990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to .,P.me? Inspection

Department of the Treasury
For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicable: c D Employer Identification Number
Pl
Address change I;gslg_t:jesle MAMA ! S KITCHEN 33‘0434246
Name change g:g‘r‘;llt. 1875 ZND AVENUE E Telephone number
il return seec |SAN DIEGO, CA 92101 619-233-6262
Instruc-
Termination tions.
Amended return G Gross receipts $ 2,852,406.
Application pending] F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If 'No,' attach a list. (see instructions)
|| Tax-exempt status [X|501(c) (3 )< (insertno) | |4947@()or | |527
J Website: » WWW.MAMASKITCHEN.ORG H(c) Group exemption number ™
K Form of organization: m Corporation m Trust l_u] Association ,’] Cther ™ | L vear of Formation: 1990 l M State of legal domicile: CA

[Part] [ Summary

1 Briefly describe the organization's mission or most significant activities: AT _MAMA 'S KITCHEN WE BELIEVE THAT _ _ _
g EVERY_PERSON IS ENTITLED TQ THE BASIC NECESSITY OF LIFE, NUTRITIOUS FOOD.__AS A___
= VOLUNTEER-DRIVEN, NQT-FQR-PROFIT ORGANIZATIQN. WF_PREPARE_AND_DELIVER EQOD_TO MEN. _
E WOMEN, _AND_CHILDREN WHQ ARE AFFECTED BY AIDS OR CANCER.
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) ...t 3 22
«» | 4 Number of independent voting members of the governing body (Bart VENne T o vose res o sun wuame o 4 22
=| 5 Total number of employees (Part V, line 2a).............. TR SR SRR T R (S, GG R R 49 5 16
% 6 Total number of volunteers (estimate if necessary). ... 6 653
< | 7a Total gross unrelated business revenue from Part Vill, column (C), line 12..............oien 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... ... oot inn.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).........ooi 2; 1175985 2,082,254.
% 9 Program service revenue (Part VIII, line 2g) ... ... ..o
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) ... -117,540. -59,678.
© | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 12,458. 51,400.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 2,012,513. 2,073,976.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4). ...t
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 647, 960. 576,894.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)...............coovi . 49,045. 44,941,
;')- b Total fundraising expenses (Part IX, column (D), line 25) * 307,399. | i sl e
“117 other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) ...t 1, 109,175, 1,612,712,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 2,406,180. 2,234,547,
19 Revenue less expenses. Subtract line 18 fromline 12......... ... ... ... -393, 667. -160,571.
EE Beginning of Year End of Year
35( 20 Total assets (Part X, [INe TB) . ... ..umno oo e e 2,176,041. 2,319,105,
53 21 Total liabilities fPart X, N8 ZB) v ruoes vor omms nosns £5s SHEEE BEG STa 6ot sm0s 00 o s 78, 835. 86,113.
22| 22 Net assets or fund balances. Subtract line 21 from [N 20, .. ... oo i 2,097,206. 2,232,992,

artll | Signature Block

)

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

Sign - At “LeZ |
Hel‘e Signature of officer Date

> ALBERTO CORTES EXECUTIVE DIREC

Type or print name and title.
Date Cneck i et g rurEes

Paid Breparer's ilrifbloyed »
Pre- — lsignawe B 6/22/10 P00106574
Baw"® [rimsname o DOUGLAS R. ASHBROOK, CPA
Only é?aprg?fdz%d p» 5425 OBERLIN DRIVE, SUITE 100 en > 33-0982839

ZIP + 4 SAN DIEGO, CA 92121-1703 Phone no. * 858-455-5255
May the IRS discuss this return with the preparer shown above? (see instructions)....... o TR A R S AR T m Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L  12/29/09 Form 990 (2009)



Form 990 (2009) MAMA'S KITCHEN 33-0434246 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMM 990 0F 990-EZ2. . .. ..o\ o\t et e s oes || VOB No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ... D Yes No

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

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

4a (Code: (Expenses $ 1,736,527, including grants of § ) (Revenue $ 2,073,976.)

4b (Code:

(Expenses $ including grants of  $ ) (Revenue S )

4c (Code: (Expenses $ including grants of § ) (Revenue S )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue  $ )
4e Total program service expenses b 1,736,527.

BAA TEEAQ102L 07/20/09 Form 990 (2009)



Form 990 (2009) MAMA'S KITCHEN 33-0434246 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
GORBOUIB A . cocr iin wvimimimnns cosmin somn swimiyse sags ssases vias i 586 S e S0 BE0 St L SR PR S SRR (N A DA S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L...... ... ... . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
SEHEAUIE G A L. . o o o cisiid £050 50 G0 (T £80 SENRG 5 EARAs 0 UG [ TS SR e SRR R SO S YN S . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part T i e s wessvit S3a Pie e GRS MR SAERIRS 0 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rcn;i?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g X
T L R e fra s s werea BEG T3 FER RN 08 03
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COmplete SChadule B, Part ll . ... ..ottt e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule: D, Part IV ... i o wos wimin sres s s v e vt s MG S 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,' complete SChadUle D, Part V', . ...« tostiiuin vah v s s ad 680 Saiih s diie s 150 st as e 4 e s e 10 X
11

12

12

13
14

15

16

17

18

19

20

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIII, IX, or
X AS APPHEADIE: covms: o swsmsts G801 S s e e SHmes S S b I N e ——

° B‘:d the f\)/rganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
L PAEE VL, i o s s s e VR 0 SR S S SRR s RIS N N Bat NN N DA e s e VAN ERRAN Ea RREAE PEH

e 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 ...

