e
Archeological artifacts . ............. ... .......

Other » (

Q
o o
@
A\
=
=
w
0O
-
+3
=
=
7

(a)
Check if
applicable

(b)
Number of
Contributions

(©

(d)

Revenues reported Method of determining

on Form 990,

Part VIII, line 1g

revenues

59,995, |COMPARAEBLE SAL

70

176,541 .|COMPARABLE SAL

»

56

34,449.|SELLING PRICE

17

18,293.|COMPARABLE SAL

n
o

30a During the year, di

31

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

b If 'Yes,' describe the arrangement in Part Il
Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions?. ... ..

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

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

noncash contributions?, .. ... i G TN SN AR E ST TR R G Wi R S SR W 9 e
b If 'Yes,' describe in Part Il

describe in Part Il

29

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

TEEA4601L 12/18/08

Schedule M (Form 990) 2008



Sch dule M (Form 990) 2008 MAMA'S KITCHEN 33-0434246 Page 2

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

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



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2008

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

EﬁeprarT;TEZisgéges.reﬁiagsry Form 990 or to provide any additional information.

Employer identification number

33-0434246

Name of the organization

MAMA 'S KITCHEN

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE TREASURER. UPON APPROVAL

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



Application for Extension of Time To File an
giz”gprggfs Exempt Organization Return S e

Department of the Treasu . o 5
Inceral Ravanus Sarvics > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P Automatic 3-Month Extension of Time. Only submit original (no copies needed).

5]

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only...... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time io file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
MAMA'S KITCHEN 33-0434246
File by the Number, street, and room or suite number. If a P.O. box, see instructions
due date for
flirgye,  |1875 2ND AVENUE
instructions. City, tawn or post office, state, and ZIP code. For a foreign address, see instructions.
SAN DIEGO, CA 92101

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF |_|Form 1041-A | |Form 8870

Telephone No. » 619-233-6262 = __ FAXNo. ™ o ___.
® |f the organization does not have an office or place of business in the United States, check this box...........c.coviiiiiiieee. ™ D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . » D . If it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 09 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
= calendar year 20 08 or
» | |tax year beginning ,20 ___,andending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return I:] Final retur |:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIIUCHONS. . . .. ..ottt et et e e 3as O

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit. .. .................................000s 3b(s O

¢ Balance Due. Subtract line 3b from line 3a. Include your parment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
BB TS UCHIONS., 1o v soecosmese oos s s s 5 Eiee B by #s 508 siiie §1a Dith 0 FEA wo e NS o boe S 48 s g waie ws 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501L 04/16/08



2008 FEDERAL WORKSHEETS PAGE 1
CLIENT 4246 MAMA'S KITCHEN 33-0434246
7/10/09 11:03AM
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(2) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERATL FUNDRAISTING
BANK FEES 12,974. 12,974.
CLIENT EXPENSE 17,461. 17,461.
DONOR&VOLUNTEER EXPENSE 16,103. 11709 4,394,
FOOD COSTS 1,033,745. 1,033,745.
MEMBERSHIPS & DUES 5531 2,500. 1,460. 1,57t.
MISCELLANEQOUS 6,564, 13307 2,106. 3,141.
POSTAGE AND SHIPPING 5,999, 970. 700. 4,329,
PRINTING AND PUBLICATIONS 33,767, 33,767.
PROFESSIONAL DEVELOPMENT 12,686. 4,526. 3693 4,467.
PROGRAM DEVELOPMENT 1,699. 1,699.
REPAIRS&MAINTENANCE 8,505. 8,505.
SUPPLIES 246,956, 219,316. 27,640.
TOTAL S 1,401,990. $ 1,301,748. § 20,933. § 79,300.
SCHEDULE D, PART V
ENDOWNMENT FUNDS
PRIOR TWO YRS. THREE YRS. FQUR YRS.
YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 30,362 0 0. g
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES) -1,717.
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS 26.
ADMINISTRATIVE EXPENSES
END OF YEAR BALANCE 28,619. 0. 0 0.




