EXTENDED TO AUGUST 17,

e 990

Department of the Treasury
Internzal Revenue Service

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
» Do not enter social security numbers on this form as it may be made public,

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
ange | MAMA'S KITCHEN
[ I¥es | Doing business as 33-0434246
rebin Number and street (or P.0. box i mail s not defivered 1o street address) Roomy/suite | E Telephone number
few |_3960 HOME AVENUE 619-233-6262
#ea™ | ity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts 3142811.
>l _SAN DIEGQ, CA 92105 Hia} Is this a group retumn
[ lhee Ii‘ca' F Name and address of principal oficer ALBERTQ CQORTES for subordinates? [ Ives No
ponding SAME AS C ABOVE H{b) Are al subordinatas includsd?lees I:l No
I Tax-exempt status: E 501(e)(3) |:| 501{c) { ) {insertno.} D 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J_ Website: p» WWW , MAMASKTITCHEN.ORG H{c) Group exemption number P

K_Form of organization: @ Corpozation l:] Trust l:] Associaticn |:| Other

| L Year of formation: 199 O] m State of legal domicile: CA

| Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: AT MAMA'S KITCHEN WE BELIEVE
% THAT EVERYQONE IS ENTITLED TO THE BASIC NECESSITY OF LIFE, NUTRTIQUS
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Numberof voting members of the governing bedy (Part VI, line 1} ... 3 14
3 4 Number of independent voting members of the governing body (Part VI, linett) . 4 14
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 15
£ | 6 Total number of volunteers (estimate i NECESSAIY} _.._..............ooooooovooooooooo o 6 866
§ 7 a Total unrelated business revenue from Part VI, column {C), linet2 . 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... oo 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIijin 2753430, 2241401.
g 9 Program service revenue (Part VIIE 0. a.
é 10 investment income (Part VIIl, colu 91242. 103505,
11 Other revenua (Part VIll, column {A), ines 5, 6d, 13161. 20030.
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (AL line 12y ... 2857833. 2364936.
18 Grants and similar amounts paid (Part IX, column {A), fines 13} 0. 0.
14 Benefits paid to or for members {Part IX, column (A), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) | 736562. 755458.
£ | 16a Professional fundraising fees (Part IX, column (&), ine 1) 34420. 0.
é b Total fundraising expenses {Part IX, column (D), line 25) 487037
W 117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 2041688. 1908225.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 2812670. 2663683,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 45163. -298747.
E“ég Begirning of Current Year End of Year
B&]20 Totalassets (PartX, i@ 16) 4282174, 4058661.
25| 21 Totalliabilities (Part X, line26) . 1612218. 1690996.
=7| 22 Net assets or fund balances. Subtract fine 21 fromfine 20 ... 2669956, 2367665.

l_art Il ] 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 information of which preparer has any knowledge.

W/// /5
Sign ’ Signature of officer Date
Here ALBERTO CORTES, EXECUTIVE DIRECTOR
Type or print name and title
Print/Typs preparer's name Preparbrdgiaraturep4 Date ek [X]| PTIN

Paid  WILLIAM H. LING WILLIAM H. LN 08/05/15] stampoys_PO0804519
Preparer |Firm'sname p WILLIAM H LING, CPA Frm'sENp  33-0558553
Use Only |Firm'saddress), 4669 MURPHY CANYON ROAD, STE 130

SAN DIEGO, CA 92123-1833 Phoneno.(858)467-4770

May the IRS discuss this return with the preparer shown above? (gee instructions)

Yes |:| No

432001 11-.07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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" Form 990 (2014) MAMA 'S KITCHEN 33-0434246 Page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part 1) ... i |:|
1 Briefly describe the organization's mission:

AT MAMA'S KITCHEN WE BELIEVE THAT EVERY PERSON IS ENTITLED TO THE
BASIC NECESSITY OF LIFE, NUTRTIQUS FOOD. AS A COMMUNITY-DRIVEN
ORGANIZATION, WE PROVIDE NUTRITION SUPPORT TO MEN, WOMEN AND CHILDREN
AFFECTED BY ATIDS OR CANCER WHO ARE VULNERABLE TO HUNGER.

