IRS e-file Signature Authorization

Form 8879-E0 for an Exempt organization OMB No. 1545-1878

For calendar year 2013, or fiscal year beginning _ 2013, and ending L
) ! * Do not send to the IRS. Keep for your records. 201 3

Pl S > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization i Employer identification number

MAMA'S KTTCHEN 33-0434246

Name and title of officer

ALBERTO CORTES EXECUTIVE DIRECTOR

[Part] [Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here . ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)....... .. 1b 2, 857,833,
2a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9).......... i 2B
3a Form 1120-POL check here. .. ... [ D b Total tax (Form 1120-POL, line 22)........... ... ... e 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

{Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions invalved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only
J authorize  DOUGLAS R. ASHBROOK, CPA to enter my PIN [ 04246 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signalure  » . B “-’? Date » 7 -l =] 7/& !‘-’l

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit selfsselected PIN: couvnie v vvme v v s sevssn i s saie v s o I 33630794991 l

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERQ's signature > Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEA7401L 10/0713



059

Date Accepted ; DO NOT MAIL THIS FORM TO FTB

taxaBLle vEAR  California e-file Return Authorization for FORM
2013 Exempt Organizations 8453-E0

Identifying number

Exempt Organization name

MAMA'S KITCHEN 33-0434246

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) .. ... i T 1 3,284,002,
2 Total gross income (Form 199, line 8)............................ ... ... e ner gt B SRR A 2 2,901,622.
3 Total expenses and disbursements (Form 199, Line 9) ... ... 3 2,856,459,

Partll Settle Your Account Electronically for Taxable Year 2013

4 I___] Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll  Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings
PartlV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic

return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2013 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, I understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be lransmitted to the FTB by the ERO, transmitter, or intermediate service provider, If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO, intermediate service provider, the reason(s) for the delay.

Sign e "7-2:2&'1’ EXECUTIVE DIRECTOR

Here Signature of Officer Date Title

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer’s signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2013 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information

of which | have knowledge.

ERO's Lals Creck it Check i ERO's PTIN

signature » PVEPE?"EV employed P00106574

Eligt Firm's name (o yours DOUGLAS R. ASHBROOK, CPA FEIN

Slgﬂ iafdsdﬂrl;'élnploycd) and P 5425 OBERLIN DRIVE, SUITE 100 33-0982839
SAN DIEGO CA |ZIPCode 52121-1703

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Faid Bale Paid preparer's PTIN
i kil Check if self-

Paid i cresk ot 7]

Preparer > —

Nlust Firm's ma[?e i

H u L

Sign S ovech ond
e ZIP Code

For Privacy Notice, get form FTB 1131 ENG/SP. 1B 8453.60 2013

CAVA700IL 11/26/13



DOUGLAS R. ASHBROOK, CPA
5425 OBERLIN DRIVE, SUITE 100
SAN DIEGO, CA 92121-1703
858-455-5255

July 2,2014
ALBERTO CORTES
MAMA'S KITCHEN
3960 HOME AVENUE
SAN DIEGO, CA 92105

Dear Alberto:

Your 2013 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2013 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. No tax is payable with
the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The

original should be signed at the bottom of page one. There is a fee due of $150 payable by

August 15, 2014. Make the check or money order payable to "Attorney General's Registry of

Charitable Trusts" and mail your California report on or before August 15, 2014 to:
REGISTRY OF CHARITABLE TRUSTS

P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

Douglas R. Ashbrook, CPA




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- : ) ) . .
Eﬁgﬁ;;nsgi( grngeSTe'ri?cseury > Iﬂ?grgoathg:lt:{]gl?f IFaEIIr?l'?cglér[;tgﬂrl;umsbl?lrsstfur:::E}I:Sf?srr;]tam?r.shBg'g:f’iﬁoﬂilggﬂ O'?:g;gc:'gghc
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check if applicable: C D Employer Identification Number
Address change  |MAMA'S KITCHEN 33-0434246
Name change 3960 HOME AVENUE E Telephone number
inital retun SAN DIEGO, CA 92105 619-233-6262
Terminated
Amended return G Gross receipts 5 3,284,002.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordmateg?HYes H
SAME AS C ABOVE e e e oy L™
1 Tax-exempt status  [X[501()3) | [501() ( )< (insertno) [ [4947(a)1yor | 527
J  Website: = WWW.MAMASKITCHEN.ORG H(c) Group exemption number ™
K Form of organization: |£| Corporation I_l Trust |_| Association U Other ™ L vear of formation: 1 9 90 | M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: AT MAMA'S KITCHEN WE BELIEVE THAT
@ EVERY PERSON_IS ENTITLED TO THE BASIC NECESSITY OF LIFE, NUTRITIOUS FOOD._AS A __ _
£|  VOLUNTEER-DRIVEN, NOT-FOR-PROFIT ORGANIZATION, WE_PREPARE_AND DELIVER FOOD TO MEN,
£ WOMEN, AND CHILDREN WHO ARE AFFECTED BY AIDS OR CANCER. __ ___________________
x| 2 Check thiS box > D if the organization discontinued its operations or d|sp05ed of more than 25% of its net assets.
<G| 3 Number of vating members of the governing body (Part VI, line 1a) .. s TSR T PR 3 12
":: 4 Number of independent voting members of the governing body (Part VI Ime 1b) P | 12
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ......................... 5 14
'g 6 Total number of volunteers (estimate if necessary). ... i e [ 821
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... .................. | 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. ... ... .. ... ... ... i .. 7b 0.
Prior Year Current Year
© 8 Contnbutions:and grants Part VI, Ding Th). . coueese s csssue o sevssmsran s sossn 2,872,414, 2,753,430.
=2 | ‘9 ‘Frogram servicesrevenue (Part Vi, IRe20) covewmes sevmmnn s ssmmmsensn ase -smmo
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 74,392, 91,242.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&). .. ....... ... .. 8,938. 13,161.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 2,955,744, 2,857,833.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ....................
14 Benefits paid to or for members (Part IX, column (A), lined) . .................... S
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 695,197. 736,562.
& | 16a Professional fundraising fees (Part IX, column (A), line 17€).. ..o 79,702. 34,420.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 676,584.
7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . 2,194,843, 2,041,688.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) I\ne 25) e 2,969,742, 2,812,670.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... ... .. ... . ... ... -13,998. 45,163.
}q Beginning of Current Year End of Year
EE 20 Total assets (Part X, line 16) ............... e S —— 4,535,584, 4,282,174,
;E 21 Total liabilities (Part X, liNe 26) . . ... ... 1,964,493, 1,612,218.
%o 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... oooiiii. .. 2,571,091. 2,669,956.

[Partll | Signature Block

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

S A | Tatey =) 22 7%
Slgn Signature of officer Date rd o 7
Here } ALBERTOQ CORTES EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check Bl i PTIN

Paid DOUGLAS R. ASHBROCK, CPA selfemployed  |P00106574
Preparer |Fimsname * DOUGLAS R. ASHBROOK, CPA
Use Only |Fimsaddess ™ 5425 OBERLIN DRIVE, SUITE 100 Firm's EIN ™ 33-0982839

SAN DIEGO, CA 92121-1703 Phone no. B58-455-5255
May the IRS discuss this return with the preparer shown above? (see instructions). ......... ... ... .. ... ........... [X] Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTI3L 11/08/13 Form 990 (2013)



Form 930 (2013) MAMA'S KITCHEN 33-0434246 Page 2
]Eaﬁ ||| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L, . ... ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

T DOBHOTEERE, sy vt oxuwies vt s wavsynis Seysravants sis SRENEs supvanavieTis svsesmeent svseveenon | | THE No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) Expenses $ 2,003,323, including grants of $ 475,147. ) Revenue $ 2,382,686.)
DELIVERY OF FREE MEALS TO HOME-BOUND PEOPLE WITH AIDS OR CANCER. THE ORGANIZATION

DINNERS. ___ ___ ___ ___ ___ ___ ____
4 b (Code: ) (Expenses 5 including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,003,323.
BAA TEEAD102L 07/0213 Form 990 (2013)




Form 990 (2013) MAMA'S KITCHEN 33-0434246 Page 3

[PartIV_|Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501 (c) (3) or 4947(3)(1) (other than a prlvate foundatlon)? If 'Yes,' complere
Schedule A . ... .. . . . .. PR .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public:office? If'Yes, complete SCACHUIE €, Parl i vt iwnmiic s sstsiaiivn i e s iioh wish o vabe wiialh s S 5

Section 501 (cXBLorganlzatlons Did the organization engacge in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. .. .. . e

Is the organization a section 501(c)(@), 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, Bart lil .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t'g plr‘ofvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
= 1 0

Did the organization receive or hold a conservation easement, |nc|ud|ng easements to ereserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ................... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Sehedule D Partidll | cooiim o o356 svse i 555 ant 57 iy rieaiimaie v e G R eEE e e S Sl S s enEa

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. .. ..o i i i e s st e e e e e

Did the organization, directly or through a related mgamzatmn hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........ ... ... . ... ... .......

