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Depariment of the Treasury
Internal Revenue Service

Under section 501 (c?(
(except blac

Return of Organization Exempt From Income Tax

527, or 4947(a)1) of the Internal Revenue Code
lung benefit trust or private foundation)

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

OMB No. 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending '
B Check it applicable: c D employer Identification Number
Agdress change  |MAMA'S KITCHEN 33-0434246
. Name change 3960 HOME AVENUE E Telephont number
it retunn SAN DIEGO, CA 92105 619-233-6262
Terminated
Amended return G Gross recopls S 3,723,583.
. Application pending F Name and address of principal officer: H(a) Is this a group return for atfilales? Yes %Nu
H(b) Are all atihates mcluded?
SAME AS C ABOVE . It ‘Ne." allach a hsl. (sze instiuchions) ves e
| Taveemplstus  [X][501@3) | | 501 ¢ Y= (insertno) | Jasar@(yor [ |52

J Website: >

WWW . MAMASKITCHEN. ORG

H(c) Group excmption numbzr ™

I L Year of Formation: 19 90

IM Stale of legal domcile: CA

K Form of aiganization: mCorpmal\on I——l Trust I——l Association I—-I Other ™
[Part! [Summary
1 Briefly describe the organization’s mission or most significant aclivities: AT MAMA'S KITCHEN WE BELIEVE THAT _ _ _
g EVERY_PERSON IS ENTITLED TQ THE BASIC NECESSITY OF _LIF E,_ NUTRITIOUS FOQD. _AS A _ _ _
| YOLUNTEER-DRIVEN, NQT-FQR-PROFIT ORGANIZATIQN. WE_PREPARFE_AND_DELIVER FQOD.TO_MEN.
E|  HOMEN, AND_CHILDREN WHQ ARE AFFECTED BY AIDS OR CANCER. __ . —— oo
2| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of ils net assets.
g 3 Number of voting members of the governing body (Part t Vi, line 1a) .. e e 3 18
a 4 Number of independent voting members of the governing body (Part VI Ime 1b) ...... 4 18
= 5  Tolal number of individuals employed in calendar year 2011 (Part V, line 2a) ............ 5 14
£ 6 Tolal number of volunteers (eslimate if necessary).. e i SRR SIS e £ 6 796
< | 7a Tolal unrelated business revenue from Part VI, column (C) Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . g 7b 0.
Prior Year Current Year
’ 8 Conlributions and grants (Part VIII, line Th). ... 2,212 131 2,661,154,
2 9 Program service revenue (Parl VIIL, hine 29) .
% 10 Investment income (Parl VIII, column (A), lines 3, 4, and 7d) ........... 101, 516. 99, 861.
€ | 11 Other revenue (Part VI, column (&), lines 5, &d, 8c, 9¢, 10c, and 11&) 95,435. 4,832.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 2,469,682, 2,765,847.
13 Granls and similar amounts paid (Part IX, column (A), ines 1-3). ...
14 Benefits paid to or for members (Parl IX, column (A), line 4). ... ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 587,446, 646,338,
§ 16a Professional fundraising fees (Parl 1X, column (A), line 11e)....... o ; 106, 858. 139,802.
§ b Tolal fundraising expenses (Part 1X, column (D), line 25) * 696, 356 .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . , 1,713,353, 1,766,104,
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, colurmnn (A), line 25)... . . 2,407,657, 2,552,244,
19 Revenue less expenses. Subtract line 18fromlne 12............ . ............ 62,025, 213,603.
58 Beginning of Current Year End of Year
ié 20 Total assets (Parl X, line 16) .. . 2,483,657 . 4,479,893.
fﬁ 21 Total liabilities (Parl X, & 26) ..o ooiviee e 116,397. 1,957,617.
zué Nel assels or fund balances. Sublract line 21 fromline 20.. ... .. ...........000eee:s 2367260, 2 D22 lod B
|—art Il [Signature Block
Under penallies of perjury, | declare that | have examined this retuin, including accompanying schedules and slalcrnum and to the best of my knowledoe and belief, 101s true, conrect, and
complete. Deciaration of preparer (other than ctiicer) 1s hased on all mlormation of which preparer has any knowledge
Slgn Signature of officer !Dﬂl‘-‘
Here p ALBERTO CORTES EXECUTIVE DIRECTOR
Type or prnt name and tille.
Frint/Type preparer's name Preparet’s signature Dale Check 4 |FTIN
Paid DOUGLAS R. ASHBROOK, CPA self-employed P00106574
Preparer [rumsname > DOUGLAS R. ASHBROOK, CPA
Use ONlY |fios admess * 5425 OBERLIN DRIVE, SUITE 100 Fum's EIN® 33-0982839
SAN DIEGO, CA 92121-1703 Phone no. 858-455-5255
May the IRS discuss this return with the preparer shown above? (see instructions) . .............. . [5(1 Yes ! | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) MAMA'S KITCHEN 33-0434246 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queslion in this Parh Tl . coie sioe won s sie wiowans e st 32 Sl S5 g, AT m
1 Briefly describe the organizalion's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were nol listed on the prior
FOrm 990 0 990-EZ2 .....oovveminrneeisaeninne e [ Yes No
if 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? . . D Yes @ No
If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three jarges! program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and seclion 4947(a)(1) trusts are required 1o report the amount of grants and allocations to
olhers, the tolal expenses, and revenue, if any, for each program service reporied.

4a (Code: _ ) (Expenses § 1,717,731, including grants of 5 )} (Revenue $ )

1 R Sy
4b (Code: ) (Expenses $ including grants of $ ) (Revenue S )
4c (Code ) (Expenses $ including grants of $ } (Revenue  $ )

4d Other program services (Describe in Schedule 0.
(Expenses __ $ including grants of _ § ) (Revenue S )
4e Total program service expenses b T Bl i EDd: 5
BAA TEEAD102L 0705111 Form 990 (2011)




Form 990 (2011) 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 foundatiom)? If 'Yes,' complete
SOHEALIE AL+ v v v v ovieeivss me s we s oo Sns v sah e it I AT RS PSR 1 X
2 |s lthe organization required to complete Schedule B, Schedule of Contributors (see instruclions)? .. ... 2 X
Did the organization engage in direct or indirect palitical campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L....................... S B Al Sk e St BRI 3 bt
4 Section 501(c)(3) organizations. Did the organization engage in labbying activities, or have a seclion 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... e S e fer S " S BT 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il ...... | 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:c; pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art b e e BRI T Y 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, lhe
enviranment, historic land areas or historic struclures? /f 'Yes,’ complete Schedule D, Part Il............... ....... I X
8 Did the organization mamntain collections of works of arl, historical reasures, or other similar assels? /f "Yes,’
complete Schedule D, Part ..o oo e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cusledian for amounts not listed in Part X;
or provide credil counseling, debt management, credit repair, or debl negoliation services? If 'Yes,' complete
Schedule D, Part IV, . e S S 9 X
10 Did the organization, directly or through a related organizalion, hold asseis in temporanly restricted endowments,
permanent endowments, or quasi-endowmenls? /f 'Yes,' complete Schedule D, Part V. ... ... e . 10 X
11 If the crganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIT, IX,
or X as apphicable.
a Did the organization report an amount for land, buildings and equipment in Parl X, line 107 /f ‘Yes,' complete Schedule
D ParE N s s wis s e, RS A 5003 ST R D B . b SN M ol 11al X
b Did the orgamization reporl an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its lotal
assels reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part VIL ... .. st . B 4 P LY - X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of 11s total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIII. B A e : 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its lotal assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX.............coooiiiiiiiiens e s B 1 11d X
e Did the organization report an amount for other liabilities in Parl X, line 257 If 'Yes,' complete Schedule D, Part 2 m—l 1 X
f Did the organizalion's separale or consolidated financial stalements for the tax year include a footnote thal addresses
Ihe organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, complete Schedule D, Part X .. | 111 X
12a Did lhe organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xl and X, ... ........... . Hg— . 12a| X
b Was lhe organization included in consolidated, independent audited financial statements for the lax year? }f ‘Yes,' and i
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, Xil. and X!l is optional . .1 12b X
13 Is the organization a school described in section 170(b)(1)(AX)? If 'Yes,' complete Schedule B oo s 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?.. .. T . 14a X
b Did the organizalion have aggregale revenues or eXpenses of more than $10,000 from grantmalking, fundraising,
business, investment, and program service aclivilies oulside the United States, or aggregate foreign investmenis valued
al $100.000 or more? /f 'Yes,' complete Schedule F, Parts [ and 1Y e ; st et e | 1AD X
15 Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United Siates? If 'Yes,' complete Schedule F, Parts Il and V. ... PR PR S it 15 X
16 Did the organization report on Parl 1%, column (A), ling 3, more than $5,000 of aggregale grants or assistance (o
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts [tfand IV............ .. } 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. A 17 X
18 Did the organization report more than $15,000 total of fundraising evenl gross income and coninbutions on Parl VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. o . : T 18 | X
19 Did lhe organization reporl mare than $15,000 of gross income from gaming activities on Parl VI, line 9a? If 'Yes,’
complete Schedule G, Part Il e e L S R BIEES . v eomam G 19 X
20 aDid the organization operale one or more hospital facilities? /f 'Yes,' complete Schedule H. ... ... 20 X
bli "Yes' lo line 20a, did the organization atlach a copy of its audited financial statements to this return? . . ‘ .| 20b

BAA TEEADIO3L 01/2312 Form 990 (2011)



Form 990 (2011) MAMA'S KITCHEN 33-0434246 Page 4

[Part IV_|Checklist of Required Schedules (coniinued)

21 Did the organization reporl more than $5,000 of grants and other assistance to governments and organizations in the
United States on Parl IX, column (A), line 17 If 'Yes," complete Schedule I, Parts land Il . ... ... .. ;

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 I, Parts | and Ml ... ... ... . ... s ssriesn g d G ER ey —

23 Did the organization answer 'Yes' to Parl VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gm}j fgrr;ﬂer officers, directors, trustees, key employees, and highesl compensated employees? If "Yes,' complete
chedile o semwiss sws svvisnn s

242 Did lhe organization have a tax-exempt bond issue with an oulslandmg principal amount of more than $]D0,00‘0 as of
the last day of the year, and that was issued afler December 31, 20027 If ‘Yes,  answer lines 24b through 24d and
complete Schedule K. If ‘No,‘gotoline 25.. ... ............ SRR SRR L - e o

b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception? .. ........

¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any lax-exempt bonds? .. ... _— e o

d Did the organization act as an ‘on behalf of 1ssuer for bonds oulstanding 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 ... s R —

b Is the arganizalion aware that it engaged in an excess benefil transaclion with a disqualified person in a prior year, and
g]aé tgellreinsaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
ChedbE L PAP o cimmvesn s smmmsnie mazes v o B 50 RS S P izl A i

26 Was a loan to or by a current or former officer, direclor, truslee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,"complete Schedule L, Part I

27 Did the organization provide a grant or olher assislance lo an officer, director, tiustee, key employee, subsiantial
contributor or employee thereof, a grant selection commillee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,” complete Schedule L, Part . i s g i B :

28 Was the organizalion a parly lo a business lransaction with one of the following parlies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A currenl or former officer, director, truslee, or key employee? If "Yes,' complete Schedule L, Part IV.
b A family member of & current or fermer officer, director, lrustee, or key employee? If 'Yes, complete
Schedule L, Part IV.............. T wone e omerasere s S s BEA & EER AT i
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L. Part IV .. . . . o i 2
29 Did lhe organizalion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ...

30 Dud the organizalion receive contributions of art, hislorical lreasures, or other similar assets, or quahfied conservation
contributions? If 'Yes, complete Schedule M ................ oz - - s 0

31 Did lhe organization hiquidale, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Partd o

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? /f 'Yes, ' complete
Schedule N, Part 1l .. .................. 3 . A T Ty

33 Did the organization own 100% of an enlity disregarded as separale from lhe organization under Regulalions sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ .. .. . e 1Y S —— .

34 Was the organization related lo any tax-exempl or taxable entity? If 'Yes,' complete Schedule R, Farts i, 11, 1V, and V,
B e AR S BUSSTRS S SR ST SR Al ; ; S SRR Y .
35a Did the organization have a contiolled entity within the meaning of section 512(0)(13)7. ..

b Did lhe organization receive any payment from or engage in any transaclion with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,' complete Schedule I, Fart Vo IRB 2 o, v s oo baorssmdraswetarsres st o

36 Section 501(c)3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organizalion? If 'Yes,' complete Schedule R, Part V. line R e sl

37 Did the organization conducl mere than 5% of its aclivilies through an entily that is nol a related organization and that 1s
trealed as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI

38 Did the organization complele Schedule O and provide explanahions in Schedule O for Parl VI, lines 11 and 197
Note. All Form 990 filers are required lo complete Schedule O ; ot s i et s s i LI

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
2Ba X
28b X
28c X
29 | X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAD104AL  07/05/11
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Form 990 (2011) MAMA'S KITCHEN 33-0434246 Page 5
Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V.. ... ... ........................ S R e B m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ........| 1b 0
c Did the organization comply wilh backup wdhholdmg rules for reporlable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNBIST. ... oo onsaensverange i SHICH i S ¢ X
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State- :
menis, filed for the calendar year ending with or within the year covered by this return. 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employmeni tax returns? .| 2b}] X
Note. Ii the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organizalion have unrelated business gross income of $1,000 or more during the year?. .. .. 3a X
b If "Yes' has il liled a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ... .. ........ ........ 3b
4a Al any Uime during lhe calendar year, did the organization have an interest in, or a signature or olher authouly over, a
financial account 1n a foreign country (such as a bank account, securities accounl or other financial account)? .. . 4a X
b If "Yes,' enter lhe name of the foreign country: *
See insliuctions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly lo a prohibited tax shelter transaction at any time during the tax ¥Bar? v vovwsn v s saws 5a X
b Did any taxable parly notify the organization thal it was or 1s @ party to a prohibited tax shelter FARSEEHENT . v s s | D X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7........................ ... i e e v o b G
6a Does the orgamzation have annual gross receipts that are normally grealer than $100,000, and did the orgamzatmn
solicit any contributions that were not tax deductible?. . .. — S ... | ®ba X
b If 'Yes,' did the mgamzat\on include with every solicitation an cxplf_ss statement that such contributions or giils were
not lax deductible? .. ... - e £ S ; R 4 6b
7 Organizations that may receive deducllble contributions under sectmn 170(c)
a Did the organization receive a payment in excess of $75 made pallly as a contnibulion and partly for goods and
services provided to the payor?. ... : . 7al X
b If "Yes,' did the organization notify the denor of the value of 1he goods Or Services pIO\HdEd—" —_ . 7b| X
c Did the Drgamzahun sell, exchange, or otherwise dispose of tangible persanal pmperly for which it was requued to hle
FOIM B2807 o\ e U R A U | Fe X
dIf ‘'Yes,' ;ndlcale lhe number of Forms 82B2 filed during the year. . s e, Bl | 7d|
e Did the organization receive any funds, direclly or indirectly, lo pay memiums on a personal benefit contract?. . . e X
{ Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?. . .. 71 X
g lf the orgamzahon received a contribution of quallfled intellectual property did the orgamzahom file Form 8899
T =TaTH 1 11T o (MRS R . . I ; 79 X
h If the organization receved a contribution of cars, boals, anplanes or olher vehicles, cid the orgamzatlon file a
Form 1098-C7. : 7S T W S : 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organizalion, or a donor advised fund maintained by a sponsormo orgamvahon have excess business
holdings at any time during the year? ........ ... .. ............ ‘ e s SRER SV § ; 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any laxable distributions under section 49667 ... ... ........ ety s G .| 9a
b Did the organization make a distribution te a donor, donor advisor, or related person7 S S S o 9b
10 Section 501(c)(7) organizations. Enter:
a Initialion fees and capital contributions included on Part VIII, ine 12. YRR S s 10a
b Gross receipls, included on Form 990, Part VIIl, ine 12, for public use of r,\ub fac;hhes .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross mcome from members or shareholders . i ; i i e .| 1a
b Gross income from other sources (Do not net amounts due or pald lo other sources
againsl amounts due or received from them.). . .. A ST S R .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing F0|m 990 in lieu of Form 10417 e o 12a
b Ii "Yes,' enler the amount of tax-exempt interest received or accrued during the year . ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizalion licensed lo issue qualified health plans in more than one state? ... . .. s § 13a
Note. See the instructions for additional information the organization must reporl on Schedule O.
b Enter the amount of reserves the organization is required lo maintain by the slates in
which the organizalion 1s licensed to issue qualified health plans. . O Sty (- .1 13b
¢ Enter the amount of reserves on hand ... .. e : 13c
14a Did the organization receive any paymems or mdoor iannmg SEIVICES durmg the tax yeaﬂ saiaca ; R L X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O T _{ 14b

BAA TEEAQ105L  07/05/11 Form 990 (2011)



Form 990 (2011) MAMA'S KITCHEN 33-0434246

Page 6

Part VI ]Governance, Management and Disclosure For each 'Yes' response to jines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O conlains a response to any question inthisPart VL. .. ... .. .. .. ... ,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 18
If there are material differences in voting rights among members )
of the governing body, or if the governing body delegated broad
authonily to an executive committee or similar commitlee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . ... 1b 18
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any olher
officer, director, lrusiee or key EMPIOYEET. . ... .o LB R 2 X
3 Did the arganization delegate control over management duties customarily performed by or under the direcl supervisio
of officers. direclors or trustees, or key employees to a management company or other PEISONT, s s s s i 3 X
4 Did the organization make any significant changes (o its govermng documents
since the prior Form 990 was filed?.. ... .SEE.SCH..O..............0 ..o . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?. 5 X
6 Did the organization have members or stockholders?. .................... S S 6 X
7 a Did the organizalion have members, stockholders, or olher persons who had the power lo elect or appoint one or more
members of the governing body? : 7a X
b Are any governance decisions of the organization reserved to_(or subject o approval by) members,
stockholders, or other persons other than the governing body?. ... .. S s 7b X
8 Did the organization contemporaneously document the meelings held or written actions underlaken dunng the year by
lhe following:
aThe GOVErning BoYZ. ... oieuuiiurren e st s e 8a| X
b Each committee wilh authorily to act on behalf of the goverming body?.... . e R SRR 8b| X
9 |Is there any officer, director or lrustee, o1 key employee listed mn Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Scheduie O.. .. ... e —— .| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?. . ... .. R S 10a A
b if 'Yes, did the organizalion have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? . .. ....... ¢ v e SR G SR - . 10b
11 a Has the organization provided a complete copy of this Form 590 to all members of its governing hody before filing the form?. .. ..., o 1al X
b Describe in Schedule O lhe process, if any, used by the organizalion lo review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of inlerest policy? If ‘No,"go to fine 13....... e . 12al X
b Were officers, directors or truslees, and key employees required lo disclose annually interests that could give rise
EO COEEIOTE P 1 1o o wososisssiseonsign mpnes sisgma pias $1507 SBGRT A SATCRIE Ty W SRR Lok TR ¢ I N —— 12b| X
¢ Did the orgarizalion regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule © how this is done ... ... SEE. SCHEDULE . O...... ... B 12¢} X
13 Did the organization have a wrillen whistleblower [o]e] 1ol 2 (RN G S i e TV 13 | X
14 Did the organization have a wrillen document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop management official. SEE . SCHEDULE, .0 15a| X
b Other officers of key employees of the organizalion.......... P T R 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instruclions.)
16a Did the organization invest in, contribule assets lo, or parlicipate in a joint venlure or similar arrangement with a
laxable entity during the year?. . .. g o e ONERTOEE AR . . . 16a X
b lf "Yes, did the organization follow a writlen policy or procedure requirng the organizalion to evaluale ils
participation in joinl venlure arrangements under applicable federal tax law, and taken steps to safeguard the
oraanizalion's exempt status with respect to such areantemenis?. oo o e s e O T j 16b

Section C. Disclosure

17 List the stales with which a copy of this Form 990 is required 1o be filed » CA

18 Section 6104 requires an organizalion to make its Forms 1023 (o1 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicale how you make these available. Check all that apply.

D Own websile Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

20 Slate the name, physical address, and lelephone number of the person who possesses the books and records of the organization:

BAA TEEAQI0BL 0122312

Form 990 (2011)



Form 990 (2011) MAMA'S KITCHEN 33-0434246 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response to any questioninthisPart VIl ... ..o oo e e e r]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization’s lax year.

e List all of the organization's current officers, directors, tiuslees (whether individuals or organizations), regardless of amount of
compensation. Enler -0-7in columns (D), (E), and (Fﬁ if no compensalion was paid.

e List all of the organizalion's current key employees, if any. See instructions for definition of 'key employee.”’

@ List the organization's five current highest compensated employees (olher {han an officer, direclor, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more lhan $100,000 from the organmization and any
related organizations.

e List all of lhe organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaticn from the organization and any relaled organizations.

e List all of the organization's former directors or trustees thal received, in the capacity as a former direclor or truslee of the
organizalion, more than $10,000 of reportable compensation from the organization and any relaled organizations.
List persons in the following order: individual trustees or direclors, institutional truslees; officers; key employees; highest compensated
employees; and former such persons.

l-| Check this box if neither the organization nor any relaled organizaticn compensaled any currenl officer, duector, or lrusiee.