® 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 If 'Yes,' complete Schedife D Part Vil i vvs sos s vun evsmn smewn = on saencs s naie

@ Did the organizalion report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in E';':

Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... ...
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... |

e Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts X1, XIL, @nd XII. .. ..o oottt e e e e 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No o

year? If 'Yes,' completing Schedule D, Parts X1, Xil, and Xl is optional. ... 12 A X i : ;

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E..............c......... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?..................... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Partl............... 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule = o e e T 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes,' complete Schedule F, Part Il ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part L............. i 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ..., SR S ST S S 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

cormplete Schadule G, P L. ... .. ub i 5w v sose vesses s simeiis ot S st s e ser oinis 1 1 e Hiedt £30 .19 X

20 X

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . ...

BAA TEEAD103L 021210

Form 990 (2009)



Form 990 (2009) MAMA'S KITCHEN 33-0434246 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization repert more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 if 'Yes,' complete Schedule |, Parts fand Il ....... A A ——

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Ill.......... ... ..o i

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and forme& officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCHBHENG T o vrarm aisn e sriviats S0 90505 SN T FRNE DA TR I S R SRR e B IO 0 S s T

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the Iast day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If'No,'go fo line 25........... .. ... SR SRR L SRS VSR RN I S

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Any taX-eXeMPE BONUS? .« voim v s s st i e S ok S mnses £ i e ssgos wesns e a8 TRl R E

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L....... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
‘Eshat tgeltr?ns;mction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes,' complete
CHETUHEIL, B L o womin wonss vosmimse s sopmmmen st 8o TeiiE S0 ESURHEY 00 EATEe o SNOVT B VORI T VI AT S R

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part Il ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il .. ..........

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

a A current or farmer officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
ShEdule L. Part IV: . vu con o s e, sires savissesasss ssosiss o aodiie oa sl G st s wosme e wng wanoi 50 05 G858 53

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV. .. .. e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part I. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehodiila, N PRI IL ... .. i 05 v0ass Do SFams 5s 50 Do Sowinn S50 i 20 THRTUN (e WRETR AT S S F N SR e

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 | ... .. .. .. . i

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts 11, lll, IV, and V,
HEIE T, et oas phioshiosy S e oribiis: St ommsi Lwwams B s Siie o A ey s s s S50 5 RN KON SRR

35 Is an)\l/r?lated organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
Part'V, line 2.. ... s L S S L fe RS RS S HATADE SRV SISO G G SRR NASAT SIS il P S R S

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2........... ..., P

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 Vil weames s w5t wans 1 1

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . ... .........................oooovie i

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 : X
Zé.a | X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104L 0212110

Form 990 (2009)



Form 990 (2009) MAMA'S KITCHEN 33-0434246 Page 5

[PartV  |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. e
Information Returns. Enter -0- if not applicable . ........ ..o o i 1a ak.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. S L 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg e
(gambling) winnings 1o pPrize WINNErs?. .. ...uii i iiii i i i e R, . e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the -
calendar year ending with or within the year covered by thisreturn . ... 2a lofkia
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?...... W A 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TBHUPNIZ: s rovusivs Do ioismrss fous Tomsiiess Gar SMIs0ss Suara s ol LAmiecoss fiwas FAVENCA (DYES MACRSRER 1onfs sEmimsimctincy dpvarimet v ovpiboiald S0 508 BV W e e b 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... | 4a X
b If 'Yes,' enter the name of the foreign country: » o o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. i il
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax WBAFD . o e e emen ). DA X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction?. .. ......... 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraANSACHIOND. .« ocivnrs s evmieie e s arms faisa siaa sormmiers sois somienis noes s nim b e SO0V BT VA wTle vile 0 e wieion B swsnis 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organizaticn
solicit any contributions that were not tax deductible? . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
P T=Ta [0 oo 4] &1 = SR T P et~ B or B B B B e PR e e

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 16 the DAVOTT i cras v arsi ben st S Wi CRumsisi Jius e i s 0 Smsss 5 55 1 S S e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ...
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file

6b

FOrm B2BZY. . . . vse wws soyislis 58 TG T4 Vs S G 300 TS v 9 P 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7d| - b
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BB B O B EEEE o sciermmnisrn som s oo s it sontonen s K 05 ST S PR EET 0 BUATEY SORHG BTN MG S SRR G e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit Fodo | (=01 RN (S | | X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? : i 7h X
8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the i vl
supporting organization, or a donor adwsed fund maintained by a sponsoring crganization, have excess business .
holdings at any time during the year? . ...t T 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 ..................co i 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ... .

10 Section 501(c)(7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts diie of received Trom TN o swwuuann s wus s s s Sre s s 1w 11b i
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 e
BAA Form 990 (2009)

TEEADIO5L 021210



Form 990 (2009) MAMA'S KITCHEN 33-0434246 Page 6

Part VI | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. . ..., 1a 221 :
b Enter the number of voting members that are independent ............................... 1b 22 _;‘_‘3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or Key @MPIOYEET . ... et i etinin st e oot e e sh i G e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . oo oottt i s i e e e R e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders?. ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVETTING DOEYD. it 160 5s 15 0% 57 8 435 FrORET M0 TS AN e DAY s WEATI G TV sORSTIE  ADRAS ST ST P U G 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: 0
a The governing body?............. i G e S o SR e G S SSRGS VAHROS ST A MM ERTAE T 8a| X
b Each committee with authority to act on behalf of the governing body?................. Gk S R SAVES TR ST 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.......... T 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ..., R X
b If 'Yes, does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............................ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... |11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O L
12a Does the organization have a written conflict of interest policy? If ‘No,"gotofine 13 ..........o oo, 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to coNflichs?: o smenn cun mrvpsien e R TS S NN e F e Fhe e mt e mecsd VR DRGSR BATAE SEh G sed 12b| X
¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done . ... .. SEE, SCHEDULE. o susiisis 560 ool Sy 8 ihaen e wei M ovsimses s 12¢| X
13 Does the organization have a written whistleblower policy?........... ... i 13 X
14 Does the organization have a written document retention and destruction policy? ... 14 X
15 Did the precess 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? o :
a The crganization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O .. ....................|1al X
b Other officers of key employees of the organization.............. ... i SO ST B T SRR T 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable i .
ENELY UIING BB YEBI? . ottt oottt e et e e e e et e e e e b e e e 16a X
b If 'Yes,' has the organizaticn 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 safequard the organization's exempt -
status with respect to such arrangememts? ... ... ... oo i 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 reguires an crganization 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 orfanization 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 crganization:

» ALBERTO CORTES 1875 2ND AVENUE SAN DIEGO CA 92101 619-233-6262

BAA Form 990 (2009)
TEEAD106L 02/05/10



Form 990 (2009) MAMA'S KITCHEN 33-0434246 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

e List all of the organization's current key employees. See instructions for definition of 'key employees.’

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

e | jst 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.

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

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

ﬂ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (© (D) (E) )
Name and Title Average Position (check all that apply) Repartable Reportable Estimated
prweck | 22| 2 Q13 | SE1 3| “heommnsaton oAt e N euparaatian
azlz1 5|5 |2%]3 (W-211099-MISC) (W-211053-MI5C) from the
E5|g| |12 ]85 od tolalen
= 5 % % § organizations
8 % %
SCOTT GARDNER _ |
PRESIDENT 4 X 0. 0. 0.
DONALD GOFF _ __ ________ ]
VICE PRESIDENT 2 X X 0. 0. 0
DONALD CAUFIELD _ ______ |
SECRETARY 2 X X 0. 0. 0.
ROGER WERBECK _ __ ______ |
TREASURER 2 X X 0. 0. 0
RACHELLE CARVAJAL __ __ __ |
MEMBER AT LARGE 2 X X 0. 0. 0.
ELLEN AGEY _ __________ |
DIRECTOR 2 X 0. 0. 0.
DAVID CONTOIS _ __ ______ |
DIRECTOR 2 X 0. 0. 0.
MICHREL DODT . e
DIRECTOR 2 X 0. 0. 0.
MICHELLE DONOVAN __ _____ |
DIRECTCOR 2 X 0. 0. 0 ;
TODD GABELLO _ _ ___ _____ |
DIRECTOR 2 X 0. 0. 0.
GREGG GARNER __ _____ ___ ]
DIRECTOR 2 X 0. s 0.
CHERT HOOLIHAN ________ |
DIRECTOR 2 X 0. 0. 0.
JENNTFER KEARNS _______ |
DIRECTOR 2 X 0. 0. 0.
JHOMAS KWAN s ]
DIRECTOR 2 X 0. 0. 0.
_TIMOTHY LOOMIS _ __ _ __ __ |
DIRECTOR 2 X 0. 0. 0.
LOUIS LOPEZ __ _ _ _______ |
DIRECTOR 2 X 0. 0. 0.
JOBN PELKEY _ _________ |
DIRECTOR 2 X 0 0. 0

BAA TEEADTO7L 11/10/09 Form 990 (2009)



Form 990 (2009) MAMA'S KITCHEN 33-0434246 Page 8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

n) (B) (c) (D) (E) (F)
Name and Title A;g{ﬁge Positian (check all that apply) Reportable Reportable Estimated
perweck2 3| 2 1 Q | F 1IN C?L“epﬁﬁ‘%fn"i‘éngﬁm b N R U
== g = - ‘% zl 3 (W-2/1093-MISC) (W-2/1099-MISC) from the
25|s| |2Ral" il
=1 %’: % § organizations
8l & ¢

JOHN PROSEN __ _ __ _____________

DIRECTOR 2 X 0. 0. 0t
LAURENCE RINEHART _ ____________

DIRECTOR 2 X 0. 0. 0.
JEFE ROBERS _ _ _ _ ______________

DIRECTOR 2 X 0. 0. 0
ERICA TOFSON __ __ _ __________

DIRECTOR 2 X 0. 0. 0.
KENNETH VILLA ___ ____ _ ________

DIRECTOR 2 X 0. 0. 8178
ALBERTO CORTES _ _ __ __ _ __ _______

EXECUTIVE DIREC 40 X 97,104. %z 5013

1B TRl e, scass smsmcisn s sempmesiasinn ¥ysen som s siressas sosssoszrondie. s 0 SHSE SU00E VAR W Wt > 97,104. 0. 5; D13 ;

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee R
on line 1a? If 'Yes,' complete Schedule J for such individual. ........... ... i R 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from Pl e
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such e sl i
INENEEUAL . s o v B S a0 st s s e SRS 3 A 9 SO O e s v et 10 TREN RS i s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. .....................................;.' = 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A . (® ) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA

TEEAQ108L 01/30/10 Form 990 (2009)



Form 990 (2009) MAMA'S KITCHEN 33-0434246 Page 9
[Part VIII| Statement of Revenue
- o - ) (B) (©) (D)

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

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1a
b Membershipdues............. 1b
¢ Fundraising events. . .......... 1c 402,492,
d Related organizations......... 1d
e Government grants (contributions) . ... | le 452,919,
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f] 1,226,843,
g Noncash contribns included in Ins 1a-1f:. ... § 64,182.]

h Total. Add lines Ta-1f...............