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %id,éheforianization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
PR M ccciirmesinses son Bmes e S e am S ST A ST A SIS S AT ST s S TS MR T e 3

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . ’ e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... ... . . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets leported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . . . e

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate mdependent audited financial statements for the tax year"‘ If 'Yes,' complete
Schedule D, Parts Xl, and Xl . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line ?2a then completing Schedule D, Parts XI and XII is optional. . .

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ... .............
a Did the organization maintain an office, employees, or agenis outside of the United States?. ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, ' complete Schedule F, Parts land IV............. ......... . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.. . ... ... .. . . ... . i,

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' compfete Schedule EParts HFENEI 2 s oo s s o oo oo

Did the or ganlzatmn report a total of mare than $15,000 of expenses for professional fundra45|ng services on Part FX,
column (A), lines 6 and 11e? /f "Yes,' complete Schedule G, Part | (see instructions). . s

Did the organization re ort more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... oo

Did the organization FGDOH more than $15 000 of gross income from gammg activities on Part VIII, line Sa? /f 'Yes,'
complete Schedule G, Part Ill . 5 a

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. .
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ......... .. ..

Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
1b X
Tc X
11d X
e X
nt| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQTO3L 11/08M13

Form 990 (2013)



Form 990 (2013) MAMA'S KITCHEN 33-0434246 Page 4
Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organ izations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il. . sgena v ¢ |2 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill. ...................... o R U ST e | SR X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzallon s current
asnr%fcgmler officers, directors, trustees, key employees ‘and hlghest compensated ernployees7 If 'Yes,' complete X
CHEHEIE i commuonine. stremarasmsn S s Wy e, e S FaE S o St Sy, IESHLRRLES SV ST W YU 23

24a Did the organization have a tax-exempt bond issue with an outstanding prmc al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to N 25a. . . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . ....... N e e T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?....... ... ... .. 24d

25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...................cccccviiiiveiae...... | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedule L, Part | . W 25bh X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. ... R —— 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee memher or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... .. .. o 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
i T O = L T A O e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member lhereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV. . ... s s || 2BE X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' compfete Schedule M ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTrbUtONS? T Yes. compiate -Sonedille M sovsm e sasavmm sva s e Ansamasan fo% Srims Hin GUmeimrms S Sures: 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part i.... ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il . . . ... |32 X
33 Did the organization own 100% of an ermty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... ... .. .. .. . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, IlI, IV,
and V, e 1. . O X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... ... .. 35a X

b If "Yes' to line 35a, did the organization receive any paymenl from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . A o......... | 35b

36 Section 501(;:)(3 orgamzatlons Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . o e | 36 X

37 Did the organization conduct more than 5% of its activities lhroutgh an entlly that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedufe R, Part VI........ ... ... . ... .. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. .. ...................... L ssEnes e sevessee: v oy | 38 X

BAA Form 990 (2013)

TEEAQI04L 11/1113



Form 990 (2013) MAMA'S KITCHEN 33-0434246 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. T1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) WinnNINgs 10 Prize WINNEIS . . . e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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 employment tax returns? .. ........... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ......... . ... . ..... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . ... .. ... ... .. ... ... ... . .. ..., 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)” 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . .. ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... ... .. ... .. .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEEX AEAUCHIDIE? - o oo o e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 Ne PaYOI 7. . oo e e 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . .. ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT 82827 L 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. | 7f X
g If the organrzahon received a contribution of quallf:ed intellectual pr operty did the orgamzatlon file Form 8899
AS TEAUITEAZ. . 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7 . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsormg orgamzatlon have excess business
holdings at any time during the year? . .. i : e 8
9 Sponsoring organizations maintaining donor adwsed furlds
a Did the organization make any taxable distributions under section 49667 ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................................. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............... ....| 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club faulmes .1 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders.. .. .............. FE e I L -
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . e | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn fallng Form 990 in lieu of Form 10417.. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ......... ... ... .. ; 13b
¢ Enter the amount of reserves on hand . T ; 7 13¢
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’? S S NV, S 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . ........... ... 14b

BAA TEEAQI05L  07/02/13
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Form 990 (2013) MAMA'S KITCHEN 33-0434246 Page 6
Part Vi |Governance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI .. ... ... ... ... . . .. ... ... e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year......| 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
afficer: direCler; ristee of KV -BMPIOYEe Ty v comansars suevams vl sivea fon danss €55 500 celoloi vl Sonaonss 50 oy 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. | 5 X
6 Did the organization have members or stockholders?. .. . .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 7 . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goVeIMINg DOy 2. . o 8a| X
b Each committee with autherity to act on behalf of the governing body?. . ... .. . .. . 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . B— 9 X
Section B. Policies (This Section B requesis information about policies not reqmred by the Inierna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. .. . B, .....|10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities Uf such chapters affl iates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSEST . . . . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13.. ... e 12a| X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could glve rise
to conflicts? i e o . M
¢ Did the organization regularly and consistently monitor and enforce complwance with the poJ|cy7 If "Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q... . . 12¢| X
13 Did the organization have a wniten whistleblower policy?. .. ............ ... ... .. S S AR R S 1S X
14 Did the organization have a written 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O..... ... B 15a] X
b Other officers of key employees of the organization. . . P I -1+ X
If "Yes' to line 15a or 15b, describe the process in Schedu\e O (See nstrucnons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ....... ... .. ... ... .. ... ... e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhmpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed » CA

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

D Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
= ALBERTO CORTES 3960 HOME AVENUE SAN DIEGO CA 92105 619-233-6262

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) 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 contains a response or note to any line inthis Part VIL.. ... ... ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

@ | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

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

©
A (B) Pasition (do not check more than (D) (E) F)
e e | oot and s dreclomimee) | oot | ool | Sonae
week (list == the organization related organizalions compensation
anyhours | S 31 21 Q1 F L[ 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
for re\alec_:t =24 g & ﬁ %% 3 orggnrleatt\o;
oganiza- | B a| Elae| 31243 and relate
tions g5 = slaa|™ organizations
ared | =2 |Z] 2
line) % & @ a
] § %
_) TERRY HARRISON | 2 _
DIRECTOR 0 X 0. 0 0
_(@ DONALD GOFF _ ________ _2
DIRECTOR 0 X 0. 0 0
_ RANDALL KAHN | 2
DIRECTOR 0 X 0. 0 0
_)_ROGER WERBECK ______| 2
TREASURER 0 X X 0. 0 0
_®_ JEFF ROBERS ____ | sl
PRESIDENT ELECT 0 X X 0. 0 0
_© ELLEN IMMERGUT _ ____ | .
SECRETARY 0 X X 0. 0 0
_() ROBERT MARKEE ______ | -
DIRECTOR 0 X 0 0 0
_® ROBERT ROCCHT _______ _2
DIRECTOR 0 X 0. 0 0
_®_IODD GABELLO ___ 2
PAST PRESIDENT 0 X X 0 0 0
(0)_CHERI HOOLIEAN | -2
DIRECTOR 0 X 0. 0 0
O1)_STACEY JAMES | -2
MEMBER AT LARGE 0 X 0. 0 0
(12) THOMAS KWAN ___ | _2
VICE PRESIDENT 0 X X 0. 0 0
03 TIMOTHY LOOMIS | _2
PRESIDENT ELECT 0 X X 0. 0 0
(4 MARK JAMES ________ | 2 _
DIRECTOR 0 X 0. 0 0

BAA TEEAQ107L  07/08/13 Form 990 (2013)



Form 990 (2013) MAMA 'S KITCHEN 33-0434246 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
(A) Average r()do nollchgc%s‘rtwlg?e than one (D) (E) (F)
r X, un| rson is both an
Namerand fitle ggrs Og‘ceur aisdsapg”sgcm”'t'“sme) comsgrﬁ)ggtliac?riehom comggr?galiuag':elrom an%ig’tngfl%?her
week - == & =] the organization related organizations compensation
(stany |2 3 @ | 2 3 [2alo| w2n09e-Ms0) (W-2/1099-MISC) from the
ours 2,_ H= == 2 2 organization
Ieffgtred & 2 % <3 % 2 @ and related
Orgtanlza 5 =/ gi "-g: &g organizations
b | Bl=| |B] 2
dotted o] ,gL =
line) ° & %
05)_LAURENCE RINEHART _ __ _ ____ _ | _2_
DIRECTOR 0 | X 0. 0. 0.
18] Dy SCOLT JUNERU. . .o v _2_
DIRECTOR 0 [X 0. 0. 0.
(07 ALBERTO CORTES ____________| _40 |
EXECUTIVE DIREC 0 X 100, 232. 0. 8,312.
i1 s —————— s
L L S — N
@0 __ o
L S R
& ] R
2 U S -
o8 _ ==
1 ——— ___
1 b Sub-total. . D 100,232. 0. 8,312.
c Total from continuation sheets to Part VII Sectmn A R 2 0. 0. 0.
d Total (add lines 1band 1¢c). ... . ... e » 100, 232. 0. 8,312.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCh INGIVIGUAL . ...\ e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the orgamzat\on and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individual . A v T r 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person........... A ) X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