©)
(B) {do not chcc:lonsn;lrléullhan one box, (D) (E) (F)
Name and tille Average unless person is both an officer Reportable Reporlable Eslimated
hours and a director/liusiee) compensatian fiom compensalion from amiount of other
e ST =T a e (22l 2| ®onBamso o Mse) o e
howsfor | & | 2| (& | 35| § * oiganization
elaled - E z 1 &h ? and relzted
U{I%E:]F;IZI::- :':% 5 g E_a E § = arganizalions
SchOm)iulc ;E F; ?!i _§
i .: !:—1—
_(_ERICA TOFSON___ _____ |
DIRECTOR P X 0 0 0
_(2) ROGER WERBECK _ _____ |
TREASURER 2 X X 0. 0. 0.
_ @) JEFF ROBERS __ ______ |
MEMBER AT LARGE 2 X X 0. 0. 0.
_(@_ KENNETH VILLA ______ |
PRESIDENT 2 X X 0 0 0
_&) ELLEN IMMERGUT __ ___ _ |
SECRETARY 2 X X 0. 0. A
_(6) BRIAN BAZINET _ _____ |
DIRECTOR 2 X 0. a8 0.
_@_SCOTT CARINO______ __ |
DIRECTOR 2 X 0. 0. B
_(® MICHAEL DODT _ ______ |
VICE PRESIDENT 2 X X 0. 0. 0.
_(9) MICHELLE DONOVAN_____ |
DIRECTOR 2 X 0. i 0.
(10) TODD_GABELLO__ ___ ___ |
PRESIDENT ELECT 2 X X 0 0 0
A17) GREGG GARNER _ _____ __
DIRECTOR 2 X 0 0 0
(12) CHERI HOOLIHAN __ __ __
DIRECTOR 2 X 0 0 0
(13) STACEY JAMES _ __ ____ ]
DIRECTOR 2 X 0 0 0
(14) THOMAS KWAN ________|
DIRECTOR 2 X 0. 0. 0.

BAA TEEACIO7L  D7i08/11 Form 990 (2011)



Form 990 (2011) MAMA'S KITCHEN

33-0434246 Page 8

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

©
(B) | (g0 not chack mare than one (D) ) (F)
Name and lle Average| box, unless person is bolh an Reportable Reportable Estimated
hours | officer and a duectortrustee) | compensation from compensalion tfrom amourd of other
per lhe organizalion related organizations compensation
week [2 5] S| Of | X B (W-2/1099-MIEC) (W-2/1099-MISC) from the
(descb| e 8] £ | & 3a g organization
€ sElEle2|s|oElE and related
hews |26l &1 " | 2[R 21 = organizalions
for £ 2 5 |®8
related | €| = il =
organt- [ @ 5
zatons | §] 2 §
Sc;?O) ¥ &n_.
[5) TIMOTHY LOOMIS __ ___________
DIRECTOR 2 | X 0 0 0.
«6) DAVID MUSCAT _ __ ___________
DIRECTOR 2 | X 0. 0 0.
(17 LAURENCE RINEHART _ __ _______
DIRECTOR 2 | X 0 0. 0.
(08)_ANN MARIE TOWLE-MASON____ __ __
DIRECTOR 2 | X 0 0 0.
09) BLBERTO CORTES . _ (oo cwcwca
EXECUTIVE DIREC 40 X 9B,176. 0. 10,612
B e s s
@)_ _ o
L2
QB) e T T
= S S S
@5y
TS UBOal svsus sy smmwmen s B Sa wEsmHEY: i 98,176. 0. 10,612,
¢ Total from continuation sheets to Part VII, Section A ...................... F 0. 0. 0.
dTotal (add linestband1€). . .. ... ...l > 98,176. 0. 10;612.

2 Total number of individuals (including

but not nmted lo those listed above) who received more than $100,000 of repartable compensation

from the organization  * 0
Yes | No
3 Did lhe organization lisl any former officer, direclor or trustee, key employee, or highes! compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. o Saa U e S SR e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual ... ... .. .. ... i e o ' 4 X
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated orgamzation o individual
anizalion? If 'Yes,' complete Schedule J for suchperson................... ....... 5 X

for services rendered lo the org

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that recetved more than $100,000 of

compensalion irom lhe orgamizalion. Report compensation for the calen

dar year ending with or within the organizalion’s tax year.

(A (B)
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 TEEADI0BL 07/06/11

Form 990 (2011)



Form 980 (2011)

MAMA'S KITCHEN

33-0434246

Page 9

[Part Vil [ Statement of Revenue

(A)
Total revenue

(B)
Relaled or
exempl
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from lax
under seclions
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns......... |_1a

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

¢ Fundraising events. . ...... | dc

337,539.

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

e Government grants (contributions) . .. le

405,172,

f Al other contributions, gifts, grants, and
similar amounts nol included above . . . 1f

1,5918,443.

g Noncash contributions included in Ins 1a-11: $
h Total. Add lines 1a-1{........ .. ..

220,756,

2,661,154.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. . ..

g Total. Add lines 2a-2f .. .................

OTHER REVENUE

3 |nvesiment income (including dividends, interest and 5

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

4 Income from investment of tax- exempt b-:md proceeds

5 Royalties. ..

44,117.

44,117,

(1} Real

(1) Personal

6a Grossrenls. ..........

b Less: renlal expenses.

¢ Rental income or (loss) . .

d Nel rental income or (loss) _.............

(1) Secunhies

(u) Other

7 a Gross amount from sales of

assets other than inventory. . 964, 696.

b Less: cost or other basis
and sales expenses . . 903, 987.

¢ Gain or (loss). . €60,709.

d Netgainor (Joss). ..o .

55,744.

55,744.

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

of contributions reporled on line 1c).
See Part IV, line 18... .

b Less: direct expenses.  ............. b 48,784,

¢ Nel income or (loss) from fundraising eve

4,832,

ga Gross income from gaming activilies.
See Part IV, line 19.. .

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

¢ Net income or (loss) from gaming aclivilies. . .........

10a Gross sales of mvcnluly less returns
and allowances. . .. .. il

b Less: cost of goods scﬂd P N -

¢ Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

d All other revenue .. ...........

e Total. Add hines 11a-11d . ..
12 Tolal revenue. See insiructions . ..

2,765,847,

55,744.

44,117,

BAA

TEEAD109L 07/06/11

Form 990 (2011)



Form 990 (2011)

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 ather organizations must complete column (A) but are not required to comp

lete columns (B), (C), and (D).

Check if Schedule O contains a response lo any guestion in this Part 1X

||

©)

(D)

A (B) i
Do niot include amaounts reported on lines Total éx?)enses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIl EXpenses general Expenses €Xpenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 T o
2 Grants and other assislance to individuals in
the United States. See Part IV, line 22... .
3 Granls and other assislance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members.... ..
5 Compensation of current officers, directors,
trusiees, and key employees 98,176. 49,088. 39,271. 9,817.
g Compensalion not included above, 10
disqualified persons (as defined under
seclion 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0 0. 0. 0.
Other salaries and wages. .. R 456,432. 224,660. 50,551. 181,221.
Pension plan accruals and contributions
(include section 401(k) and seclion 403(b)
employer contribulions). o 12,000. 7,687. 2,096. A
9 Other employee benefils 34,137. 17,042, 4,712. 12,383.
10 Payroll laxes .. . 45,593, 22,520. 7,246. 1.5, B27 .
11 Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting .. ... ... 6,520. 5, 220 1,300.
d Lobbying S SR R
e Professional fundraising services. See Part IV, line 17 139,802, 139,802.
f Investmenl management fees. .. . 19,291. 19,291.
g Other. . s SRR B
12  Advertising and promotion . . 131.:217%; 131,211.
13 Office expenses 16,060. 8,003. 4,590. 3,467.
14 Information techneclogy 17,094, 7,481, 1,034. 8,579
15 Royalties
16 Occupancy 138,301 121, 684. 11,665. 4,952.
T2 Teavel wecosawin o v . ..
18 Payments of fravel or enterlainment
expenses for any federal, state, or local
public officials - A -
19 Conferences, conventions, and meetings. .
20 Interest . 25,812, 20,598. 2,504. 22 110
21 Payments lo affiliates . s
22 Depreciation, depletion, and amortization .. 58, 735. 46, 568. 6,212. 5,955.
23 Insurance . o 23,384. 20,342, 3,042.
24 Olher expenses. ltemize expenses not
covered above (List miscellaneous EXpeNses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)) L=
a FOOD COSTS _ _ _ _ _ ________.| 1,107,094. 1,107,094.
b SUPPLIES ___ __ _ ________ 181, 455. 25,347. 156,108.
c_Bl\N_K_EEE_S ______________ 19,408. 19,408.
d PROFESSIONAL DEVELOPMENT _ _ 8,473. 3,823, 2,615. 1,935.
e All other expenses .......... a3 13,266. 11183, 1;319; 764 .
25 Total functional expenses. Add lines 1 through 24e 2,552,244, 1;717,;331. 138,157. 696, 356.
26 Joint costs. Complete this line only if
the organizalion reporled in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if tollowing
SOP 98-2 (ASC 958-720).
BAA Form 990 (2011)