, 2,082,254,

g Business Code B
& 2a
g b T
e S
s s e e e s e
gl d__________________
1
g f All other program service revenue. . ..
& g Total. Add lines2a-2f .. .....ooooeeeeeiii . ™
3 Investment income (including dividends, interest and
other similar amounts) . ... ... 64,872. 64,872.
Income from investment of tax-exempt bond proceeds. *
5 Royalties.. ... ..o
(i) Real (ii) Personal
6a Gross Rents..........
b Less: rental expenses.
c Rental income or (loss) .. ..
d Net rental income or (loss) .. ........co o,
7 a Gross amount from sales of @ eourives 3 e
assets other than inventory. . 645,470.
b Less: cost or other basis
and sales expenses .. .. ... 770,020.
¢ Gain or (l0ss)......... -124,550. L
d Net gain or (loss) ...... s st e e R > -124,550. -124,550.
w 8a Gross income from fundraising events i g
2 (not including. $ -
% of contributions reported on line 1c).
£ ST W =F (A0 LA Ty -5 - R — a
§ b Less: direct expenses............... b
e ¢ Net income or (loss) from fundraising events.
9a Gross income from gammg activities.
See Part IV, line 19.. F ik g &
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . .........
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold. ............ b

¢ Net income or (loss) from sales of inventory. . ...... .. ]
Miscellaneous Revenue Business Code ;
Ma_ o ___
b o ____
c_
d All other revenue. .. .................
B

e Total. Add lines 11a-11d . ...
12 Total revenue. See instructions. ............ .. ... ...

» 2,013,378,

-73, 150,

64,872.

BAA

TEEAQ109L 0212110

Form 990 (2009)



Form 990 (2009) MAMA'S KITCHEN 33-0434246 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, . (A) B ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments L ' o
and organizations in the U.S. See Part IV,
line 21. -
2 Grants and other asmstance to |nd|wduals in
the U.S. See Part IV, line 22. ; .
3 Grants and other assistance to governmenls
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. ............... 7,104. 48,552. 38,842. 9,710.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (13) and persons described in
section 4958(CH3NBY. . . s v vu s v v e 0. 0. 0. 0.
Other salaries and wages. .................. 403,463. 191, 506. 85, 339. 126,618.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . .. ... . 19, 376. 5,432, 8,204. 5,740.
9 Other employee benefits. ... .. .............. 15,240. 1,296, 8,204. 5,740.
10 Payrolltaxes..................... e 41,711. 24,135, 6,681. 10,895.
11 Fees for services (non-employees) ..........

aManagement ... oo cn con s s e e e wa

bileqal = ovass van e sv. e sen e s s s

COBCEONANAG ... .o\ 2o (i v 50 Bvans e S 5,000. 2,650 2350

A LOBDYIRG ., 1o s somsimes siose s 65 BROEE vai s _

e Prof fundraising svcs. See Part IV, In17..... 44,9410 S 44,941.

f Investment management fees. ... ... ........ 23,689. 23,689

g Other . P
12 Advertising and promonon ............. 42,396. 2,801 39,595,
13 Office EXPENSES. .. oo 22,054, 12,954 5,792. 3,308.
14 |Information technology. . ....................

15 ROVEIIES: von vomin s vo s son v i e s »
16 Occupancy .. .. 118,830. 105,581. 9,080. 4,169.
17 Travel. . 222l 2, 220,
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials.. ;s vo e sow v s v vomen
19 Conferences, conventions, and meetings. .. ..
20 TAtefEsY . v cun wwwa vy e me v s
21 Payments to affiliates . .......... ... ... ...
22 Depreciation, depletion, and amortization . . .. 31,335 2%, 533.. 2,500. 1,302.
23 IASUFANCE . o oo oo e 22,957, 17,810. 3,828. 1319,
24 Other expenses. ltemize expenses not : e - s
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 -
below.). . T, e

a FOOD COSTS 990, 647. 990, 647.

b SUPPLIES 272, 953, 245;313. 27,640.

¢ PRINTING AND EL_T_BLLC_AIIHO_I\@ . 14,423. 14,423.

d BANK FEES _ __ ___ _ ______ 13,523. 13,523,

e CLIENT EXPENSE _____ ___ _ 9,004. 9,004.

f All other expenses.. ... .................. 43,674, 25,397, 6,278. 11,999,
25 Totalfunctlonalexpenses Add ImeslmroughEM 2,234,547, 1,736,527. 190, 621. 307,399.
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

TEEAQ110L

02/05/10

Form 990 (2009)