&) ) : ©
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 of compensation from the organization ™
BAA TEEAQT08L 1111113 Form 990 (2013)




Form 990 (2013) MAMA'S KITCHEN 33-0434246 Page 9
{Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ... . ... ... ... ... ... ... ... D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
s » 1a Federated campaigns......... la
Eg b Membership dues............. 1b
2—% ¢ Fundraising events. ........... 1c 362,174.
% = d Related organizations......... 1d
o = e Government grants (contributions) . ... | e 475,147,
=%
,% &l f All other contributions, gifts, grants, and
= similar amounts not included above ... | 1f]| 1,916,1009.
E ;_ g Noncash contributions included in lings 1a-1f;  $ 238,537.
S<| hTotal. Addlines Ta-Tf............................... " 2,753, 430
g Business Code
=
E 2a o
o b T T T T T T
W e
B B et ————
gi| d
BEP ] 5 st e i o e et ' s
e _________________
5 f All other program service revenue. . . .
2| gTotal. Add lines 2a-2f................ . .. .. -
3 Investment income (including dividends, interest and
other similar amounts) . .. .. ; 6% o 40,375. 40,375.
4 Income from investment of tax- exempt bond proceeds B
B ROVAMIES: -uwnves maveses seomsee v ramesn: sesyss s i
(1 Real (i) Personal
6a Grossrents..... ... ..
b Less: rental expenses
¢ Rental income or (loss) . . .
d Netrental incomeor(loss).......................... »
7 a Gross amount from sales of () Securdies G0 Diner
assets other than inventory.. 433,247.
b Less: cost or other basis
and sales expenses . ... .. 382,380.
¢ Gainor (loss)........ 50,867.
o Net gain or(oSs). . weew e cosmen s greossmms » ® 50, 867. 50,867.
w1| 8a Gross income from fundraising events
= (not including.. § 362,174.
E of contributions reported on line 1c).
E SeePart IV, liNe18......00..c0000. @ 56,950.
= b Less: direct expenses.............. b 43,789.
S| ¢ Net income or (loss) from fundraising events ....... .. 2 13,161.
9a Gross income from gammg activities.
See Part IV, line 19. . a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... -
10a Gross sales of mvemory less returns
and allowances. ... .. a
b Less: cost of goods sold. . . ......... b
¢ Net income or (loss) from sales of inventory. ......... »
Miscellaneous Revenue Business Code
ma
b
c_______
d All other revenue ... ... ..
e Total. Add lines 11a-11d ... ........................ B
12 Total revenue. See instructions. .................. ... =l 2.B57.833, 50,867. 40,375.

BAA
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|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

. ; A (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : M -
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Fart VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.
2 Grants and other a55|siance to mdwlduals in
the United States. See Part IV, line 22.
3 Grants and other assistance to govemments,
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,
trustees, and key employees ............... 100,232, 50,116. 40,093. 10,023.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . o .. 0. 0. 0. 0.
Other salaries and wages .................. 522,411, 282,309. 21,770. 218,332.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
COPPADURIONS ). e vscrons s vt oo wmst ssnssmenry 16,031. 9,266. 1,572. 5,193.
9 Other employee benefits................... 46,459, 25,904. 5218, 15,337
10 Payrolltaxes. ... 51,429. 27,906. 5,088. 18,435.
11 Fees for services (non-employees):
aManagement.. ... ... .. ... ... ... ... .. .
blegal................. e e
CACCOUNEING..c.cs oo s s S0 oipien S S RaaE § 52,178. 27,274. 24,904.
A EOOBYING: oo v vaemiin posenEs S Suamgs §
e Professional fundraising services. See Part IV, line 17. . 34,420. 34,420.
f Investment management fees . . 17,789. 17,789.
g Other. (If line 11g amt exceeds 10% of Ime 25 coiumn
(A) amount, list line 11g expenses on Schedule ..
12 Advertising and promotion. . . ............... 109, 488. 80. 109,408.
13 Officeexpenses............ ... ........... 19,998. 10,661. 4,285. 5,052.
14 Information technology. . ................... 14,036. 4,609. 1,368. 8,059.
15 Royalties. . ................... ... ...
16 Occupancy................. B TR 79,012. 71,934. 3,574, 3,504,
T TraVels: crin wigens Hoe s P CEa e i
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .................. e
19 Conferences, conventions, and meet\ngs
200 IBTEEL e i sy spesmons praasios e s 752215 61 ;105 7,058. 7,058.
21 Payments to affiliates. .. ................ ..
22 Depreciation, depletion, and amortization . .. 146,677. 112,072 12,765. 21,840.
23 Insurance. . 24,0009. 20,969. 3,040.
24 Otherexpenses Hemrze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2d4e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . e
a FOOD _COSTS 1,258,867. 1,251,600, 7267,
b SUPPLIES 177,8176. 1,000. 513. 176,363.
¢ BANK FEES 21,251. 21,251,
dyEI-LIQLE_ EXPENSE _ __ _ _ ___ 12,631. 12,631.
e All other expenses. . 32,655. 16,098. 1,515, 15,042,
25 Totalfunctlonalexpenses Addhnes]thmugh Ztle 2,812,670. 2,003,323. 132,763. 676,584,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). .. .. SR A

BAA

TEEAOD110L 11/08M13
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Form 990 (2013) MAMA'S KITCHEN 33-0434246 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... . ... .. ... |:|
A (B)
Beginning of year End of year
1 Bagh — NOErESEBEETING, suvevs son pocmmenm s oo, socmsng Sy s 387,599.| 1 276,055.
2 Savings and temporary cash investments. ....... ... ... L 1,374.| 2 1,014,
3 Pledges and grants receivable, net. ........... 323,208.| 3 282,969.
4 ACCOUNRTS TECEINADIE; MEY i smmmn mov smmmummen wes o S s S e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule E ....................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsormg organizations of section 501(c)(9) voluntarg employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... .. 6
’5‘ 7 Notes and loans receivable, net. ....... .. 7
E 8 Inventories for Sale Or USE. . . .. .. 13,958.| 8 22,791.
} 9 Prepaid expenses and deferred charges. .. .............o i 15,313.] 9 22,031.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . : .| 10a 2,811,564.
b Less: accumulated deprecwahon,,, ..... g 10b 460,708. 2,472,475.| 10c 2,350,856.
11 Investments — publicly traded securities. ... 1,288,825.| 1 1,297,935,
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11....._..... ... .. ... ... .... 13
14 |Intangible assets. ................... G SN SR S PR A SR 15,049.(14 11,696.
15 Other:assets: SeglPattIVy Noesldowmmemmn svm sompsssormssmame uoussmmsn: s 17,783.|15 16,827.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 4,535,584.|16 4,282,174.
17 Accounts payable and accrued expenses. ........... ... .. ... 160,747.|17 160, 467.
18 Grafts payablei: wow s wnse sa ssrsi v sios Sumdes SwSEEE I SRR S0 18
19 Deferred revenue.......... e e e [ 30,000.[19 16,000.
L | 20 Tax-exempt bond liabilities .. . ... 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L ............. . o 22
L. 23 Secured mortgages and notes payable to unrelated third parties.......... 1,773,746.| 23 1, 435,751
S| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. . ; S SRR SRS 1,964,493 26 1,612,218
g Organizations that follow SFAS 117 (ASC 958), check here » and complete
B lines 27 through 29, and lines 33 and 34.
2 27 Unrestrictednetassets................... 2,536,063.[27 2,634,129.
E| 28 Temporarily restricted netassets. ................. ... 28
z 29 Permanently restricted net assets. ........ ... 35,028.| 29 35,827.
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. . e 30
g | 31 Paid-in or capital surplus, or land, building, or equmment fund ................. 31
E 32 Retained earnings, endowment, accumulated income, or other funds. ...... ..... 32
2|33 Tolal net assets or fund balances. o 2,571,091.]38 2,669,956,
E| 34 Total liabilities and net assets/fund balances 4,535,584.| 34 4,282,174.
BAA Form 990 (2013)
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Form 990 (2013) MAMA'S KITCHEN 33-0434246 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI........................... e D
1 Total revenue (must equal Part VIII, column (A), line 12). .. .. ... . 1 2,857,833,
2 Total expenses (must equal Part IX, column (A), ine 25)............ ... ..o |2 2,812,670.
3 Revenue less expenses. Subtract line 2 fromline 1., ... .. .. . 3 45,163.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)............... 4 2,571,0091.
5 Net unrealized gains (losses) on investments. ................. B S A SR 5 53,702.
6 Donated services and use of facilities. .. ........... ... ... ... ... ... ...... 6
T Investment BXPEMASES wun v wamasen sie smmemen s Gami s o 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) .................................... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN (B . oo e 10 2,669, 956.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XI.... ... ... .. .. ... ... ..........