TEEADIIOL  0V/26/12



Form 990 (2011) MAMA'S KITCHEN 33-0434246 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-INterest-bBaNNG. . v vvveravaiie e e 227,150.] 1 318,569,
2 Savings and lemporary cash investments ... 1,370 2 1,373
3 Pledges and granls receivable, nel. ... 139,016.] 3 305, 346.
4 Accounts receivable, nel ... 4
5 Receivables from current and former officers, directors, lrustees, key empfoyees. ’
and highesl compensated employees. Complete Part Il of Schedule L...... ... . 5
6 Receivables from other disqualified persons (as defined under seclion 4958(0(1))
persons described in section 4958(c)(3)(B), and conlributing employers and
sponsaring organizations of seclion 501(c)(9) volumary employees benef:mary
i organizations (see instructions). 1o Ve T DO 6
.g 7 WNotes and loans receivable, net.. ... .. 7
E 8 Invenlories for sale or use. 13,519.] 8 17,106
s| 9 Prepad expenses and deferred charges ......... 86,673.| 9 13,495,
10a Land, buildings, and equipmenl: cost or other basis.
Complele Parl V| of Schedule D..... .. ......| 10a 2,774,006.
Less: accumulated depreciation. . .................. | 10b 191, 645. 32,973.[10c 2,582,361,
11 Inveslments — publicly lraded securities. .............. . 1,956,376.1 1 1,206,004,
12  Investments — other securilies. See Part IV, line 11... .. 12
13 Investments — program-related. See Part IV, ine 11.. 13
T8 IIBNGIDIE BSSEIS. . . o v v eene ot e 10,982.[14 18,632.
15 Other assels. See Part IV, line 11.......... i 15,598.]15 17007
16 Total assets. Add lines 1 through 15 (must equal l:ne 34) 2,483,657.]|16 4,479, 893.
17 Accounts payable and accrued expenses.. 96,397.]117 92,743.
18 Grants payable . 18
19 Deferred revenue . ...... 20,000.119 20,000.
L 20 Tax-exempl bond liabilities . 20
g 21 Escrow or cuslodial accounl habl |ly Compiele Pall IV 01 Schedulc D 21
i | 22 Payables to current and tormer officers, directors, trustees, key employees,
'I- highest compensaled emp oyees and desquahiled persons Completc Part 11
T of Schedule L. . 22
£ |23 Secured morlgages and notes payable {o umelated third partms . 23 1,844,874.
S 1 24 Unsecured noles and loans payable {o unrelated third parties ] 24
25 Oiher habilites (including federal income {ax, Xayab!es to related third parlies,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . T 116,397.[26 1,957,617,
N Organizations that follow SFAS 117, check here * 1)_(] and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted netassels................... 2,229,219.]27 2,488,452,
g 28 Temporarily restricled net assets. 105,693.]| 28
5|29 Permanently restricled nel assets. . g o 32,348.[29 33,824,
R Organizations that do not follow SFAS 117, check here > Dand complete
B lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds. 30
B 31 Paid-in or captlal surplus, or land, building, or equment !un(i 31
L | 32 Retained earnings, endowment, accumulated income, ar other funds.. 32
g 33  Tolal net assets or fund balances .. o i 2.367,260.] 33 2,522,276,
S| 34 Total liabilities and net asselsfund balances. . ...............................:. 2,483,657.[34 4,479,893,
BAA Form 990 (2011)
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Form 990 (2011) MAMA'S KITCHEN 33-0434246 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response lo any guestion in this Part XI. . . I—}ﬂ
1 Total revenue (must equal Part VIII, column (A), Iing 12). ... 1 2,765,847,
2 Total expenses (must equal Part IX, column (A), ine 25). .......ooiiioi e 2 2,552,244,
3 Revenue less expenses. Sublract line 2 from line 1., ... ..o 3 213, 603.
4 Nel assels or fund balances at beginning of year (must equal Part X, fine 33, column (A). . ...... 4 2361, 260.
5 Olher changes in net assets or fund balances (explain in Schedule O} SEE SCHEDULE O ‘5 ~58, 587.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (rnusl ecwal Parl X, line 33,
CORITINL (YN i womcmgin om0 P ATBN 1 361 o M s vt s spnioeasre e v TR S 6 2,522,276,
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response lo any questioninthisPart X . ... ... ..ocoeeeze v e e l—l
Yes | No
1 Accounting method used to prepare the Form 950: DCash Accmal ]:]Oiher
If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audiled by an independent accountant? ... ... o Ees DGR 2b| X
¢ If "Yes' to line 2a or 2b, does the organization have a commitlee thal assumes responsibility for DVEISIQN of the audit,
review, or compilation of its financial stalements and seleclion of an independent accountant? cen v | 26 X
If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule O
d1f "Yes' to line 2a or 2b, check a box below o indicale whether the financial statements for the year were 1ssued on a
separale basis, consolidated basis, or both:
. Separale basis DConsolidated basis DBolh consolideled and separate basis
3a As a result of a federal award, was the organization requnred to undengo an audil or audils as sel forth in the Single
Audit Act and OMB Circular A-1337 .. ot . e RS 3a X
b if 'Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps {aken to undergo such audils . . ; ; 3b

BAA

TEEAOT12L  02/06/11
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OMB No, 1545-0047

gt A Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

N — 4947(a)(1) nonexempt charitable trust. Open to Public

Iteimal Rovenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

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

1

Howor

10
1

N

U

p

A church, convention of churches or association of churches described in section T170(b)THAX).

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

A hospital or a cooperative hospilal service organization described in section 170(b)(1 }AXiii).

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)Y1XAXIV). (Complete Part 1)

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

An organization that normally receives a subslantial part of its supporl from a governmental unil or from the general public described
in section 170(b)(1)A)vi). (Complele Part 11.)

A communily trust described in section 170(b)(1(AXvi). (Complete Parl I1.)

An organization thal normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts
from aclivities relaled o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of i1s support from gross
investment incormne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(aX2). (Complele Part 11i.)

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

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

a DType | b DType 1l c |:| Type lll — Functionally integrated d [j Type 1l = Other

e D By checking this box, | certify that the organization is not conltrolled direcily or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supporled organizations described in section 509(a)(1) or
section 509(a)(2).

f |f the organization received a wnitlen determination from the IRS that is a Type |, Type Il o1 Type lll supporting organization, [j
check this box .......... s D e i S e AR W e A . Lo
a Since Augusl 17, 2006, has the organization accepled any gifl 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 n (u) and (i) ]
below, the governing body of the supported organization?. ... ... e : 119 (i)
(i) A family member of a person described in (1) - o o[ A . I 11 g (i)
(iii) A 35% controlled entily of a person described in () or (i) above? .. ... iy 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you nolity (vi} Is the (vii) Amount of support
organization {described on hnes 1-9 arganization 1n the orgarmizabon in organmizalion in
above of IRC section colurnn (i) histed in column (i) of column (i)
(see instructions)) Yaur governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 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 | or if the organization failed fo quahfy under Part 1. if the
organization fails o qualify under the tests listed below, please complele Part 11l.)

Section A. Public Support

Cal i
einod Hi L o (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total
1 Gifts, grants, contributions, and

bersh 2 ed. (Do not
membershifees recenc B0t 11,926,144, ]2,117,595.]2,082,254.]2,203, 913.|2, 440, 398./10, 770, 304.

2 Tax revenues levied for the
organizalion's benefil and
either paid to or expended
onits behali. ..., ........ 0.

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge .. 0.

4 Total. Add lines 1 through 3... |1, 926,144, 2,117,595.|2,082,254. 2,203,913.[2,440,398. 10,770, 304.

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
o 10,770,304.
Section B. Total Support
g:ggg?;gyfna‘)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
3 Amounisfiom fne 2. oo |1, 926,144.]12,117,595.12,082,254. 2,203,913.|2,440,398.|10,770,304.

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

allie d f
e ar scurceg e rom 75 140.| 79,825.| 64,727.| 67,848.| 44,117.] 331,657.

9 Net income from unrelaled
business aclivities, whether ol
not the business is regularly
carriedon........ .. iz 05

10 Other income. Do nol include
gain or loss from the sale of

capilal assels (Explain in
Parl V) GEE. PART.IV... 53,125. 55, 125,
11 Total support. Add lines 7
through 1Q. .. ........ o 11,155,086,
12 Gross receipls from related activities, elc (see instructions) | 12 0.
13 First five years. i 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. . ........................ “'J |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). o . 14 96.55%
15 Public support percentage from 2010 Schedule A, Part Il line 14 .. - 24 s 15 95,36 %

16 a 33-1/3% support test — 2011, 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 orgamzation e I i > EI

i

b 33-1/3% support test — 2010. I lhe organizalion did not check & 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. ... ...... . e el . - [j

17 a 10%-facts-and-circumstances test — 2011, If the organizalion did not check a box on line 13, 16a, or 16b, and hne 14 15 10%
or more, and if the organization meels the 'facts-and-circumsiances’ test, check \his box and stop here. Explain in Parl IV how
the organization meels the Yacls-and-circumstances' test, The organization qualiiies as a publicly supported organizaticn > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 1/7a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstlances’ tesl, check this box and stop here. Explain in Part IV how the
organization meels the ‘iacls-and-circumstances' lest. The organization qualifies as a publicly supported orgamzation o L H
18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruction |
BAA Schedule A (Form 990 or 990-E7) 2011

TEEAC4OZL 05/25/11



Schedule A (Form 990 or 990-EZ) 2011

MAMA'S KITCHEN

33-0434246

P

age 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked the box on line 9 of Part | or if the organization failed to quahiy under Part II. If the organization fails

lo qualify under lhe tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(N) Total

1 Gifts, grants, conlributions
and membership fees
received. (Do not include
any 'unusual grants.’).

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facililies
furnished in any activity that is
related to the organization's
tax-exempl purpose. ..........

3 Gross receipts from activities
that are nol an unrelated trade
or business under seclion 513

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization withou! charge .

6 Total. Add lines 1 through 5. ..

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

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the grealer of $5,000 or
1% of the amount on line 13
for Ahe-yBar . uuwes s ;

c Add lines 73 and 7b. ..

8 Public support (Subltracl line
Jefromlne 6. .. ... ... .

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Tolal

9 Amounts from line 6.

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

b Unrelaled business laxable
income (less section 511
taxes) fram businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b...... .

11 Netincome from unrelated business
aclivities not included in hine 10b,
whether or not the business is
regularly carmedon. ... .......

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

ALV . o e iisls 55

13 Total support. (it &0 11,308 32D

14 First five years. If the Form 990 is for the organiza
organizalion, check this box and stop here. .. ... ..

tion's first, second, third, fourth, or {ifth lax year as a seclion 501(c)(3)

-

kAl

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2011 (hne 8, column (f) divided by line 13, calumn (f)). 15 %
16 Public supporl percentage from 2010 Schedule A, Parl I i e L — 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column () 17 %
18 Investment income percentage from 2070 Schedule A, Part Hl, ine 17 . 18 %

19a 33-1/3% support tests — 2011, If the organization did not
s not more than 33-1/3%, check this box and stop here. The

b 33-1/3% support tests — 2010. If the organization did not chec

line 18 is not more than 33-1/3%, check lhis box and stop here.
20 Private foundation. |i the organization did not check a box on line 14, 19a, or 19b. check this box and s

check the box on line 14

_and lina 15 1s mare than 33-1/3%, and line 17
organizalion qualifies as a publicly supported organization .

k a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
The organization gualifies as a publicly supported organization

ee Instructions .. ... ..

gt

b

BAA

TEEAD4Q3L 05/2511
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Schedule A (Form 990 or 990-E2) 2011 MAMA'S KITCHEN 33-0434246 Page 4

Part IV_[Supplemental information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2011

TEEADAGAL  05/25/11



PART II, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2011 2010 2009 2008 ° 2007
PURCHASE DISCOUNTS | 53, 125.
TOTAL $ 0. 8 0. 8 0. S 0. § 53,125.




OMB No. 1545.0047

Schegule B
o ) L Schedule of Contributors 2011

» Attach to Form 990, Form 990-EZ, or Form 930-PF

Department of the Treasury
Internal Revenue Service

Name of the organizalion Employer identification number

MAMA'S KITCHEN 33-0434246
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(__3 ) (enter number) organization

| 4947(2)(1) nonexempt charitable trust not trealed as a private foundation
| 527 political organization

Form 990-PF : 501(c)(3) exempt privale foundation
4947(a)(1) nonexempl charitable lrust lreated as a private foundalion
|_|501 (c)(3) taxable privale foundation

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

General Rule
DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
conlributor. (Complete Parts | and 11.)