Form 990 (2009) MAMA'S KITCHEN 33-0434246 Page 11
(Part X | Balance Sheet
oA (B)
Beginning of year End of year
1 Cash = non-inlerestiDeafil. o, wur sasnt surie s i 560 B985 G0 SReas s wes 49,179.] 1 248,537.
2 Savings and temporary cash investments......... enton mops samiesh unh Bk SR PR 312,326.] 2 1,369.
3 Pledges and grants receivable, net. .. ... i 46,393.] 3 36,585.
A ACCOURtS FEcaIVEBle) NBL . s s wwim i anin o won fwnns i WIS i wHEE o 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) L
7 and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule Ik 6
g 7 Notes and loans receivable, net. ... o i 7
E 8 INVENIONES fOF SAIE OF USE. .o\ v\ttt ettt e e e e 16,718.] 8 17,382.
s| 9 Prepaid expenses and deferred charges. .................. i 9 16,400.
10a Land, buildings, and equipment: cost or other basis. | 10a 352; 875 i e
Complete Part VI of Schedule D ] ;
b Less: accumulated depreciation. ................... 10b 310,451 67,992.]|10c 42,424.
11 Investments — publicly-traded securities. . ..... ... 1,646,790.| M 1,933,868.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11................cooiiie. 13
14 Intangible assets. . ... U 8,486.| 14 5,734.
15 Other assets. See Part IV, line 11, ..o e 10,624.]15 16,806.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 2,176,041.|16 2,319,105,
17 Accounts payable and accrued BXPeNSES . ... ... i 78,835.| 17 73,613.
18 Grants payable ... ...
19 DeTerred TaVeNUE wumsmse o smmas we s o il §57 THSEE Fh BUEEE RO oGl ok Eeas 12,500.
l,' 20 Tax-exempt bond liabilities . ... ..o
Q 21 Escrow or custodial 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 |
:; of Schedule L ci voow san v s v P
s | 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities. Complete Part X of Schedule D............. ..o
26 Total liabilities. Add lines 17 through 25. . ... ... i 78,835.] 26 86,113.
N Organizations that follow SFAS 117, check here > and complete lines L o
T 27 through 29 and lines 33 and 34, e e o =
B 27 ST O e AEEEIE s oun swmnn isvessnme s 4 Sy SRR M0 VIR i SR S 2,068,206.| 27 2,202 553 ,
% 28 Temporarily restricted net assets. ................ (N R SR SRS S S B 8 28
S| 29 Permanently restricted net @assets. ... 2_9‘, 000. 29 30,439.
R Organizations that do not follow SFAS 117, check here > D and complete . -
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds. .. ... 30
N 31 Paid-in or capital surplus, or land, building, and equipmentfund................ 31
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
% 33 Total net assets or fund balances.................... S SR R S BT 2,097,206.]33 2,232,992.
S| 34 Total liabilities and net assets/fund balances. . ... ... ......... ... 2,176,041.] 34 2,319,105:
BAA Form 990 (2009)

TEEAO11IL 01/30/10



Form 990 (2009) MAMA'S KITCHEN 33-0434246

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consclidated basis, separate Basis . BF DOt wui wemws samvies som cs nomea nis s o SR SIS SRR e v A ORI D

. Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Alidif Act and OMB Clrottab A=T3372 ;o5 sursis e voenss miem v se et 5o Sws o 980 15 T80 SRR 770 S0aies disit 9 s tas i

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ|red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . s e st A

Yes | No

2a .X

2b| X

2c| X

3a X

3b

BAA

TEEAQ112L 02/05M10

Form 990 (2009)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. OEE:Ii'lzt(::.)"Pl..lblic.' :

Department of the Treasury i . i .
Inlernal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. !!’!:SP?CHOI’]'
Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246

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

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

1
2
3
4
%
6 []
7 [X]
8
9

10
1

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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 described in section
170(b)(1XAXiv). (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 I1.)

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part Il1.)

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

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

a DType | b DType Il c D Type Il — Functionally integrated d D Type |ll— Other

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

If the organization received a written determination from the IRS that is a Type |, Type |l or Type Ill supporting organization, D
RO IS DOM, .0 v s wsrom simiminss sopacoos g macheids 30 SHE A SR SR TS SNSRI DO B SRS B S e S VR SR ST G

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 (jii) .
below, the governing body of the supported organization?...... ... ... ... .. oo 11g(i)
(i) afamily member of a person described in (i) above?. ... ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ............ ..l 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of crganization (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)) gaverning your support? 5.7
document?
Yes No Yes No Yes No
Total e L o o z A
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05110



Schedule A (Form 990 or 990-EZ) 2009 MAMA'S KITCHEN 33-0434246 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 Y(A)(iv) and 170(b)(1)(A)(vi)

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

Cc fi
bg‘gﬁ;‘ﬁﬁ,’ M {ortiseal yodr (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDO

not include "unusual grants.).. |1,822,200.|1,664,482.|1,926,144.]2,117,595.]|2,082,254. 9,612,675.

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

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

4 Total. Add lines 1-through 3. .. 1,926,144. 2,117,595.12,082 254, 9,612,675,

5 The portion of total '
contributions by each person
(other than a governmental
unit or publicly supported .
organization) included on line 1§
that exceeds 2% of the amount

shown on line 11, column (f). .. 0.
6 Public support. Subtract line 5
fromlined.. ................. 9,612,675.
Section B. Total Support
gg‘;‘?ﬂgf‘r{ gyi‘-‘na)ri‘” fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4.......... 1,822,200.]1,664,482.(1,926,144.{2,117,595.12,082,254.] 9,612,675.

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

similar sources ............... 61,104. 79,891, 75,140. 79,825, 64,727, 360,687.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CRArAEA ON . cvne o v a5 e 0

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV.) .SEE. .PART. IV ... _ 18,706. 65,461. 53:; 1725, 137,282,

11 Total support. Add lines 7 =

thraUGH T8 i s ven s s o . L . 10,110,654,
12 Gross receipts from related activities, etc. (see instructions)..................... T | 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 NEre ... ... ... i e il i—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). 14 95.1 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 ... oo 15 92.6 %

16a 33-1/3 support test — 2009. 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............ooooi 2

b 33-1/3 support test — 2008. 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. ... L D

17 a 10%-facts-and-circumstances test — 2009 |f 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 IV how
the crganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ 5 H
18 Private foundation. If the organization did not check a box on line, 13, 16&, 16b, 17a, or 17b, check this box and see instructions .. *

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 MAMA'S KITCHEN 33-0434246 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membersh|p fees received.
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
PUTPOSE. ..\ voviier e

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

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
DSOS s smamrs misms

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VEAT vove v v Wby s i .

cAddlines7aand7b...........
8 Public support (Subtract line
7c from line 6.). .
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources....... e