1 Accounting method used to prepare the Form 990: DCash EAccrua[ DOther

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

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

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsoI:‘dated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? ................... .. ..

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1337. . oot et e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ...................... ...

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAON12L  07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMS No. 15450047

SCHEDULE A . e ) - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitah?e trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0‘;:" toczgallc
Internal Revenue Service at www.irs.gov/form990. S
Name of the organization Employer identification number

MAMA'S KITCHEN 33-0434246

IT’artl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

~ name, city,andstate:

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

1 170(b)(1)(AXiv). (Complete Part I1.)

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

7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

2 in section 170(b)(1)XA)Xvi). (Complete Part I1.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

o

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
SJ or section 509(a)(2). See section 50%a)3). Check the box that

more Bublicly supported organizations described in section 509(a)(1
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1 [ |:| Type Il — Functionally integrated d D Type Il — Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
EHECK RIS 0¥ e, e sowmesmsiont i s SH-Im SSRGS 1 RN Nt R RPN WAy

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) R
below, the governing body of the supported organization?. ....................cooeeee | 1A
(i) A family member of a person described in (i) above? . ... ... ... . 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... 11 g (jii)
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 notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your calumn (i)
(see instructions)) your governing support? organized in the
document? .52
Yes No Yes No | Yes No
(A)
(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) 2013

TEEAD4DIL 06/2813



Schedule A (Form 990 or 990-EZ) 2013 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 to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
Beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received, (Do not

include any ‘unusual grants.’)........ | 2,082,254.(2,203,913.|2,440,398.|2,497,587.|2,514,893.|11,739,045.

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

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

4 Total. Add lines 1 through 3... [2,082,254.|2,203,913.(2,440,398.(2,497,587.|2,514,893.]/11,739,045.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined.. ................. 11,739,045.

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined.......... 2,082,254.|12,203,913.|2,440,398.|2,497,587./2,514,893.|11,739,045.

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

similar sources ... 64,727. 67,848. 44,117. 46,749, 40, 375. 263,816.

9 Net income from unrerated
business activities, whether or
not the business is regularly
ez [ 1T o O 0.

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

Part IVY. ... ... ....... .. 0.
11 Total suﬁagort Add lines 7

through 10................. .. 12,002,861.
12 Gross receipts from related activities, etc (see instructions). .. ......... ... s o ] 12 0.
13 First five years. If the Form 990 is for the orgamzatlons first, second, third, fourth, or fifth tax year as a section 501(c)( )

organizafion, check this box and stop here. . . . “D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)...........................| 14 97.80%
15 Public support percentage from 2012 Schedule A, Part ll, line 14.............................................| 15 97.40 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................................ ...

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... ... |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization T D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the -

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization. . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD402L  06/28/13



Schedule A (Form 990 or 990-EZ) 2013 MAMA'S KITCHEN 33-0434246 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1

Gifts, grants, contributions
and membershsp fees
received. (Do not include

any 'unusual grants.’y. ... .....

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b ........ ..

8 Public support (Subtract line
Jcfromline 6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 () Total
9 Amounts from line 6... ... ..
10a Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b..... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. .
12 Other income. Do not |nc|ude
gain or loss from the sale of

capital assets Explain in
PaEr}t IV ( p

13 Total Support (Add Ins 8,10, 11 and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere. | . ... ... i i st e e e e e et e e o B [—]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2013 (line 8, column (f) divided by line 13, column (f).......... ... ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15. .. ... ... . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part [Il, line 17 ... ... ... ... . . .. ... ............. 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzataon Lo > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... ..... . .. H

BAA TEEAQ403L  06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 MAMA'S KITCHEN 33-0434246 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 880 or 990-EZ) 2013

TEEAO404L 06/28/13



Schedule B OMB No. 1545.0047

o R Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service = |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs. gov/form890.

Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246
Organization type (check one):

Filers of: Section:

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

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

|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

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

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

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

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

BA;\QUFSEPapemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAO701L 12/27113



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

MAMA'S KITCHEN 33-0434246
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) () (d)
NuSnl)er Name, address, and ZIP + 4 Total Type of contribution

contributions

1 MOSER TRUST C/0 STATE BAR OF CA-DLG Rerson
| i Payroll D
3960 HOME AVENUE _ _ _ ______________________ §____ - 74,105.| Noncash []
Complete Part Il for
_Sl\lﬂ DI EG_OL _C_A_ 22_195_ _______________________ r(mncapsh contributions.)
(a{] (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |MS. FRANCES HAMILTON WHITE Person
A 7 Payroll D
13960 HOME AVENUE _ _ ___ ____________________ S ____ 205,070.| Noncash []
Complete Part Il for
_Sgﬂﬂ _D_I EG_O_r _C_A_ 32_19 § _______________________ E:oncar?sh contributions.)
(a{) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 PRICE FAMILY CHARITABLE FUND Persan
e R e e e S e S S S e e Payroll [ ]
3960 HOME AVENUE __ S 100,000.| Noncash []
Complete Part 1l for
_SELPE _D;[ E_G_OL __C_A_ 92_195_ _______________________ t(woncapsh contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 ROD STROBER AND JOHN ALLICK Person
5 Payroll D
13960 HOME AVENUE o ____ § 60,000.| Noncash [:I
(Complete Part Il for
|SAN DIEGO, CA_ 22_]-9 § _______________________ noncapsh contributions.)
(3%3 (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 S. MARK TAPER FOUNDATION Peeson
e e T e S =S Payroll J:I
13960 HOME AVENOE o ___ $ 95,000.| Noncash D
Complete Part Il for
_Séfﬂ _Dl E_G_OL _C_A_ 9_2_19 5 _______________________ E]oncapsh contributions.)
b (3 d
Nu(rra1%)er Name, addre(ss?, and ZIP + 4 Tgl)al Type of c(or)ltribution
contributions
Person D
- r- - ---"""""="-""-""-"/"/"""/""=""/\-=-""=>="=>"-"=>-"=""=>"=>""=>="=>==>""">=">">"7>""77 Payroll D
g Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 12/2713
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partll
Name of organization Employer identification number
MAMA'S KITCHEN 33-0434246
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) . (© (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

N/ ]

(a) No. o (b) ) (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

S S

(a) No.
from
Part |

()
FMV (or estimate
(see instructions

(d) .
Date received

(a) No.
from
Partl

(b

(©) .
FMV (or estnmateg
(see instructions

(d)
Date received

(a) No.
from
Part |

()
FMV (or estlr.nate;
(see instructions

d
Date Segeived

(a) No.
from
Part |

©
FMV (or estimate
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlll
Name of organization Employer identification number
MAMA'S KITCHEN 33-0434246

(Part I[N 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 columns (a) through (e) and the following line entry.
For arganizations comg\etmg Part lll, enter total of exclusively religious, charitable, etc.,

contributions of $1,0

0 or less for the year. (Enter this information once. See instructions.)............ >4

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

@ (b (C% ; R (<)
N% frolm Purpose of gift Use of gift Description of how gift is held

art

wA_
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ ®) () N L) A
N% frolm Purpose of gift Use of gift Description of how gift is held

art

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

@)
No. from
Part |

b

d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/2713



5 . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) » Complete if the organization answered 'Yes," to Form 990, 201 3
Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P > Attach to Form 990. Open to Public
Pepariment.of the Treastny » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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
1 Total number at end of year. . ..
2 Aggregate contributions to (durlng year)
3 Adggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................ ... DYes E} No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Brivate DENEItT, . .. v soe i s fotcomails 4 IETTVEEE FOVars SIaEE S v iR S ST S [:] Yes |:| No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .......... ... ... ... P 2a
b Total acreage restricted by conservation easements. . P B 4 -
¢ Number of conservation easements on a certified h|stonc structure mcluded in (a) ............ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... G RTE BT PO e Beeeer ERE 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... .. . Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satrsfy the requ\rements of section 170(h)(4)(B)(|)
and section 170(h)(4)(B)(ii)?. . st DYes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line T. .. .. >g

(ii) Assets included in Form 990, Part X . . oA St ot s e il S SRR KT A Y L]

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

a Revenues included in Form 990, Part VIIL, line 1...... ... ... ... ... ...... U -1

b Assets included in Form 990, Part X . .. ..o =3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02113 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MAMA'S KITCHEN 33-0434246 Page 2
IPart i |Drgan|zaiions WMaintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the oriamzatlon s acqulsmon accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... .. .............. D es I:l No

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

1a Is the organization an agent, trustee, custodian, or other mtermedaary for contributions or other assets not included
on Form 990, Part X?.... .. L ‘.DYes DNO

b If 'Yes,' explain the arrangement in F'art XIII and complete the foIIowmg table

Amount
€ Begitining BalATTE o suwm son comsamms s s mmme iome oo G 90 « Sewams s S SSrameaEs s 1c
d AdditionS dOrAG thEVEAE srx covaom wommmmmmmme o s @emes @ umm S CEe s | 1d
e Distributions dUrifg RS WEAT i sweommmes s s s mms e 5 S e s e o 1e
f Ending balance. . ; R B B 1
2a Did the organlzatlon include an amount on Fcrm 990 Part X, line 2? 7/ S— U |:| Yes H No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been prowded in F’art XIII .......................