Special Rules

¥ For a seclion 501(c)(3) organization filing Form 990 or 990-EZ thal met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi), and received from any one contributor, during the ]year, 2 contribution of the greater of (1) $5.000 o
(2) 2% of the amount on (i) Form 990, Part VI, line Th or () Form 990-EZ, line 1. Complete Parts 1 and 1.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coninibutor, dunng the year,
lotal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, hierary, or educalional purposes, or
the prevention of cruelty to children or ammals. Complete Parts |, 11, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ lhat received from any one contributor, during the year,
contribulions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the lolal contributions that were receved during the year for an exclusively religious, charitable, elc,
purpose. Do nol complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, elc, contributions of $5,000 er more during the year. .. g gt AR R -

Caution: An organization that is nol covered by {he General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, o
990-PF) but it must answer ‘No' on Parl IV, line 2, of its Form 990; or check lhe bex on line H of ils Form 990-EZ or on Parl 1, line 2, of its
Form 990-PF, lo certify thal it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAD7OIL 0116112



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 of Partl

Name of organization

Employer identification number

MAMA'S KITCHEN 33-0434246
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |FRANCES HAMILTON WHITE_ _ ______________ Person
Payroll .
ROB0 HOMEE BVLY s s T 100, 000.| Noncash | |
(Complete Part Il if there
'SAN DIEGD, CA. 921058 . oo e is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SUSAN_G KOMEN FOR THE CURE, SAN DIE _____ Person
Payroll .
4699 MURPHY CANYON RD STE 102B_ _ _ __ _ _________|" ____ 65,000.| Noncash | |
(Complete Part 1l if there
|SAN DIEGO. CA 92123 _ is & noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 _ |ROBERT & SARA LUMPRINS _ _ e Person
Payroll
13960 HOME AVENUE _ _ _ _ __ __ __ _ P~ 100, 000.{ Noncash
(Complete Part Il f there
|SAN DIEGO, CA 92105 __ _ _ _ _ _ _ _ o ____ 15 a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S U Person
Payroll
____________________________________________ Noncash
(Complete Part Il 1f there
_________________________________ 15 a noncash contribution.)
(@ (b) (€) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R N e s pu e . Person
Payroll
____________________________________________ Noncash !
(Complete Part Il 1if there
_________________________________ is a noncash contnibution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll
Noncash

(Complete Parl Il if there
15 a noncash contribution.)

BAA

TEEAD702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partll

Mame of organization

MAMA'S KITCHEN

Employer identificalion number

33-0434246

Partll |Noncash Property (see instructions). Use duplicate copies of Parl Il if additional space is needed.

(a) . (b) ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
5
(@) . (b) . ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
5
(a) - (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) o (b) . (€) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) . (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Dale received
Part | (see instructions)
$
(a) (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
3
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 0B/30/M1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 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 that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizalions completing Parl III, enter total of exclusively religious, charitable, eic,

contributions of §1,000 or less for the year. (Enter this information once. See instructions). . ........... *§ N/A
Use duplicale copies of Parl Il if additional space is needed.
(@) (b) (©) )]
N%- f:lolm 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
(a) (b) © (d)
N% ’rrtolm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) (d)
N% fr;(J‘m 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% frriolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ. or 990-PF) (2011)

TEEADZ04L
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OMB No. 1545-0047

SCHEDULE D , .
(Form 990) Supplemental Financial Statements 201 1

» Complete if the organization answered 'Yes,' to Form 990,
Department of he Treasury Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenus Service > Attach to Form 990. > See separate instruclions. Inspection
Name of the organization Employer identification 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. ...............
Aggregale contributions to (during year)
Aggregate granis from (during year)
Aggregate value at end of year. .. ........ .

M b w N =

Did the organization inform all donors and donor advisors in writing that lhe assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? —

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for charitable purposes and not for the benelit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit?. ... EE s S NS S B Yes No
[Part1l | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenls held by the organization (check all thal apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habilat Preservation of a certified historic struciure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservalion contribulion in the form of a conservation easement on the
last day of ihe tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ................. 2a
b Total acreage reslricted by conservation easements. .. S s e 2b
¢ Number of conservation easements on a certified historic structure included in (&) . 2c
d Number of conservation easements included in (c) acquired afler 8/17/06, and not on a tistoric

structure listed in the National Register . ik ; - ’ Lo 2d

3 Number of conservation easements modilied, transferred, released, extinguished, or terminaled by Lhe organizalion during the
tax year ®»

Number of states where property subject lo conservation easement 1s located *

5 Does the organizalion have a written policy regarding the periodic monilering, inspection, handling of violations,
and enforcement of the conservation easements it holds?. e e a G SASAEEE ( RSB 2 DYes D No

6 Siafi and volunteer hours devoled lo monitoring, inspecling, and enforcing conservalion easements during the year
>

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
-3

8 Does each conservalion easemenl reported on line 2(d) above satisfy the requirements of section ;
170(h)(@)(B)(i) and section 170(M@EIN7 ... . I e e DYes 'j| No

9 In Part XIV, describe how the organization reports conservation easements in ils revenue and expense stalement, and balance sheet, and )
include, 1if applicable, he text of the footnate to ihe organization's financial slatements {hat describes the orgamzation's accounting for

conservation easements.

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a Ii the organization elected, as permitled under SFAS 116 (ASC 958), nol to reporl in its revenue stalemment and balance sheel works of
arl, historical treasures, or other similar assels held for public exhibition, educalion, or research in furtherance of public service, provide,
in Part XIV, the tex! of the foolnote to its financial statements that describes these items.

b If the organization elecled, as permilted under SFAS 116 (ASC 958), lo reporl in ils revenue slaternent and balance sheel works of art,
historical lreasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the

following amounts relating o these items:
() Revenues included in Form 990, Part VIl line 1.0 ‘ ; =3
(i) Assets included in Form 990, Part X . - s =S

2 |f the organization received or held works of art, huslorical treasures, or other similar assels for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 gk ’ : R . P =5

b Assels included in Form 990, Part X .o veueounivieeaiie o iiie e . i g s ™
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MAMA'S KITCHEN

33-0434246

Page 2

[Part Il | Organizations Maintaining Collections of Ar, Historical Treasures,

or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the
items (check all that apply):
H Loan or exchange programs

Other

a Public exhibition d
b Scholarly research e

following that are a significant use of its collection

[ Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose in

Part XIV.

5 During the year, did the organization solicit
assels o be sold {o raise funds rather than

or receive donations of art, hislorical treasures, or other similar
to be maintained as part of lhe organization's collection? . . ..

[1ves HNO

[Part IV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian,
included on Form 990, Part X7.............. ..

or other intermediary for contributions or other assels not
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

D Yes D No

Amount

¢ Beginning balance . . A T N SRR S 1c
d Additions during the Year. .. ..o i iaas 1d
e Distributions during the year. . ... le
{ Ending balance. .. 11

2 a Did the organizalion include an amount on Form 990, Pari X, line 217
b I "Yes,' explain the arrangement in Part XIV.

[:] Yes D No

[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior yeat (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. 30,134. 30,558. 28,619, 30,362.

b ContAbUtioNS .« cos s wuwmsss oo 3,817.
¢ Nel investment earnings, gains,

and losses ... . -79. -395, 1.965. -1,717.
d Grants or scholarships ..
e Other expenditures for facilities

and programs . ............. 48. 29, 26. 26,4
f Administralive expenses ...
g End of year balance . ... 33,824. 30,134. 30,558. 28,619,

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

o,
o9

a Board designaled or quasi-endowmenl * 5
100.00 %

¢ Temporarily restrnicted endowment »

The percentages in lines 2a, 2b, and 2c should equal 100%.

b Permanent endowment =

o
o

3a Are there endowment funds not in the possession of the organization lhat are held and administered for the
organization by:
(i) unrelated orgamzations
(ii) related organizations. .. e v e i :
b i 'Yes' lo 3a(i), are the related organmizations listed as requued on Schedule R?........ .. .
4 Describe in Parl XIV the infended uses of the organization's endowment funds. SEE PART XIV

Yes No
3a(| X
3a(ii) X
3b ]

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(c) Accumulated

Descriplion of property (a) Cost or other basis (b?)Cost or other ) !
epreciation

(investment) asis (other)

(d) Book value

Taland. 176,700. 176,700.
b Buildings ‘ 656,824. 656,824.

¢ Leasehold improvements 1,531,490. 1,531,490,

d Equipment 408, 992. 408,992,

e Other . R T T T 191, 645. ~191,645.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. = 2,582,361.

BAA

TEEA3302L 0110412

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MAMA'S KITCHEN

33-0434246 Page 3

[Part VIl |Investments — Other Securities. Se€ Form 990, Pari X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity inlerests

(3) Other

Total. (Column (h) must equal Form 950 Part X, column (B) line 12.).. ™

[Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investmenl type

(b) Book value

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

a

@

3

“4)

(5)

&)

(N

(8

[€)]

(0)

Total. (Column (b) must equal Form 990, Pait X column (B) line 13.) . »

[Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Descripiion

(b) Book value

)

@

(3

@)

(5)

(6)

&

8

©

a0

Total, (Column (b) must equal Form 990 Part X, column (8), line 150, . ..o ovo v

[PartX_ | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

€3]

(3)

(4)

®)

(6)

)

&

©

(0

an

Total. (Cofumn (b) must equal Form 950, Parl X, column (B) ling 25.). . . . . .

| 2

2 FIN 48 (ASC 740) Footnole. In Part XIV, provide the texl of the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

footnole to the organization's financial statements that reporis the

BAA

TEEA3303L 01/23Nn2

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MAMA'S KITCHEN 33-0434246 Page 4

[Part XI_ | Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), iNe 12).. oo 2,765,847.

2 Total expenses (Form 990, Parl IX, column (A), line 25)....... 2,552,244.

3 Excess or (deficit) for the year. Subtract line 2 from line T......ooooin e 213,603.

4 Net unrealized gains (J0SSES) ON INVESIMENTS. ... . ovieriiien e e -58, 587.

5 Donated services and use of facililies...........ooo e

6 |NVESIMENT BXIBIMSES . ., 4.0y oecaunsoes b sim s s snme g st s

7 Prior penod adjustments . ...

8 Other (Describe inPart XIV.) ... e b, S R SRS e H

9 Tolal adjustments (net). Add Ilnes 4 lhmugh 8 i B -58,587.
10 Excess or (deficit) for the year per audited 1|nanC|aI slalemenis Combme lines 3 and 9 ............. 155, 016.

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

1 Total revenue, gains, and other support per audited financial statements. . . i : 1 3,075,401.

2 Amountls included on line 1 but not on Form 990, Part VI, line 12:

a Nel unrealized gains on investments. ... 2a

b Donated services and use of facilities . ... 2b 363,176.

¢ Recoveries of prior year granls .. .. IR . -

d Other (Describe in Part XIV.). SEE PART XIV . | 2d -53,622.

e Add lines 2athrough 2d. ... oo v vone e T E § 2e 309,554.
3 Subiracl ne 2e from hne 1 : 3 2,765, 847.
4 Amounts included on Form 920, Part VIII line 12 but nol on Ime 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ...... .. wsns| SR

bOIHEI(DescribeinFarlXIV.).‘_...‘....,H..., o SR B ] T

G A TINES B2 A0E BB ..o ovve wis <o s vive sy vpz e BE0 e e L SR s s el 4c
5 Tolal revenue. Add lines 3 and 4c (T-‘ws rnusf equal Form 990, Part |, ling 12.). ..« \ooovein e s 5 2,765; 847.