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
Add lines 10a and 10k ........
11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on . .
12 Other income. Do not mc:!ude

gain or loss from the sale of
capital assets (Explainin

(2]

Part IV e, e sumon sonn s
13 Total support. (add Ins 9, 105, 11, and 12.) L - S ol e
14 First five years. If the Form 990 is for the organlzahon s flrst second thlrd fourth or ﬂﬂh tax year as a sectlon 501(c)(3)
organization, check this boxX and 'stop Nere . v, ceocn vuur oo vamns v v e s o v v s B G S e e s I_—l
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2009 (line 8, column (f) divided by line 13, column (). ...........oovviien 15 %o
16 Public support percentage from 2008 Schedule A, Part Ill, line 15. ... ... ... ... .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))............cooveen 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17, e . 18 Y%
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14 and line 15 is more than 33 1/3% and Ime 17 is not
more than 33-1/3%, check this box and stop here. The organization qualn‘les as a publicly supported orgamzatlon : . D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ..........
BAA TEEAQ4D3L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and Ime ]8
b H




Schedule A (Form 990 or 990-E7) 2009 MAMA'S KITCHEN 33-0434246 Page 4

Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
PURCHASE DISCQOUNTS 53,125, 65,461. 18,706.
TOTAL $§ 0. S 53,125. § 65,461. $ 18,706.




OMB No. 1545-0047

Schedule B

F 990, 990-EZ, i
f)rogrgﬁ-w) Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

2009

Name of the organization Employer identification number

MAMA'S KITCHEN 33-043424¢

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ _Y-_ 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 —

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

Special Rules —

X |For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(])/170(b)’g1)(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 (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively far 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 exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year................... .. ..o oot L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does 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) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAO701L  01/30110



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

MAMA'S KITCHEN 33-0434246
Contributors (see instructions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CALIFORNIA ECP_SETLEMENT FUND _ ______ ________ Person
Payroll .
(PO _BOX 6177 _ P 42,555.| Noncash | |
(Complete Part Il if there
INOVATO, CA 94948 o ____ is a noncash contribution.)
(@) (b) (c (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |S. MARK TAPER FOUNDATION ___ ________________| Person
Payroll
12011 SAN VICENTE BIVL e e 50,000.| Noncash
(Complete Part |l if there
|ILOS ANGELES, CA 90049 _ __ _ _ _ _ __ _ _ _ _ ________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |JOHN DAVIS _ _ _ oo Person
Payroll .
11875 2ND AVE _ _ _ _ _ P 50,000 | Noncash
(Complete Part Il if there
|SAN DIEGO , CA 92101 _ o ___. is a noncash contribution.)
(@ (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |MAC AIDS FOUNDATION ___ ___________________ Person
Payroll
B30 FRINEE B e e e | T ot 50,000.| Noncash
(Complete Part Il if there
NEW YORK, NY A0012 e ] is a noncash contribution.)
(a) )] (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e P o oo e s S e e Person
Payroll
________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is @ noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e e — Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

MAMA'S KITCHEN

Employer identification number

33-0434246

Partll |Noncash Property (see instructions.)

(a) i (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
@ o (b) , © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) - (b) ) (c) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) . (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ , (b) . () (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
S
@) (b) ) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partlll

Name of organization

MAMA'S KITCHEN

Employer identification number

33-0434246

|Part Il | 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 111, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.) . .......... "3 N/A
@ (b) (©) (d)
N% f:tﬂlm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) (d)
N% frriolm 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
Ng— f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how qgift 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) (2009)

TEEAQ704L 06/23/09



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, S —
Department of the Treastiry Part1V, lines 6,7, 8, 9,10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions Inspection '
Name of the organization Employer ldentification number

MAMA'S KITCHEN

33-0434246

[Part| | 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

Total number atend of year................
Aggregate contributions to (during year).. ...

Aggregate grants from (during year).........
Aggregate value at end of year .......... e

g R W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... D Yes 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 for any other
purpose conferring impermissible private benefit??. .. ... D Yes D No

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

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

Held at the End of the Year
a Total number of conservation easements. ... ... i e 2a
b Total acreage restricted by conservation easements. ............... oo 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? .. .. ... D Yes D 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 » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(0) @ B)() AN 170MNY @I BT . -+ v e eeeee e ee oo et [ Jves []no

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

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

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

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

(i) Revenues included in Form 990, Part VIIL line 1. .. .o =S
(i) Assets included in Form 990, Part X .................... ‘ =8

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

a Revenues included in Form 990, Part VIl line 1...................... e e A S IS ST e SRR R .. *8
b Assets included in FOrm 990, Part X ... ...ttt e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 MAMA'S KITCHEN 33-0434246 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 I}zrori}d(;eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar !
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? . ... ......... H Yes m No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
includedion Form 990, Part X2 cis s ses e s o AN PR A A A s e e m S VR £ |:| Yes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning DAIBNCE . . .. vuw v sewpms s 65680 F05 01 040 VETS 50 FEARY SR S i PRI S G Fes 1c
d Additions during the Year. . .. ...ttt et e e 1d
e Distributions during the year. .. ... le
§ EROIHG BEIANEE s senie e svmm i womus o wisnim dsm Sy DAINSRRD § 158 0 S DI I S 1f
2a Did the organization include an amount on Form 990, Part X, line 217.. ... DYes |:|No
b if 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. ... .. 28,619, 30,362.08
b Contributions. . ................