]T’artV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . .... 25135 33,824. 30,134. 30,558. 28,619.
b Contributions.................. 3,817.

¢ Net investment earnings, gains,
and l0SSes ... ................. 1,253 1,312, =-79. -395. 1,965.

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................ 48. 29. 26.

f Administrative expenses ... ....
g End of year balance . .......... 36,388. 35,135. 33,824, 30,134, 30,558.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» s
b Permanent endowment > 100.00%
¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() UHTElEd TG ERZ AN scien e mrani S v Sisteii R b Y st S s e Sl s s seaseivis | AR X

(ii) related organizations. . ... S QR S R MRS SRR B ST SRR ST A ST S SN 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...................................| 3b \

4 Describe in Part XllIl the intended uses of the organization's endowment funds. SEE PART XITII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (hg)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland.. ... ... ........ ... ey e 176,70(]_ 176r700,
b Buildings. . SR TN - 656,824. 656,824,

¢ Leasehold xmprovements ............ 1,549,096. 1,549,0096.

d Equipment................ SRy 428,944. 428,944,
BB iz somaans s SO AT S e & 460 708. -460,708.
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).) ................... > 2,350, 856.
BAA Schedule D (Form 890) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 MAMA'S KITCHEN 33-0434246 Page 3

Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(Tr:Financial:dernvatives: o ssesmm ssveesmmn: su sewaimn

(2) Closely-held equity interests ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

Part Vill [ Investments — Program Related. N/A
[—|00mplete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@

3
@
)]
(O]
@)
8
©
(19
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13) .. ™

[Part IX | Other Assets. o N/A _ ,
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)]
@
€)]
@
®)
(&)
)
8
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)........ ... .. ... ... .. . oo .. >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
“)
)
()
)
8
(€)]
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). ... .. ®
2. Liahility for uncertain tax positions. In Part XI1I, provide the text of the foatnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL ... ... .. SEE. PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 930) 2013 MAMA'S KITCHEN 33-0434246 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ....................... ... ... cas | 1 3,266,498.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainson investments. ........................................ | 2a 53,702.

b Donated services and use of facilities. ... ... .. ... 2b 354,963.

G RECOVETIES SF PHOEVEAT QRN cuvmeinn sommmmmamsmng moemn e empeeme ievees 2

A OiheriDescribe if Part 2. sommomes s gmmsmsesemas somsmme smesmemes e 2d

& A NIREs 2 tHPOUGN 2 e o sonmomn avs sommsmom s s srsmm oo S S T SR AR T 1 2e 408, 665.
3 Subtract line 2e from lINE ... e 3 2,857,833.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XINLY............. ... .. .........coo.evievnv.....| 4b

cAdd lines da and b . .. .. dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ... o o e TG S 2,857,833.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements........... ... ... 1 3,167,633.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .. .....................................| 2a 354,963.

b Prier year adjustments. oo v vos e wo sevanre van st sitsanaats 2o | 2B

C OB 1088EE. 1 avnmman svaisssen sea e o IRFETETh i Sderme i emeimes pus 2¢

d Ol (Peseribe i PArE XM Y s somcnemmns wo mensiin s s B sowamss Lo 2d

e AdH HES 28 THOUEH 2de v zsin con somannn s povanm: vas memesn So5Etme S9% SEPwRET PeR SOEPOST R G0 R 2e 354,963.
3 SUBIEEE S 28 OGN oo meedaimome Fo: SN, RAEGER 20 st R 3 2,812,670.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other OESErBE T PATERINT N e c cen svvmmnsn mevsmosen pae s sadusss s o 4b

cAdd lines da and b .. . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)......... ................. 5 2,812,670.

[Part XllI | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THAT GUIDANCE, MAMA'S
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113



Schedule D (Form 990) 2013 MAMA'S KITCHEN 33-0434246 Page 5
[Part XIlI [Supplemental Information (continued)

__ BELATED TO THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE __ __
__ EXAMINATION. AS OF DECEMBER 31, 2013, THE ORGANIZATION BELIEVES IT DOES NOT HAVE ANY _

BAA TEEA3305L 07/0113 Schedule D (Form 9380) 2013



Supplemental Information Regarding OME No. 15450047

SCHEDULE G Fundraising or Gaming Activities
(Fore 3 ard-E2) Complete if the organization answered "Yes' to Form 990, Part [V, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ, * See separate instructions. . Open to Public
Department of the Treasury > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes DNo

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 SOUTHWEST PUBL 2600 NW DM PRNT &
R T el buviens X 95,723. 32,397. 63,326.
2 CULVER BLV CULVER CIT CA CAPITAL
RPN % 521,621. 25,947. 495,674.
3 HOMI MOOSSAVI 666 POST ST |DM
702 SAN FRAN CA 94109 CONSULTING X 69 317 23.500 45 817
r - r . ’ "
4
5
6
7
8
9
10
TOREL s oo s s wR BEGRES CRNERE SR i 686, 661. 81,844, 604,817.
3 L|stllall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt 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) 2013

TEEA3701L 06/26/13



Schedule G (Form 990 or 990-E7) 2013 MAMA'S KITCHEN

33-0434246

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
' (add column (a)
MAMA'S DAY PIE IN THE SKY il through column (c))
E (event type) (event type) (total number)
v
N | 1 Grossreceipts. ... 240,134. 135,187. 43,803. 419,124.
E
2 Less: Charitable contributions. . ........ 208,6009. 114,232. 39,333. 362,174.
3 Gross income (line 1 minus line 2). ... 31,525. 20, 955. 4,470. 56,950.
A CashpliZes womamess swsnmpse wassswsms
5 Noncashprizes.......................
D
é 6 Rent/facility costs.. .coovviiiiiiininn o
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment.......................
E
E 9 Other direct expenses. ................ 18,441. 21,313. 4,035 43,789.
s
10 Direct expense summary. Add lines 4 through S incolumn (d) .................... S Sy > 43,789.
11 Net income summary. Subtract line 10 from line 3, column (d). ... i - 13,161.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
g bingo/progressive (add column (ag
v bingo through column (c))
N
u
E 1 GrosSTevENUE. . ... ... coineenenn....
2 CashiPriZzes . ... cowie sovens BrEEsss
E
D X
A E| 3 MNorcashprizes: sorswm rocwis wvvnss
E N
cCs
TE| 4 Rentfacility costs.....................
5 Other direct expenses. ... ...........
Yes % Yes % Yes %
6 Volunteer labor. ... .................. No No No
7 Direct expense summary. Add lines 2 through S incolumn (@) ...... ... »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .......... ... ... .. .......... >

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

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 MAMA'S KITCHEN 33-0434246 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... .. .. . . . . . ... .. D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
A sTer ERATEEBIE DBMINGZ: s o G ST 35, SoaEns U T OT0s TRTRP e e Samarr s SeU ST s DYes DNO

13 Indicate the percentage of gaming activity operated in:
8 THe organization's fatilil. surs s soe sovommanue oo wabsims, Fon o e SEemee Gl Rows SR Suds i v o | 132 %
AT GISTHE BTN sovmomt soe s sy surimaains: D Commel B Sevimus s Bamsen s S e ve s | 18D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... .. D Yes 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 > $ _
c If "'Yes,' enter name and address of the third party:
Name *>
____________________________________________________________ 1
I
Address * I

16 Gaming manager information:

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE M

Noncash Contributions
(Form 990)

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

= Attach to Form 990.

Department of 4e Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization

MAMA'S KITCHEN

Employer identification number

33-0434246

|Partl |Types of Property

00N OO B W=

-l
N = o w

—
w

14
15
16
17
18
19
20
21

23
24

26
27
28

Art — Works of art
Art — Historical treasures. ... .............. s
Art — Fractional interests. ... ..... ... P —
Books and publications.
Clothing and household goods. .................
Cars and other vehicles
Boats:and planes ..o sew vmmemmn s s asms i«
Intellectual property. .............. ...