[Part Xlll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements . e 1 2,915,420.
2  Amounts included on line 1 bul not on Form 990, Part IX, hne 25
a Donated services and use of facililies ... ... ..o 2a 363,176.
b Prior year adjustments. .. ....... ... .. TP P 2b
c Other losses. ....... R e T |

dOther(DescribemPallXIV) ; S O S S i 2d

e Add lines 2a through 2d. 2e 363,176.
3 Subtract line 2e from line 1.. R 3 2,552,244.
4 Amounts included on Form 990, Part IX line 25 bui rml on tme ‘I

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

b Other (Describe inPart XIV.) ... . e W1+

cAddlinesdaanddb ...... ... - 4c
5 Total expenses. Add hnes 3 and 4c. (T-'us musr equal Form 9“0 ParH ime 18) T 5 2,552,244.

[Part XIV | Supplemental Information

Complete this part to provide the descriplions required for Part Il, lines 3, 5, and 9 Part lll, ines 1a and 4; Parl IV,
Parl V. line 4; Part X, line 2; Part X, line 8: Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also cornplc,t

any addlllonal mformahon

lines 1b and 2b;
this parl to provide

__ _PART.V, LINE 4 - INTENRED USES OF ENDOWMENT EUND _ _ =

_ _ _ENDOWMENT CREATER FOR OPERATING _PURPQSES OF THE QRGANIZATION __ - —————— - mmm ==~

BAA TEEA3304L  05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MAMA'S KITCHEN 33-0434246 Page 5
[Part XIV | Supplemental Information (continued)

_.____...»_.-_,__________.,.___.__..,___.__.7._____-____-_M_____.,.______..__._._,____ﬂ»‘_____.___

BAA TEEA3305L  05/25/1) Schedule D (Form 990) 2011



SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RERLIZED TISSES ., 1.0 socomwmions o s Hiid sSESiaivios S5 oyains Vamsmaain i s s 5me S v st 1 $ 4,965.
-58,587.

UNREALIZED LOSSES . .. it
TOTAL S ~-53, 622.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, :
Depariment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Rt b s » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name al the organization Employer identification number
MAMA'S KITCHEN 33-0434246

Part| Fundraising Activities. Complele if lhe organizalion answered Yes to Form 990, Parl IV, line 17.
Form 990-E7Z filers are not required to complete this part.

1 Indicate whether the arganization raised funds through any of the following aclivities. Check all that apply.

a |X| Mail solicitations e Solicitalion of non-government grants
b . Internet and emall solicitations i Solicitation of government grants

c . Phone solicitations g Special fundraising events

d In-person solicitations

o

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Fart VII) or entity in conneclion with professional fundraising services? o ‘tes I:]N

b Ii 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser 1s lo be
compensaled al least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iit) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have tustody or control from aclivily (or refained by) (or retained by)
of contributions? fundraiser lisled in orgamzation
column (i)
Yes No
NETZEL GRIGSBY 2696
1 CULVER BLV CULVER CIT CA CAPITAL
CAMPAIG X 578,582. 139,802, 438,780.
2 SOUTHWEST PUBL 2600 NW DIRECT
TOPKER TOPKEA KS 66617 MATL PGR X 184,823 . 72,073, 1%2,750.
3
4
5
6
7
8
9
10
o i N R R R 763,405, 211 B8, 551, 530.
3 Lisl all states in which the organization 1s registered or licensed lo solicit contributions or has been notified it s exempl from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L 01/24N2



Schedule G (Form 990 or 990-EZ) 2011 MAMA'S KITCHEN

33-0434246 Page 2

Part Il |Fundraising Events. Complete if the organi
315,000 of fundraising event con
List events with gross receipts greater than $5,000.

more than

sation answered 'Yes' to Form 990, Part IV, line 18, or reported
tributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 (b) Event #2 (c) Other events Ect) golal% everEls
' - : add column (a)
. MAMA'S DAY PIE IN THE SKY 5 through column {C))
£ (even! type) {event type) {total number)
v
E 1 Gross receipls. ... . 196, 665. 112,439. 82,051, 391,155.
E
2 Less: Charitable contributions. .. ... ... 166,040. 98,976. 72523 337.,539.
3 Gross income (ne 1 minus hine 2). ... 30,625. 13,463. 9,528. 53,616.
& CAshiprzes: cuemes s
5 Noncash prizes..........
D
]
g 6 Renl/facility costs. .
c
T 7 Food and beverages . ..
E
ﬁ 8 EREIETNENE: covnan s v smse
E
E 9 Other direct expenses. ... .. 20, 247. 13,023. 15,514 48,784,
5
10 Direct expense summary. Add lines 4 through 9 i column (d) ..o > 48,784.
11 Nel income summary. Combine line 3, column (), andline 10.... .. . .. ..........o.............. > 4,832.

Part lll] Gaming. Complete if the organization answered 'Yes' to Form
$15,000 on Form 990-EZ, line 6a.

990, Part IV, line 19, or reported more than

- (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘E’ bingo through column (c))
N
£
1 Grossrevenue. .. ... ... .. ..........
2 Cash prizes. ...
E
D X
4 E 3 Non-cash prizes ........
E N
c s
T E 4 Renl/facility cosls
5 Other dect expenses. .. ... .. .. .
| |Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d)......... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7.. >
9 Enter the slate(s) in which the crganization operates gaming aclivities:
a Is the organization licensed lo operale gaming activities in each of these slates? i Yes E]No
B BRI e e i e e g o T e i R S
10a Were any of?he orgaalzahon's gaming licenses revoked, suspended or terminated during the tax year? U Yes No

TEEA3702L 01724472

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Farm 990 or 990-E2) 2011 MAMA'S KITCHEN 33-0434246 Page 3
11 Does lhe organization operate gaming activities with nonmembers?. ... ... o B U Yes U No

12 s lhe organization a grantor, beneficiary or lrustee of a trust or a member of a partnership or othet enhly formed to
adminisler charitable gaming?........... DT S e B P - D Yes []No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilily. 13a %
b An outside facility. . - 13b %
14 Enler the name and address of ihe person who prepares lhe 0rgamza1|0n S gammafspemai evenls books and records:
e B o o momm: B R
AAOIESS ™ e ———— e S
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. . DYes DNO
b If "Yes, enter the amount of gaming revenue received by the organization * $_ _ _ _ _ _ _ _ ___ and the amount
of gaming revenue retained by the third party * s
¢ If "Yes,' enter name and address of the third parly:
Name *
____________________________________________________________ 5

Address >

16 Gaming manager information:

Description of services provided » _ _ _ _ _ _ _ _ _ e —— e —— T o — T T — e
D Direclor/officer DEmployee I:I Independent contractor

17 Mandatory distributions

a Is the organization required under stale law to make chanlable distributions from the gamlng proceeds lo retain the
state gaming license? D Yes DNO
b Enter the amount of d;slnbuhon:: requned under stale law 1o be dmlrlbuled Io olher axempl mgamza{lons or spent in the

organization's own exemnpl aclivities during the tax year - 5

PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v) and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any addlttonal information (see instr uctions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



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

2011

Open To Public
Inspection

Name of the organizalion

MAMA'S KITCHEN

Employer identification number

33-0434246

[Part] |Types of Property

(= NI« LIS B - T R

T T |
N = o w

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of arl . ..
Art — Historical treasures

Art — Fraclional interests. .

Books and publications

Clothing and household goods. .

Cars and other vehicles

Boats and planes. ... .. .

Inteflectual property. . .

Securities — Publicly traded .

Securilies — Closely held slock‘

Securities — Partnership, LLC, or {r usi mlerests

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

Qualified conservation contribution —
Historic structures .

Qualified conservation conlnbuhon - O“'LEI ;
Real estale — Residential . .

Real estate — Commercial
Real estale — Cther
Collectibles. .. .. -
Food inventory. ....... .. i
Drugs and medical supplies ........
Taxidermy........

Historical artifacts
Scientific specimens. ... .
Archeological artifacts .. ..

Other » (
Other » (

@)
Check if
applicable

(b)

Number of

“contnbutions or
items caontributed

©
Noncash contribution
amounts reported on
Form 990,
Part VIII, line 1g

(d)
Method of delermining
noncash contnbution amounts

229

39,177,

COMPARABLE SAL

210

29,716.

SELLING PRICE

100

151,B63.

COMPARABLE SAL

29

30

31

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

a During Lhe year, did the organization receive by

hold for al least three years from the date of the i

purposes for the entire holding period? .......
b If "Yes,' describe the arrangement in Parl 1.

Does the organizalion have a gift acceptance policy that reguires the review of an

contribution any property reporled in Parl |, ines 1 -28 that it must
initial contribution, and which is nol lequued to be used for exempt

y non-standard contnibutions? ...

32a Does the organizalion hire or use third paltlcs or related orqamzatrons to sohait, proccse or sell

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

noncash centributions?. .
b If 'Yes,' describe in Parl II.

descrnbe in Part |l.

29

Yes No

30a X

31 X

32a X

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

TEEA4GBDIL 0714/

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 MAMA'S KITCHEN 33-0434246 Page 2

[Part Il |Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEAG6D2L 0714/ Schedule M (Form 990) 2011



SCHEDULE O . s OMB No. 15450047

e 5 Supplemental Information to Form 990 or 990 EZ 2017
Complete to provide information for responses to specific questions on

& asmrirmpsitiotiie ¥ ) Form 990 or 990-EZ or to provide any additional information. Open to Public

IrlLig;naW Ftevmuulﬁetﬁcﬂnf = Attach to Form 990 or 990-EZ. lnspection

Name of the organization Employer identification number

MAMA'S KITCHEN 33-0434246

___FORM 990, PART Il LINE 1 - ORGANIZATION MISSION_ ___ __ e

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION OF THE

EXECUTIVE DIRECTOR BASED ON COMPARIBILITY DATA AVAILABLE FOR THE GEOGRAPHIC AREA AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA90IL  07114/11 Schedule O (Form 990 or 990-EZ) 2011



FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS........ ............. s s s - ~58,587:
TOTAL 3 -58.,.587.




Form 9868 Application for Extension of Time To File an

iy o2 Exempt Organization Return L —
apartm { v & = g

Eﬁéﬁng;Eu:zl::nf.zesgewafcu d » File a separate application for each return.