c Net Investment earnings, gains,

and 10888 svn cvang s twes 1,965. ) O

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

and programs ................. 26 . 26. 1
f Administrative expenses .......
g End of year balance. ........... 30,558, 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
(i) unrelated organizations. ... .....c.oi i B SR STV DR TR TN WS e 3a(i)| X
(i) related organizations. .. ... ... T b e —— 3a(ii) X
b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?................coivii s 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
T LANG, ..o oo cmn siomime voe rosmonns s 556 508 e e
b Buildings........... R
¢ Leasehold improvements. . ............onn 53,039, 53,0389.
dEQUIPMENt ... oo 299, 836. 299,836.
O OMHBT v v i wvs s, g oo wiams S sl v ess 310,451. -310,451.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). . ................. > 42,424 .
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 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
(including name of security)

(b) Book value

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

Financial derivatives. . ....... ... ... i
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, cal. (B) line 12.) _ *

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

N/A_

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 930, Part X, _Col. (B) line 13.) >

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). ... ... ... ... ....ooooenieeeeeeeeeeiiieeoiee: >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Fart X, col. (B) fing 25)  *

2. FIN 48 Footnote. In Part X1V, provide the text of the foctnote to the organization's fmanmal statements that reports the organlzation s liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MAMA'S KITCHEN 33-0434246 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIL,column (A), INe 120 .. ..ot 2,073,976.
Total expenses (Form 990, Part IX, column (A), iN€ 25). . ... ... . ittt Ci 2,234,547,
Excess or (deficit) for the year. Subtract line 2 from line 1. -160,571.

1
2
3
4 Net unrealized gains (losses) on investments.....................oon PP 296, 356.
5 Donated services and use of facililies . .. ... v vt e
6
7
8

Investment eXpensSEsS .. .ooviiir i s o s T ST S R Bl T WU ST S S

Prict period SdjUstiients. s s v s wnnms svmm s sasns ses s s e e i F0a080 SEEEE L8 v s e s
Othiet (DESEHEE THIPATEXIVY soi v cvs ws vwn swosimmmn Soeis e sty wois ersess <0 sesr s st v 90080 T Diaisms
9 Total adjustments (net). Add lines 4 through 8. ... ..o .o oo 296, 356.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... 135,785 .
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements................... P 1 2, 718,075
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Net unrealized gains on investments. ... 2a 296, 356.
b Donated services and use of facilities. .. ... e 2b 347,743.
¢ Recoveries of prior year grants . . ... 2c
d Other (Describe inPart XIV)..............oovin § TEVG I S SN B FERNAL & 2d B
e Add lines 2a through 2d. . .. .. oo S [ - 644,099.
3 Subtract line 2e from lINe 1. .. ottt PP 3 2073976
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: e
a Investments expenses not included on Form 990, Part VIII, line b da
b Other (Describe in Part XIV). ... 4b
C A lNes B and BB . . .o oo v s 55 SN Sh0 dEe 0 G B SR SV G S SRS S W Pl s R S T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, .. ......................... 5 2,073, 976.
[Part XlIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ...............oo 1 2,582,290.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
a Donated services and use of facilities . ... ... i 2a 347,743.
b Prior year adjustments. .. ... i 2b
(o 0] (1< 2 [91=11 = = N o s R S e 2c
d Other (Describe in Part XIV). .............. e ik T SR DR S 2d o
€ AD INES 28 throuGh 20 ..o oottt e e 2e 347,743.
3 SUBLract 1IN 28 from lINE T. oottt et e e e et e e e 3 2,234,547,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV). ... i 4b :
A InesAaant 8B, ... oo o romines v sopimns sors FEEEE RN T TR S S OH GRNORTE e B SNNIED S ST 4c
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, line 18). ... ................... 5 2,234,547,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3,5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4 Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIiI lines 2d and 4b. Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MAMA'S KITCHEN 33-0434246 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 ar 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, El -
B TR or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ~ Open to Public
R O amats » Attach to Form990 or Form 990-EZ. = See separate instructions.  Inspection

Name of the organization Employer identification number

MAMA'S KITCHEN 33-0434246
S Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part ] |Form 990EZ 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.
Mail solicitations Solicitation of non-government grants
. Internet and email solicitations Solicitation 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
D Yes No

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

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) Amount paid to ) )
(i) Name of individual (ii) Activity (iiii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
TORBL. v onns somcomsns vomin.sumesidi 475 50 T R 00 S T it S > 0.
3 List all states in which the crganization 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) 2009

TEEA3701L 02/0510



Schedule G (Form 990 or 990-EZ) 2009 MAMA 'S KITCHEN

33-0434246

Page 2

[Part Il | Fundraising Events. Complete if the organizati
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross rec

on answered 'Yes' to Form 990, Part IV, line 18, or
eipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
MAMA'S DAY PIE IN THE SKY 1 (Add CO"‘ (?))1)”0“9“
ol.
2 (event type) (evenl type) (total number) ¢ £
v
E
N 1 GFOSS FRBEIDS: s swims ovn svmma sooises 146,329. 83; 913 14,700. 244,942,
E
2 Less: Charitable contributions. ......... 110,779. 67,668. 6,685. 185,132.
3 Gross income (line 1 minus line 2)... .. 35; 550. 16,245. 8,015. 59,810.
4 Cash prizes cvous v v sonans o v v
5 Notcash prizesi: ces vewss s somoms v v
D
i
E 6 Rentffacilitycosts.....................
c
T 7 Food and beverages ..................
E
),§ 8 Entertainment.........coooiiinan
E
N
g 9 Other direct expenses................. 395, 5,269. 2,746. 8,410.
s
10 Direct expense summary. Add lines 4- through 9 in column (d). ..o < g,410.
11 Net income summary. Combine lines 3, column (d) and line 10 ... ............................ocooveveees > 51,400.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
¥ bingo col. (c))
N
E
1 GrossSTevenueB. . ......ooooeviiivsrenn.
o E| 2 Cashprizes.. ....... .o ooesssiosess
1 P
R E
E Nl 3 Non-cash prizes......c.oocomvmmneene
TE
s
4 Rent/facility costs......... b S S
5 Other direct expenses. ................ _
| [Yes % || Yes % |[_]Yes %
6 Volunteerlabor. ... ...t No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... e
8 Net gaming income summary. Combine lines 1, column (d) AN BT oo oo sonvinse pABRETS G s i
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: o
a Is the organization licensed to operate gaming activities in gach o theSEStates? . cuwws wim v oo mamss soe re e s w1 60 9a
b If 'No," explain: L
10a-\;Vgre_ a_n;ch—t—hg ;rg_a;‘nz—at_io;‘;%;i;g_li;e;s—;s_r;vakeff s_ugpgn_de_d_or te_rr_nina—t_ea d_uring the lax_year? ................ 10a
b If "Yes,' explain: ]
11 Dows e oraanization operale gaming aetivities With MOMMEMBErS? . -~ -~ ««+wwn e oeeeeree) L m
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?| .. .. e v oo iyvts e v va s ey s g ey s B e S e e e 12