Securities — Publicly traded .. ..................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other ... ..
Real estate — Residential ......................
Real estate — Commercial.............ooo0 .
Real estate — Other........... ... ... .. ..
Colleetibles: o penswun sumenn son semamaan & ;

Fobdinventent: cooewss semaem ae svawamams s
Drugs and medical supplies
TAKI ORI oivn s swmmann e ammasmsmms wss
Historical artifacts
Seientific SPRCIMBNS. s veweums s s e e
Archeological artifacts. .. ............ ...

Other ® (AUCTION ITEMS ) -
Other » (CATERING FOOD Fioromcn
Other > (COMPUTER EQUIP )

(COMPUTER EOUIP
Other®™ ( Yoo

—~

(@)
Check if
applicable

(b)
Number of

contributions or
items contributed

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

(d)
Method of determining
noncash contribution amounts

269

48,022,

COMPARABLE SAL

230

55,149.

SELLING PRICE

102

129,994

COMPARABLE SAL

X
X
X

5,372,

SELLING PRICE

29

30a

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part [, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period?. . .. ...

b If "Yes,' describe the arrangement in Part |l

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ..

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

noncash contributions?. ... ..... ...

b If "Yes,' describe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part 1.

29

Yes No

30a

31

32a

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

TEEA4601L

09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 MAMA'S KITCHEN 33-0434246 Page 2

|Pal1 Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ iy o s

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oqe“ to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

_ - LIFE, NUTRITIOUS FOOD. AS A VOLUNTEER-DRIVEN, NOT-FOR-PROFIT ORGANIZATION, WE_ ____ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Fom 8808 Application for Extension of Time To File an

. Exempt Organization Return OMB No. 1545-1709
oy ™ File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ...... e »:
@ |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 extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic 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 time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must 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 requesting an automatic 6-month extension — check this box and complete Part l 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 exempt orgamization or other filer, see instructions. Employer identification number (EIN) or
Type or
print .
MAMA'S KITCHEN 33-0434246
Fiiaby the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
e 13960 HOME AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAN DIEGO, CA 92105
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . ...... ... ... ... ... .. ...
Ap lication Return Ap lication Return
l-P Code I—P Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of *» BLE,_EBZO_ EQR_TE& _________________________
Telephone No, * 619-233-6262 FaxNo.®»>
@ If the organizatioﬁ does not have an office or place of business in the United States, check thisbox . ... ... ... ... ... .. ... >
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cf lhls is for the whole group,
check this box. .. . .. > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form S90-T) extension of time
until 8/15 , 20 14 , to file the exempt organization return for the organization named above.
The extension is for the organi zatlon s return for:
L calendar year 20 13 or
L2 D tax year beginning , 20 , and ending , 20 L
2 If the tax year entered in line 1 is for less than 12 months check reason: D Initial return D Final return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . 4 s 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . ........................... 3b|s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ....... .. ... ... ... ............ 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Faorm 8868 (Rev 1-2014)
FIFZOSQIL 1231113




2013 FEDERAL SUPPORTING DETAIL PAGE 1

MAMA'S KITCHEN 33-0434246
CONTRIBUTIONS, GIFTS, AND GRANTS
GOVERNMENT GRANTS
RYAN WHITE HIV/AIDS EXTENSION TREATMENT ACT.....................ccooiiiiiiii.. § 274,536.
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS........................oooiii.. 154,521.
LDBG: CLIY ERANT . cowmsusmn s g st s s s £ S5m0 i S5mmsm 46,090.
TOTAL § 475,147,

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

CONTRIBUTTONS: . ooz s vas smmems s sowsmes s s somais i poanes 505 Sus Seeames 5 o $ 663,944,
FOUNDATTON (GRANTS: oo i st 155 5 5005 i dise s sostinass smm mmsmns w5 55 daie bl s 492,754.
CAPITAL PROJECT . ... . 520,874.

TOTAL § 1,677,572,




2013 FEDERAL WORKSHEETS PAGE 1
MAMA'S KITCHEN 33-0434246
FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 2,003,323. 2,003,323. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 2,382,686. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING

BAD DEBT EXPENSE 12,448, 12,448.
CLIENT EXPENSE 10,925. 10,925.
MISCELLANEOUS 2,324, 1,046. 246. 1:032,
PROFESSIONAL DEVELOPMENT 3,286. 455. 1,.269: 1,562
VOLUNTEER EXPENSE 3;. 672, 3, 672;

TOTAL $ 32, 655. 8 16,098. 1,515, § 15,042,




TAXABLE YEAR

2013

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization Name
MAMA'S KITCHEN 1570256
Address (suite, room, or PMB no.) FEIN
3960 HOME AVENUE 33-0434246
City State | ZIP Code
SAN DIEGO CA |92105
First Ret o Yes No If exempt under R&TC Section 23701d, has the
A BUSEREIAL v srosms oo oo s sesy aeomovsene D organization during the year: (1) participated in any
B Amended Information Return. .. .......... ... ... ... .. L] D Yes No I)olmcal campaign, or (2) attempted to influence
‘ islation or any ballot measure, or (3) made an election
C' |RC"Section 4887 0sE 0 o0 wos svvmny snssmema i D Yes No under R&TC Section 23704.5 (relating to lobbying by . i
D Final Information Return? ® D Dissolved Q D Surrendered (Withdrawn) public charities)? .. ..o * D & .
If "Yes,' complete and attach form FTB 3509.
° D Merged/ Reorganized
Enter date (mm/dd/yyyy): @ Is the organization exempt under R&TC Section 23701¢7. .. @ DYES No
) If "Yes,' enter gross receipts from
E Check accounting method: NONMEMDET SOUMCES . .+ v v o e e e $
1 Cash 2 A | 3 Othel
|:| e D ¥ If organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
1@ DQQGT 2e DQBO PF 30 |:| Sch H (990) and is supported primarily (5f0% Off more) by public
contributions, check box. No filing fee is required. .. .. ... @ |X
G s this a group filing for the subordinates/affiliates?. . ... . .. |:| Yes No P b %
If "Yes,' attach a roster. See instructions Is the organization a Limited Liability Company?. . . ... . .. ® DYBS No
? ¥
H s this organization in a group exemption? . ... ............. D s No Did the organization file Form 100 or Form 109 to report
If *Yes,' What's the parent's name? taxable income? . .. .. ... ® DYES NO
—— — — Is the arganization undﬂ audit by the IRS or has the IRS
I Did the organization have any changes in its activities, audited in a prior year?. . . .. . ) D Yes No
governing instrument, articles of incorporation, or bylaws
that have nat been reported to the Franchise Tax Board?. . . . . ™ I:I Yes No
If 'Yes, explain, and attach copies of revised documents. CACAINI2L 11/2013
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, Partil, line8..................... e | 1 530,572.
. 2 Gross dues and assessments from members and affiliates. . ... oL e| 2
Re:ﬁ' tS | 3 Gross contributions, gifts, grants, and similar amounts received. .. ...... ... SEE SCH. B o 3 2,753,430.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ [ 4 | 3,284,002,
b CosEolgootsisolties wemmmmmnn e me s s s s .@e| 5
6 Cost or other basis, and sales expenses of assets sold. . ... .. | 6 382,380.
7 Tatal vosts. Add ipEBantilifg Bl mm e wevmmmmmmn e Summmms S Sews G S S S 7 382, 380.
8 Total gross income. Subtract line 7 from I|ne4 ............................................ e| B 2,901,622.
Expiiises 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... | 9 2,856,459.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8......... .. e| 10 45,163.
11 Filing fee $10 or $25. See General Instruction F. ... ... ... . ... 11
R R P P T — 12
Fee 13 Penalties and Interest. See General Instruction J .. .. ... . ... ... ... ... ... 13
14 Use tax. See General Instruction K. . . @ 14
15 Balance due. Add line 11, line 13, and Ilne M
Then subtract line 12 from the result. . ................... ... ... @ 15
Under penalties of perjury, | declare that | have examined this return, lncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
si correct, and complete. Declaration of preparer (other than (?xpayer) 1s based on all information of which preparer has any knowledge.
H:Egrz Title Date @ Telephone
Signature % z : - - . )
of officer_ e e EXECUTIVE DIRECTOR | 7/% ﬁ?f 619-233-6262
- . Date Chéck it & ® PTIN
Bakd ey tmooed > [X] |P0O0106574
B;ipgr:l;s Fimerame DOUGLAS R. ASHBROOK, CPA & e
o s 5425 OBERLIN DRIVE, SUITE 100 33-0982839
and address SAN DIEGO, CA 92121-1703 © Telepnone
858-455-5255
May the FTB discuss this return with the preparer shown above? See instructions. ................... ® ]§| Yes |_] No

For Privacy Notice, get FTB 1131 ENG/SP.