@ |i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. .............. o : -

® |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automalic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to
request an extension of ime to file any of the farms listed in Part | or Parl Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which musl be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part] [Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesling an aulomaltic 6-month exlension — 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

Enter filer's identifying number, see instructions

Name of exempl organizalion or other filer, see mstiuclions Employer dentification numbier (EIN) or
Type or
print ;

MAMA'S KITCHEN m 33-0434246
File by the Number, slreel, and room or suile number If a P.0O. box, see inshiuchons Social secunty number (SSN)
due date for
Mg you  [3960 HOME AVENUE []
nstructions, City. town or posl office, state, and ZIP code. For a foreign address, sec instructions.

SAN DIEGQ, CA 92105
Enter the Return code for the return that this application is for (file a separate application for each return). . . o ;
Application Return ApFPIicalinn Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (lrust other than above) 06 Form 8870 12
® The books are in the care of. . ™ ALBERTO CORTES o _

Telephone Mo. ® 619-233-6262 _ _ _ _ _ _ FAXNo. > o ____.
® |f the organization does not have an office or place of business in the United States, check this box . . o Lo . 2 I:|
@ |f this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) i this 1s for the whole group,
check this box..... ™ U 1 ts for pail of the group, check this box . » Eland attach a hist with the names and EINs of all members

the exlension is for.
1 1 request an aulomatic 3-month (6 months for a corporation required to file Form 890-T) exlension of ime
until  8/15 ,20 12 tofile the exempl organizalion return for the organization named above.

The extension is for the organization's return for:
» calendar year 20 11 o
b . lax year beginning .20 _ ., andending 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Inttizal return DFmai refurn
DChange In accounting period

3a If this application is for Form 990-BL, 990-PF, a90-T, 4720, or 6069, enter the lentative fax, less any
nonrefundable credits. See instructions ... ... I 3al$

b If this application is for Form $90-PF, 990-T, 4720, or G069, enter any refundable credils and estimaled tax

paymenls made. Include any prior year overpayment allowed as a credit. .. ... 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructons. ... ... .. S 3ci$ 0.

Caution. If you are going to make an electionic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04M12




'MAMA'S KITCHEN

PAGE 1

33-0434246
CONTRIBUTIONS, GIFTS, AND GRANTS
GOVERNMENT GRANTS ,
RYAN WHITE HIV/AIDS EXTENSION TREATMENT ACT......... e B 286,327.
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS. ....... ... ... 118,845,
TOTAL S 405,172.
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS GIFTS, GRANTS, ETC.
CONTRIBUTTIONS .. . .o sigs v 3 s s S SR s ey e i) £ GG e o 568,454,
FOUNDATION CRANTS . .o e e sie o 56 a0 e 4 0 S iata W0 SRR S50 o Tamais s 5o smsonn i 400 559, 564.
CAPTTAL PROJECT v vin i vns s sios s os o8 0 45000 e s s e s b v s . 569, 669.
TOTAL S 1, 697, 687/,
SUPPLEMENTAL FINANCIAL (SCHEDULE D)
CONTRIBUTIONS
CONTRIBUTION. $ 1,000.
ADJUSTMENT TO 'CORRECT 'BALANCE . 3,096.
GRANTS PAID . o LT S P SR SR s WS f e TR T e ¢ =-279.
TOTAL 3§ 3,817.




SPECIAL EVENTS WORKSHEET

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENT RECEIPTS BUTIONS REVENUE EXPENSES OR _LOSS
MAMA'S DAY § 196,665. § 166,040. $ 30,625. $ 20,247. $ 10,378.
PIE IN THE SKY 112, 439. 98, 976. 13,463. 13,023. 440.
SUBTOTAL § 309,104. § 265,016. 5 44,088. § 33,270. 3 10,818.
BOURBON STREET 26,270. 217305 4,540. 1,380 . 3;190:
CO-SPONSORED EVENTS 19, 733. 19,733, o 2,081, -2,051.
PDE 14, 460. 11,310. 3,150. 4,497, -1,347.
TREE OF LIFE 13,852. 12,014. 1,838, 4,100. =2, 262,
PRO NIGHTS 1, 136, 7,736. 0. 3,516, -3, 516
*SUBTOTAL § 82,051. § 72,523. § 9,528. $§ 15,514. S ~5, 986..
TOTAL § 301,155. § 337,539. § 53,616. $ 48,784, $ 4,832.
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
CLIENT EXPENSE 4211 4,211.
DONOR EXPENSE
MEMBERSHIPS & DUES
MISCELLANEQUS 2,489. 406. 1315, 764.
NEWSLETTER & ANNUAL REPORT
PROGRAM DEVELOPMENT
REPAIRS & MAINTENANCE
VEHICLE EXPENSE 3,713 3,743
VOLUNTEER EXPENSE 2,853. 2,853.
TOTAL $ 13,266, 5 11,183. § 1,318. 8 764.




_TaxaBlE YEAR - California Exempt Organization
2011 Annual Information Return

FORM

199

Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Qrganization Name Calfurnia corporation number
MAMA'S KITCHEN C1570256

Addiess (suile, room, or PMB no.} FEIN

3960 HOME AVENUE 33-0434246

Cily State  ZIP Code i

SAN DIEGO, CA 92105

O L ) P PO U P e D Yes No | J !f exempt under R&TC Section 23701d, has the

B
c
D

Amended Return .

IRC Section 4947(a)(1) trusl .. .

Nu
@No
No

public charities)? .

Final Return .. . .. T
(] D Dissolved [ ] D surrendered (Withdrawn)

If "Yes, complete and attach for

m FT8 3509.

organization during the year: {1) participated in any
palitical campaign, or (2) attempled to influence
leqislation or any ballot measure, or (3) made an election

under R&TC Section 23704.5 (relating to lobbying by

Is the organization exempt under R&TC Section 2370107
$

Dud the organization file Form 100 or Form 108 to report

(x]ne
E No

D Yes

[]ves

Nu
[x] no

K
e D Merged/Reorgam?ed Enter date: @ If "Yes," enter gross receipts from
E Check accounting method: nonmember sources . .. ... .
1 Cash 2 |X|Accrual 3 Other
D i . D L If organization is exempt under R&TC Section 23701d
F Federal return filed: and 1s exclusively religious, educational, or chanitable,
1 e DQ%T 2 e DSQD (PF) 3 @ D Sch H (950) and is supported pi‘lmanlg;q(ﬁf[l% ofr more) by public
contributions, check box. No filing fee 1s required
G s this a group hiling for the subordinates /affihates?. . . : [j Yes No : 1ons, ¢ e W
If 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?. .
H s this organization in a group exemption? . @ [:] Yes @ No N
If 'Yes, What's the parent's name? taxable income? . . . .. .
O s the organization under audit by the |

| Did the organization have any changes in s activities, audited in a prior year?. .

governing instrumant, articles of incorporation, of bylaws
that have not baen reported 1o the Franchise Tax Board?. ..

If "Yes,' explain, and attach copies of revised documents.

] Dves No

RS or has the IRS

DYes Nn

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8. .. . ® 1 1,062,429,
2 Gross dues and assessmenls from members and affiliates. . e R ) 2
Re;::i ts | 3 Gross contribulions, gifs, grants, and similar amounts recerved. SEE. SCH.. B e 3 2,661,154,
Revenues| 4 Tolal gross receipts for filing requirement lest. Add line 1 through line 3
This line must be completed. If the result 1s less than $25,000, see General Instruction B ] 4 E 3,723,583.
§ Costofgoods sold.........oooviiiiiiii ® 5
6 Cosl or other basis, and sales expenses of assets sold. ... e 6 908,952.
7 Toial costs. Add lineSand line B ...cvvvveivniiii i 7 908,952.
8 Tolal gross income. Subtracl line 7 fomlined. .. ........................oo;eceeeee e | 8 2,814,631,
Esiiees 9 Tolal expenses and disbursemenis. From Side 2, Bart I, ine. T8, i e vnams sun e @ 9 2,601,028.
10 Excess of receipis over expenses and disbursements. Subtract line 9 from line 8.......... @ [ 10 213,603.
11 Filing fee $10 or $25. See General Instruclion F. . .. 11
Filing 12 Tolal payments. . ......... . co s e WECIEEAE SRR 2 12
Fee 13 Penallies and Interest. See General Instruction J 113
14 Use lax. See General Instruction K. . 2 FGT o | 14
15 Balance due. Add line 11, line 13, and hine 14.
Then subtract line 12 from the resull. . .. i . 15
Under penallies af perury, | declare that | have examined this return, including accompanying sehedules and stalements, and 10 the best of my knowledge and beliet, o 1s true,
Sign cariect, and complete. Declaration of preparer (olher \han taxpayet) 1s based on all information of which prepater has any knowledge
Here Title Date @ Telephone
e ® EXECUTIVE DIRECTOR 619-233-6262
Date Check @ Pad PTIN
Paid spllgﬂl?d;;:ﬁls L gl?\;u;yen »> E-I P00106574
Egeepgl;ﬁry's Fum's name DOUGLAS R. ASHBROOK, CPA o Fem
gf’:’li?’;‘l‘:;,'u":ed) 5425 OBERLIN DRIVE, SUITE 100 33-0982839
and addiess SAN DIEGO, ca 92121- 1703 @ Telephone
858-455-5255
May the FTB discuss this return with the preparer shown above? See instructions [ [ﬂ Yes m No