BAA TEEA3702L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 MAMA'S KITCHEN 33-0434246

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. ... i SR S W SR s e 13a

o\

YES| NO

B SUEIAE TABHIN : sewms mon mmens s s wis fam Soauis Soh TR0 G A5HRS 0 SEYBRET: SN W Th 13b

o\@

14 Enter 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 S and the amount
of gaming revenue retained by the third party S
c If "Yes,' enter name and address of the third party:

16

Gaming manager compensation * 5

Description of services provided: *

D Director/officer D Employee I:] 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 Qaming HEenSeT s oo e s w26 SR S VRS S0 S0t Sanis w30 SR S S PaTh LG SR S e S S e

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. * 5

15a

17a

BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

OMB No. 1545-0047

2009

~ Open ToPublic
o lnSpect_ion'

Name of the organization

MAMA'S KITCHEN

Employer identification number

33-0434246

[Part] [Types of Property

(©)
Revenues reported
on Form 990,
Part VIII, line 1g

()
Check if
applicable

(b)
Number of
Contributions

(d)

Method of determining

revenues

AH—WOTKS 6 art o cvvnimeos ion s wve swsni s

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

Art—Fractional interests. . ..............o. oo

Books and publications. ............... o

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

Cars and other vehicles..................ooi0t

Boatsandplanes.............oiiiiiiiii

00N OO s W N =

Iatellectual propertys: o sveiiiss pos v vawas o

w

Securities—Publicly traded ... ...

—
=]

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

-t
—

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

-
N

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

—
w

Qualified conservation contribution—
Historic SIRIBIUIES u veees sea waoss v someiis gors v

14 Qualified conservation contribution—Other. ... ...

15 Real estate—Residential. .................. ...,

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

17 Realestate=Other................. ... 0.

18 CollEtiblEs: .o wov v v wamuss wan vase s s

19 FE0H [AVERLEH s woe ssmamn wme s mmssm s X 70,182,

COMPARABLE SAL

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

21 Taxidermy. .. .vvowvn e vonnse st et S e

22 Historical artifacts. . ........... i

23

24

91 37,613.

25

SELLING PRICE

26 169,047.

COMPARAELE SAL

) - X
Yoo, X 72
) X 30 17,107.

27

COMPARABLE SAL

Other » ( Yorss

28

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. . ... oo

29

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. .. ... e el S5 NN T G 5

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

noncash cONtAPUHONST. . con smwee o weme s v pme s s i R PRGSO ANGRAY SUSSRSIT A S5 m

b If "Yes,' describe in Part Il
33 |f the organization did not report revenues in column {c) for a type of property for which column (a) is checked,

describe in Part I1.

Yes No

30a X

31 X

32a X

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

TEEA4601L  02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 MAMA'S KITCHEN 33-0434246 Page 2

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

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009



. OMB No. 1545-0047
(F;gr*jn%ggLE 0 Supplemental Information to Form 990 2609
Complete tg pro»élgg information for resggnses }o specific questions on - e
— orm or to provide any additional information. Open to Public
o) RevenLe Semce.” > Attach to Form 990. ~ Inspection
Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 890, TEEA4901L 07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

MName of the arganization Employer identification number

MAMA'S KITCHEN 33-043424¢6

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Fom 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No. 1545-1709
Pﬁﬁf‘;ﬁ?‘&;‘hgﬁﬁ';eslﬁ?;“’y > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| 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 If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

X

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

Ali 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 eIectronicaI[I{v file Form 8868 inyou want a 3-month automatic extension of time to 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 Il) 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
fingyorr © 11875 2ND AVENUE
instructions. City, town or post office, slate, 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-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

Telephone No.. ® 619-233-6262 _ _ _ _ _ __ FAXNo. » .
® |f the organization does not have an office or place of business in the United States, check this box..................oooo b 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. . ™ [] . 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 09 or

L2 . tax year beginning _ _ _ _ _ _ __ .20 __ _,andending _ _ _ _ _ _ _. 20 _
2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSITUCHIONS. . . .. ..ottt ettt ettt e et a it 3al$ 0.
b If this application is for Form 9390-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. ... ... .................... ..oz 3b|$ 0 .
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ‘ .
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). -
S0 TNSIUCHIONS . . ... + e cooumssommsme evnmsis 55 AR Sk s S5 50 B0 B S lidiiis i v e 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



LATE PAYMENT PENALTY (FORM 109)

TAX DUE

MONTHLY PENALTY
5% PENALTY
LATE PAYMENT PENALTY