059 | 3651134 I

Form 199 C1 2013 Side 1



MAMA'S KITCHEN 33-0434246
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. .. ............... .. .. @ 1
2 Interest .. ... o SRR SFB S e TepE S T o | 2 243.
. 3 Dividends.......... s 2 S TS e S A A A TR 8 e | 3 40,132.
Eg?:'pts A TCHOSEBINE. . e s mpinnidis Sdis SHRIRTS 355 i Sl T Ty A
Other B (GROSSTTOVAIIES oo s i s ins G20 Futaute i3 SO0 CSUTE TG BEV SR R S e pe s o | 5
Sources 6 Gross amount received from sale of assets (See instructions). . | 6 433,247
7 Other income. Attach schedule . .. .............oooiiiiii SEE STATEMENT 1 o | 7 56,950.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.... .. 8 530,572.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ... .. e L] 9
10 Disbursements to or for members. .. ... ... @ |10
11 Compensation of officers, directors, and trustees. Attach schedule . ......... ... ........... e |11 100,232.
12 Other salaries and WaGES .. .. ..ottt .. @ [ 12 522,411.
E;(genses i 1 L =1 Ot R R e T e (13 75,221.
DISHUrSE= | T8 TARES ... cocmrme nos mommmens s S Dl SR aaaT 5 SR e e sole e i sy rapesws @ |14 51,429.
OIS | e RS e |15
16 Depreciation and depletion (See instructions). ........ ... ... .. e |16 146,677.
17 Other Expenses and Disbursements. Attach schedule ... .......... SEE. STATEMENT 2 o [17 1,960, 489.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9............... 18 2,856,459,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T 0a8han s v soves s seesmna s & 388,975. e 277,069.
2 Netaccounts receivable. .. ... ... ... ... ... ... 323,208. @ 282,969.
3 Net notes receivable . .. ... .. ®
@ IVRBRIGHEE . oommamon svesnnn po swssme i 13,958. ® 22,791.
5 Federal and state government obligations. . ... .. ... 1,288,825. @ 1,297,935,
6 Investments inotherbonds ... ... ..., @
7 Investmentsinstock. . ....................... @
8 Mortgage loans . . -
9  Other investments. Aﬂach schedu\e 11,028. s 11,827.
10a Depreciable assets. ... ....................... 2,626,910. 2,634,864.
b Less accumulated depreciation. . . . . 331,135 2,;295; 775, 460,708. 2,174,156,
I Bl s onieins: i sSvsrisu s 176,700. et 176,700
12 Other assets. Attach schedule, . ... ... . STM 3 37,115. o 38,727.
13 “Total 8886t8 sovmmn sumani. s pmwines s s 4., 535,584 4,282,174.
Liabilities and net worth
14 Accounts payable. . . ........... ...t 160,747. @ 160,467.
15 Contributions, gifts, or grants payable. .. ... ... .. .. ®
16 Bonds and notes payable. . ... .. e
17 Mortgages payable. . T —— 1,773,746. hd 1,435,751,
18 Other liabilities. Aﬁach schedu\e .......... STM 4 30,000. 16,000.
19 Capital stock or principle fund . . e 2,571,091. @ 2,669,956.
20 Paid-in or capital surplus. Attach reconmlwatmn ...... L
21 Retained earnings or income fund. . .............. e
22 Total liabilities and networth. . ................. 4,535,584. 4,282,174.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks .......................[® 45,163.| 7 Income recorded on books this year not included
2 Federal incometax .. ....................... hd in this return. Attachsch........... .. .. @
3 Excess of capital losses over capital gains ... ... .. |® 8 Deductions in this return not charged
4 Income not recorded on boaks this year. against book income this year.
Attach schedule. ........... . ... . ... . ... © AtECRACHRAUIE: sonsumyin ssnmmesmmsey L]
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 .. ......... ..
in this return. Attach schedule. . ... ... .....[® 10 Net income per return.
6 Total. Add line | through line 5 . ... ...... ... 45,163. Subtract line 9 from line 6... . ...... 45,163.
Side 2 Form 199 C1 2013 059 | 3652134 | CACANI12L 1142013 .




Schedule B CALIFORNIA COPY ONE;INo: 1585:0087

o 0-E, Schedule of Contributors 2013
T = Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 890 or 990-EZ that 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, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 90- EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

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

I this box is checked, enter hefe the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ...................................."»8§

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

BAgAsoFo;Papemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or

TEEAQ701L 12/27M13



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

MAMA'S KITCHEN

Employer identification number

33-0434246

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

(a{, (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 [MOSER TRUST C/0 STATE BAR OF CA-DLG RSN
B B e Payroll D
13960 HOME AVENUE _ PP _____ 74,105.| Noncash [ ]
(Complete Part Il for
_Sﬁti ,D!: ECLOL gC__A_ 22_19 E_’ _______________________ noncapsh contributions.)
(a{J (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
g MS. FRANCES HAMILTON WHITE Perstn
T T T e e e e ———— Payroll D
13960 HOME AVENUE _ _ __ _ _ ______ ____________|P_____ 205,070.f Noncash [ |
(Complete Part Il for
_Sgdi _D_I E_G_O_r _C_A_ 9_2_195_ _______________________ noncapsh contributions.)
(a{) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 PRICE FAMILY CHARITABLE FUND Pron
I e e Payroll D
13960 HOME AVENUE R 100,000.| Noncash D
(Complete Part Il for
_SLXDE ._D:_[ I_i'.ﬁ_O_, _C_A_ 22_19 5 _______________________ noncash contributions.)
(a{) (b) (€) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ROD STROBER AND JOHN ALLICK Person
e Payroll D
3960 HOME AVENUE . ____ |5 ____& 60,000. | Noncash []
(Complete Part Il for
_SE‘IE _D;[EG_OL _C_A_ 22_1_0 E_’ _______________________ noncash contributions.)
(a{’ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 S. MARK TAPER FOUNDATION Fei=on
=SS |[PEEESERSERESSEEEESmEE s s s et e s Payroll [ ]
13960 HOME AVENUE @ 95,000.| Noncash D
(Complete Part Il for
*S,Ali _DE E_G,_O,r ﬁC,A, gZ_le_) _______________________ noncash contributions.)
(a%) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T e Payroll D
___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

Employer identification number

MAMA'S KITCHEN 33-0434246
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) . (© (d)
from Description of noncash property given FMV (or estlmate} Date received
Part | (see instructions

(a) No.
from
Part |

() .
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimateg
(see instructions

(d) .
Date received

(a) No.
from
Part |

(b

(c) |
FMV (or estimate
(see instructions

(d)
Date received

(a) No.
from
Part |

(©
FMV (or estlmateg
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO703L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlll
Name of organization Employer identification number
MAMA'S KITCHEN 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 columns (a) through (e) and the following line entry.

For organizations comgletm%
contributions of $1,000 or

Use duplicate copies of Part Il if additional

Part IH, enter total of exclusively religious, charitable, etc.,
ess for the year. (Enter this information once. See instructions. % .

space is needed.

a
No. from
Part |

b
Purpose of gift

(c)
Use of gift

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

(@)
No. from
Part |

b

Transferee's name, addres

(&)
Transfer of gift
s,and ZIP + 4

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

a
No. from
Partl

b

d)

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

BAA

Schedule B

TEEAQ704L 12127113

(Form 930, 990-EZ, or 980-PF) (2013)



2013 CALIFORNIA STATEMENTS PAGE 1

MAMA'S KITCHEN 33-0434246

STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
INCOME EFROM SPECIAL EVENES... oo woommmmmm o seomms s ssmamin o s s s w6 (s 5 56,950.

TOTAL $§ 56,950.
STATEMENT 2
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACEOUNTING EEES i mumn ssnmsmmumvnn nm sm 256 sen v s s S5 s, s SOumssmim s S v s $ 6,045.
ADVERTISING AND PROMOTION. ... o e 109,488.
BAD DEBT EXPENSE. 12,448.
BANE.  EEES . covuum cummn cm smmmamn s oot 5o b s i <mmis s s s s s i g 21,251
CLIENT EXPENSE................. AT B VR D SLTTING S PIS, SESR 10,925.
FOOD COSTS.. ... e e 1;258;867.
INEQRMAT TGN “TECHNOTOGY o o sssmomemans s sossememmons 5o emms s-ambmisin 50 it s 14,036.
INSURANCE . O P T e 24,009,
TNVESTMENT MBNABEMENT FEES.. ... ciinmss sioessnnar s shsaoiosin vbissis i 658 s s sRisis i 17,789.
MISCELLANEOQUS . ... e e 2,324,
DECUPANCY. BOSTS o sommsuanmc s o s s smssitom wi Sesmmismse s quossmen s s g s 19,012
OFFICE EXPENSES.............. T SRR T SRS DR BTSSR B SRR 19,998.
OTHER EMPLOYEE BENEFIT................ e 46,459.
PENSTON PLAN CONTRILBUTTONS . .ommmmammn s soysommmes 25 mm-sn s paimmmsmmm s i s s 16,031.
PROEESSTONAL -DEVELOPMENT .. covueminansnn v wmshmsmi wu swamtns 1w 5weeisiens S mos 3,286.
PROFESSIONAL FUNDRAISING FEES............................ T S RN PR 80,553.
SPECIAL EVENT EXPENSES. .. 43,789.
SUPPLIES oo i o v sunmmmn woe s om0 oo v S S0 G606y v S « S s s, ssves me o 177,876.
VEHICLE EXPENSE.. ST T S SR SEE PUY AT WRRRTEEN 0 FTE S SRR 20 4 12,631.
VOLUNTEER EXPENSE.... ... e e R 3,672.