3651114

For Privacy Notice, get form FTB 1131. 059 | |

CACAI1IZ2L 01/0512

Form 199 C1 2011 Side 1



MAMA'S KITCHEN

33-0434246

Partll  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Spec:?c Line Instructions.
1 Gross sales or receipls from all business activities. See instructions. .. . ... @ 1
2 Interest . ] 2 1,907.
b B 571V |- 51 - S R I O . @ 3 42,210.
Receipts 4 Gross rents. .. e 4
g?l:gr 5 Gross royalties . o 5
Sources 6 Gross amount received !rom sale of asseis (See mstruct[om) i ] 6 964,696.
7 Olher income. Attach schedule. . . SEE STATEMENT l e T 53,616.
8 Total gross sales or receipts from other sources. Add Ime 1 through line 7.
Enter here and on Side 1, Part |, Iine 1. . 8 1,062,429.
9 (Contributions, gifts, grants, and similar amounts pand Attach schedule. ® 9
10 Disbursements o or for members............... . e |10
11 Compensation of officers, directors, and trustees. Altach schedul .... .o |11 98,176.
Expenses | 12 Other salaries and Wages ... e |12 456,432,
L E— o [13 25,812.
ments T T BRES. + e e e s e e amies e e b e e e s T4 e e s R e e s e |14 45,593.
15 Rents. . e |15 138,301.
16 Depreciation and depiehon (See msirucllons) ...... s b e s a8 SR e |16 58, 735.
17 Other Expenses and Disbursements. Altach schedule . .. SEE STATEMENT 2 0 |17 1,700,975
18  Total expenses and dishursements. Add line 9 through line 17. Enler here and on Srds 1, Part |, line 8. oooins 18 2,601,028.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assels (a) (b) {c) (d)
1 Casho. ..o oy B 228,520. °® 319,942,
2 Nel accounts receivable. . ... e 139,016. ® 305, 346.
3 Netnotesreceivable .. ...... ... ... L)
B [VENMOTES o v vve v veae s e e n b e s 13,519. e 17,106.
5 Federal and smte ucucrnment ohllgwlmns 1,956,376. ® 1,206,004.
6 Investments in other bonds . . hd
7 Investments in stock bt
8 Mortgage loans . o
9  Other investments Attach schec!u\a 9,371. ® 10,120.
10 a Depreciable assets 361,451. 2,597,306.
b Less accumulated depreciation 328,478. 32;973. 191, 645. 2,405,661,
11 Land.. : e 176,700.
12 Other assets. Ahach scnodule ST™M .3 103,882. ® 39,014.
13 Totalassels .. ... ..., 2,483,657. 4,479,893,
Liabilities and net worth
14 Accounts payable. . .......... R 96,397. ° 92,743.
15 Contrihutions, aifts, or grants payable. .. ®
16 Bonds and noles payable. ... ........... L
17 Mortgagss payable. . s ® 1,844,874.
18  Other habilities. Athch SChE‘dUIL .. 8STM 4 20,000. 20,000.
19 Capital stock or principle fund 2,367,260, @ 2,522,276.
20 Paid-in or capital surplus. Attach reconciliation 3
21 Retained earnings or income furd ®
22 Totat habilities and net worth. e 2,483,657, 4,479,893.
Schedule M-1  Reconciliation of income per books with income per return
Do nol complete this schedule if the amount on Schedule L, line 13, column (d), 15 less than $25,000
1 Net income per books . ot T 10 213,603.| 7 Income recorded on books this year
2 Federal income tax. . .|@ nol included n this return,
3 Excess of capital Iosses over ca;ma\ gains. ® Attach schedule. . . |@
4 Income ot recorded on books this year. 8 Deductions in this return not rhurgul
Attach schedule. . L ® against hook income this year.
5 Expenses recordui on buoLs lhl; year nol dﬂdu:l d Attach schedule. . ®
in this return. Attach schedule . . L] 9 Tolal. Add line 7 and line &
6 Total 10  Net income per return.
Add hine 1 through hng 5 213,603. Subtract line 9 from ling 6. 213,603.
Side 2 Form 199 C1 2011 059 | 3652114 | CACATIIZL 01405112



CALIFORNIA COPFY OMB No. 1545-0047

SFCheclelilﬂleSEu EZ
gr°5$-Pr)’ " Schedule of Contributors 2011
Deparlment of the Treasury » Attach to Form 990, Form 980-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number

MAMA'S KITCHEN 33-0434246
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)(__3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not trealed as a private foundation
1527 polilical organization

Form 990-PF 1501 (c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust {reated as a private foundation
] 501(c)(3) taxable private foundation

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

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

Special Rules

DFO( a seclion 501(c)(3) organization filing Form 990 or 990-EZ that mel the 33-1/3% supporl tesl of the regulalions under sections
509(a)(1) and 170(b}(1)(A)(vi), and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount an (1) Form 990, Part VIII, line 1h or (i) Form 890-EZ, line 1. Complete Parts | and I1.

I:]Fm a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any ane coniributor, during the year,
lotal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty lo children or animals. Complele Parts |, Il, and 11l

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contiibutor, during the year,
contribulions for use exclusively for religious, charitable, elc, purposes, but these contributions did not total to more lhan $1,000.

If this box i1s checked, enter here the tolal contributions that were received during the year for an exclusively 1eligious, charitable, etc,
purpose. Do not complele any of the parts unless the General Rule applies to this organizalion because it received nonexclusively

religious, charitable, elc, contributions of $5,000 or more during the year i s AP ]

Caution: An organization that is nol covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, o1
990-PF) but it must answer ‘No' on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-E7 or on Part |, line 2, of its
Form 990-PF, to cerlify that it dees not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, cr 990-PF) (2011)
990EZ, or 990-PF.

TEEAD701L 011612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Name of organization

MAMA'S KITCHEN

Employer identification number

33-0434246

Part] | Contributors (see instructions). Use duplicate copies of Part | if addilional space 15 needed.

(@) (b) () (d)
Number Name, address, and ZIP + 4 Tolal Type of contribution
contributions
1 |FRANCES HAMILTON WHITE _ ___________________ Person
Payroll .
(3960 HOME BB e sl P 100, 000.| Noncash
(Complete Part Il if there
LT ae e e B s (o U —— is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SUSAN G KOMEN FOR THE CURE, SAN DIE __________ Person  [X
Payroll
14699 MURPHY CANYON RD STE 102B_ . . .. o el 65,000.| Noncash
(Complete Part 111f there
|SAN DIEGO, CA e e is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 .. |ROBERT & SARE LUMPRING & o o o s Person
Payroll .
13960 HOME AVENUE _ P 100,000.| Noncash
(Complete Part 111f there
|SAN DIEGO, BB OBREOB. e 15 a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e s e —————— Person i
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e e e s e T Person
Payroll
________________________________________________ Noncash
(Complete Part 1 1f there
______________________________________ is a noncash contnibution.)
(2) (b) (9] ()
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll
Noncash

(Completle Part I if there
Is & noncash contribution.)

BAA

TEEAQ702L 0B/30/11

Schedule B (Form 990, 990-EZ, or 890-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partll

Employer identification number

Name of crganization

MAMA'S KITCHEN 33-0434246
Part Il |Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) - (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part (see instructions
N/A
$
(@) . (b) . (c) (d) .
No. from Description of noncash property given FMV (or estimale Date received
Part| (see instructions
$
(@) . (b) . © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
5
(@ . (b) . (€) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
§
(a) (b) (© (d)
No. from Description of noncash property given FMV (or estimale) Date received
Part | (see instructions)
S
(2) (b) . (c) )
No. from Description of noncash property given FMV (or estimale) Date received
Part | (see instructions)
5
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L  08/30/11



L ANNUAL

ol Foadls REGISTRATION RENEWAL FEE REPORT - K
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA T e
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code Sy &
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Eailure to submit this report annually no later than four months and fifteen days after the

end of the organization's accounting period may result in the loss of tax exemption and
WEBSITE ADDRESS: the assessment of a minimum tax u?fsuu‘ lus llfnlarest, and/or fines or filing penalties
htlp:ﬂag.ca.gowchaﬁtie5.' as defined in Government Code Section 12586,1. IRS exlensions will be honored.
Check if:
State Charity Registration Number 79654 Change of address
Amended report

MAMA'S KITCHEN

Name of Orgamization

3560 HOME AVENUE Corporate or Organization No. C1570256
Address (Number and Street)

SAN DIEGO, CA 92105 Federal Employer ID No, 33-0434246
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,007 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/11 ending 12/31/11 ) list:
Gross annual revenue  $ 2,765,847. Total assets § 4,479,893.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheel providing an explanation and details for each
'ves' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracls, loans, leases or olher financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or truslee had any financial interes!?

[x]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

E3

3 During this reporling period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? Hf you filed a
Form 4720 with the Internal Revenue Service, atlach a copy.

<]

5 During lhis reporting period, were the services of a commercial fundraiser o fundraising counsel for charilable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment hsting
the name of the agency, mailing address, contact person, and lelephone number.

=]

7 Dunng this reporting period, did the organization hold & raffle for charilable purposes? If 'yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does lhe organizalion conduct a vehicle donation program? 1i 'yes,' provide an atlachmenl indicating whether
the program is operated by the charity or whether the organization contracts wilh a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audiled financial slalement in accordance with generally accepled accounting
principles for this reporting perod?

I O v o (O o (N i N e . i A
=

Organization's area code and telephone number 619-233-6262
Organization's e-mail address ALBERTO@MAMASKITCHEN.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

ALBERTO CORTES EXECUTIVE DIRECTOR

Signature of authonzed officer Prnled Name Title Date

CAVASBOIL 08/16/05 RRF-1 (3-05)



REVENUE
CONTRIBUTIONS AND GRANTS... ...

OTHER REVENUE. .........

TOTAL REVENUE. .. ..

EXPENSES

SALARIES, OTHER COMPEN., EMP. BENEFITS..
PROFESSIONAL FUNDRAISING EXPENSES . .. ..
OTHER EXPENSES.. :

TOTAL EXPENSES..............

NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES. ..
TOTAL ASSETS AT END OF YEAR. : 55
TOTAL LIABILITIES AT END OF YEAR. ...

NET ASSETS/FUND BALANCES AT END OF YEAR

INVESTMENT INCOME. .. .

201

2,661,154
99,861
4,832

2,765,847

646,338
139,802
1,766,104

2,552,244

213,603
4,479,893
1,957,617
2;522,270

2010

2, 272, 731
101,516
95, 435

2,469,682

587,446
106,858
L, 4L, 353

2,407,657

62,025
2,483,657
116,397
2,367,260

DIFF

388,423
-1,655
-90, 603

296,165

58,892
32,944
52,751

144,587

151,578
1,996,236
1,841,220

155,016




REVENUE
INTEREST.

DIVIDENDS . . ..o . ”‘”"ﬁfl

GROSS AMOUNT FROM SALE OF ASSETS..

OTHER TNCOME . oo oo '
GROSS CONTRIBUTIONS, GIFTS, & GRANTS. . .

COST OR OTHER BASIS OF ASSETS SOLD.........
TOTAL INCOME. ....... e e

EXPENSES AND DISBURSEMENTS

COMPENSATION OF OFFICERS, ETC................

OTHER SALARIES AND WAGES..

THTEBESE . . v ooy wesesiss s 55 =2 e

TAXES.. e

RENTS.. e
DEPRECIATION AND DEPLETION .......
OTHER DEDUCTIONS : g s

TOTAL DEDUCTIONS . ... .

EXCESS OF RECEIPTS OVER DISBURSEMENTS....

FILING FEE
FILING FEE. .. .. ..
BALANCE DUE.. .....

SCHEDULE L
BEGINNING ASSETS ...
BEGINNING LIABILITIES & NET WORTH .

ENDING ASSETS.i; v o siwivn s s ove stwsne s »

ENDING LIABILITIES & NET WORTH .

2011

1,907
42,210
964,696
53,616
2,661,154

908,952
2,814,631

98,176
456,432
25,812
45,593
138,301
58,735
1,777,879

2,601,028
213,603

2,483,657
2,483,657

4,479,893
4,479,893

2010

2
67,846
252,391
100, 348
2,272,731

218723
2,474,595
95,820
406,133

0

40,974
118,870
22,779
1,727,994
2,412,570

62,025

2,319,105
2.:319,205

2,483,657
2,483,657

DIFF

1,905
-25,636
712,305
-46,732
388,423

690,229
340,036

2,356
50,299
25,812

4,619
19,431
35,956
49,985

188,458
151,578

164,552
164,552

1,996,236
1,996,236




FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH M, SCH O, 8868
CALIFORNIA: 199, SCH B, RRF-1

CARRYOVERS TO 2012

NONE