TOTAL § 1,960,489.

STATEMENT 3

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

ACCUMULATED AMORTIZATION ... ..o o -258, 595,

DEPOSLITS oo s s s et act st st s SR s s G simsmi s ot N SRR 5,000.

INTANGIBLE ASSETS:,, ...iwi iin sunsims 50 rncuaonss 150 SEoomis oo soeusuans s Sl SR S 37, 291,

PREPAID EXPENSES. ... . e 22,031.
TOTAL $§ 38,727,

STATEMENT 4

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEEERRED REVENUE s s somsmonmmssion s a5 160 s s i gsessems S 16,000.

TOTAL 3 16,000.




2013 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1

MAMA'S KITCHEN 33-0434246

THE ORGANIZATION'S CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 199
THE ORGANIZATION SHOULD REVIEW THEIR CALIFORNIA RETURN ALONG WITH ANY

ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-EO
THE ORGANIZATION SHOULD REVIEW, SIGN AND DATE FORM 8453-EO PRIOR TO YOU E-FILING
THE RETURN.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR CALIFORNIA
ACKS.

KEEP A SIGNED COPY OF FORM 8453-EO IN YOUR FILES FOR 4 YEARS.

DO NOT MAIL:

FORM 8453-EO




t ANNUAL

e e e s REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure 1o submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESSE ) end of the organization's accounting period may result in the loss of tax exemption and
http:Hag.ca.gov.’chant:esi the assessment of a minimum tax of $800, plus interest, andior fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 79654 D Change of address

DAmended report
MAMA'S KITCHEN

MName of Organization

3960 HOME AVENUE Corporate or Organization No. 1570256
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 $250,001 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 1/01/13 ending 12731 18 ) list:

Gross annual revenue  $ 2,857,833. Totalassets $ 4,282,174.
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 sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

=<
®
n
=
(=]

1 During this reperting period, were there any contracts, loans, leases or other 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 trustee had any financial interest?

=]

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

B3

During this reporting 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? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

i e ]
=]

B

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider. SEE STATEMENT 1

E3
O

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

E3|

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

Ed|

8 Doss the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

(B
A

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting peried?

E3
J

Organization's area code and telephone number 619-233-6262

Organization's e-mail address ALBERTORMAMASKITCHEN .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.

z (c_c/(?«._r y <3 _ Y |
= il ALBERTO CORTES EXECUTIVE DIRECTOR 7 7,—-.?’::/1'-!"

Signature of autharized officer Printed Name Title Date

CAVASROIL 01/2114 RRF-1 (3-05)




2013 CALIFORNIA STATEMENTS PAGE 1

MAMA'S KITCHEN 33-0434246

STATEMENT 1
FORM RRF-1, PART B, LINE 5
FUNDRAISERS USED

NETZEL GRIGSBY ASSOCIATES, INC.
9696 CULVER BLVD, SUITE 105
CULVER CITY, CA 90232-2737
(310)836-7624

SOUTHWEST PUBLISHING & MAILING
2600 NW TOPEKA BLVD

TOPEKA, KS 66617

(800)258-1491

HOMI MOOSSAVI

666 POST STREET #702
SAN FRANCISCO, CA 94109
(415)713-6154

STATEMENT 2
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

HOPWA (HOUSING OPPORTUNITIES FOR PEOPLE WITH AIDS)
COUNTY OF SAN DIEGO

MANUEL Q. GALVAN, HOUSING PROGRAM ANALYST

DEPARTMENT OF HOUSING & COMMUNITY DEVELOPMENT

3989 RUFFIN ROAD

SAN DIEGO CA 92123

TELEPHONE: (858) 694-8712 - FACSIMILE: (858) 514-6588
MANUEL . GALVAN@SDCOUNTY .CA.GOV

RYAN WHITE

COUNTY OF SAN DIEGO

MARTIN KURIAN, ADMN. ANALYST

HIV,STD AND HEPATITIS BRANCH

3851 ROSECRANS STREET, SUITE 207 (MAIL STOP: P505)
SAN DIEGO, CA 92110

PHONE (619) 293-4721; FAX: 619-296-2688
MARTIN.KURIAN@SDCOUNTY.CA.GOV

CDBG

CITY OF SAN DIEGO

LYDIA A. GOULARTE

PROJECT MANAGER, CDBG FISCAL UNIT

CITY OF SAN DIEGO-DEVELOPMENT SERVICES DEPARTMENT
ECONOMIC DEVELOPMENT AND PROJECT MANAGEMENT

1200 3RD AVENUE, SUITE 1400, MS 56D

SAN DIEGO, CA 92101

619-236-6393

LGOULARTE@SANDIEGO.GOV




2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
MAMA'S KITCHEN 33-0434246
2013 2012 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS................ ST 2,753,430 2,872,414 -118, 984
TNVESTMENT INCOME. s vun wa wom s san s s 91,242 74,392 16,850
OTHER BEVENUE..... uonsro i 553 ss s vsss - 13,161 8,938 4,223
TOTAL REVENUE. . .....ioiooiiioiiiiiiiiiii %, 557, 153 2,955,744 -97,911
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 736,562 695,197 41,365
PROFESSIONAL FUNDRAISING EXPENSES......... 34,420 79,702 -45, 282
OTHER EXPENSES .y vns vou ssusmmsomine su sascusses ssias 2,041,688 2,194, 843 153,155
TOTAL EXPENSES. ... .eooiiiiiiiiiiiiiiiiiinn, 2,812,670 2,969,742 -157,072
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES T 45,163 -13, 998 59,161
TOTAL ASSETS AT END OF YEAR ... 4,282,174 4,535,584 253,410
TOTAL LIABILITIES AT END OF YEAR.. . 1,612,218 1,964,493 -352,275
NET ASSETS/FUND BALANCES AT END OF YEAR. 2,669,956 2,571,091 98, 865




2013 CALIFORNIA 199 TAX SUMMARY PAGE 1
MAMA'S KITCHEN 33-0434246
2013 2012 DIFF
REVENUE
INTEREST..... T AT SR PSR B S S 243 1,716 -1,473
DIVIDENDS.. 40,132 45,033 -4,901
GROSS AMOUNT FROM SALE OF ASSETS.. 433,247 472,558 39,311
OTHER: LNEOME vsun sspenes v smm spmmmmmpens s v v 56,850 54,796 2,154
GROSS CONTRIBUTIONS, GIFTS, & GRANTS. ... 2,753,430 2,872,414 -118, 984
COST OR OTHER BASIS OF ASSETS SOLD. ...... . 382, 380 444,915 -62,535
TOTAL: INEOME s sevmnsves s s wrn o s s 2,901,622 3,001,602 =89, 980
EXPENSES AND DISBURSEMENTS
COMPENSATION OF QFFICERS, ETC.. 100,232 98,882 1, 350
OTHER SALARIES AND WAGES..........coovviiiininn. 522,411 492,830 29,581
INTEREST.. I R S 75221 84,556 -9,335
TAKE S 51,429 50,459 970
DEPRECIATION AND DEPLETION.. 146,677 144,689 1,988
OTHER DEDUETIONS ::uumzm sum samnswsonn s smswsion wim 1,960,489 2,144,184 =183, 695
TOTAL DEDUCTIONS..... ..... ..o i 2,856,459 3,015,600 -159,141
EXCESS OF RECEIPTS OVER DISBURSEMENTS.. . 45,163 -13,998 59,161
FILING FEE
BELENG FEE. o s san son s o ommsmsn 0 0 0
BATANCE DUE.....oo soosiaain S5 supammem s s s 0 0 0
SCHEDULE L
BEGINNING -ASSET Shmurs o s e s gomemn s 4,535,584 4,479,893 55; 691
BEGINNING LIABILITIES & NET WORTH.......... 4,535,584 4,479,893 55,691
ENDING ASSETS. ... oo 4,282,174 4,535,584 -253,410
ENDING LIABILITIES & NET WORTH............ .. 4,282,174 4,535,584 -253,410