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

the prior FOrm 890 0r 990-EZ? .. .o [Ives [XINo
If "Yes," describe these new services on Schedute O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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 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 $ 2025064. including grants of ) (Revenus § 2364936, )
DELIVERY OF FREE MEALS TO HOME-~-BOUND PEQOPLE WITH AIDS OR CANCER. THE
ORGANIZATION DELIVERED 355,527 MEALS AND HAD 5,768 VISITS TO MAMA'S
PANTRY. MONDAY AND WEDNESDAY DELIVERIES EACH CONSIST OF SIX MEALS,
INCLUDING ONE HOT DINNER AND ONE PREPARED DINNER. THE FRIDAY DELIVERY
CONSISTS OF NINE MEALS, INCLUDING ONE HOT DINNER AND TWQO PREPARED

DINNERS.
4bh (Gode: ) (Expenses 5 including grants of $ ) (Hevenue $ )
4c (Cude: Y {Expenses $ including grants of § ) (F!evenue $ )

4d Other program services (Describe in Schedule O))

(Expsnses $ inciuding grants of $ ) (Revenue ] )
4e Total program setvice expenses 2025064.
Form 990 2014)
432002
11-07-14
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" Form 990 (2014} MAMA 'S KITCHEN 33-0434246 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1} {cther than a private foundation)?
I "Yos," complete SCREUUIE A | | | | .. e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e, 3 X
4 Section 501(c){3} arganizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Part il || ... .o et 4 X
5 Is the organization a section 501 (c)(4), S01(c){5), or 501 (c){8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partttf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe D, Part¥ 7 X
8 Did the organization maintairn collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAEHI | e e, 8 X
9 Did the organization report an amount in Part X, Jine 21, for escrow or custodial account liability; serve as a custodlan 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 e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 | X
1%  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PaArt VT e et ee e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedufe D, Part IX e, 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI GG XI eyt e et et 12a | X
b Was the organization included in consolidated, independent audited financia! statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12hb X
13 Is the organization a school described in section 170(R)1){A)ii)? If "Yes," complefe Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of mere 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? If "Yes," complete Schedule F, Parts Fand IV ...t 14b X
15 Did the organization report on Part IX, celumn (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts land IV e, 15 X
16 Did the organization report on Part X, column {A), ling 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schadtle G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? # "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hespital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432002
11-07-14
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’ Form 990 {2014) MAMA'S KITCHEN 33-0434246  Page4
| 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 organization or
domestic government on Part IX, column {A)}, line 17 if "Yes,” complete Schedufe |, Parts fand tt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land I 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORBGUIO U .o e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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
Scehedule K. if N, G0 0 M 25 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? 24c¢
d Did the crganization act as an "on behalf of" issuer for bonds outstand:ng at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 601(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquailfied 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
SCREAUIB L, PATt] e oo e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key smployees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiting thresholds, conditions, and exceptions):
a Acurrent 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 employea? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," compiete Schedule M 2g | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CoNtrbUtioNS? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl ... . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets?/f "Yes," complete
SCHEAUIE N, PAIt I e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedule R, Part Il, lll, or IV, and
PAIEY, T8 T e e ettt 34 X
85a Did the organization have a controlled entity within the meaning of section 5120)(13)? ... 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule R, Part V, N 2 | ..o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedute B, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule © ... 38 | X
Form 990 (2014)
432004
11-07-14
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* Form 990 (2014 MAMA'S KITCHEN
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

33-0434246  Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
{gambiing) winnings to Prize WINMEIS? | ... i oot ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 15
b If at least one is reported on fine 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) .
8a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an expianation in ScheduleO 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? da X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxabile party notify the organization that it was or is a party to a prohibited tax shelter transaction? . = 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt dedUCt Dl T 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... b
¢ Did the organization sell, sxchange, or otherwise dispose of tangible perscnal property for which it was required
Tofile FOM B2B2T e e e e et e, 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear . , 7d |
e Did the crganization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part vIll, linei2 e, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issug qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the arganization 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
¢ Entertheamountof reservesonhand | e 13¢c
1d4a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
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¢ Form 990 {2014) MAMA 'S KITCHEN 33-0434246  Page 6
Part Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a respense ornote to any line inthis Part VI If_l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body attheend of the taxyear | 1a 14
If there are material differences in voting rights among members of the governing body, or if the governlng
body dalegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 1 él
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMpIOYEE? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d]rect supervision
of officers, directors, or trustees, or key employees to a management company or ather persen? 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 StocKhOIders Y e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning DOUY? e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
& Did the organization contemporanaously document the mestings held or written actions undertaken during the ysar by the foliowing:
a The governing BOAYT | e e o | 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
In Schedule OROW LRIS WaS TONE | e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | 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 contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... .. . 16a | X
b Gther officers or key employees of the organization 15h X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAIT it ettt e e e 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website E Ancther's website i:| Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records: P
ALBERTO CORTES -~ 619-233-6262
3960 HOME AVENUE, SAN DIEGQ, CA 92105
432006 11-07-14 Form 990 (2014)
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Form 990 (2014}
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| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lins in this Part VlI

Page 7

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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who recgived more than $100,000 of
reportable compensation from the organization and any related crganizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization 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.

[:' Check this box if neither the organization nor any related organization compsensated any current officer, director, or trustee.

A) (B) ©) (D) (E) 3]
Name and Title Average | oo cfegf:'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trusles) from from related other
(list any {_8: the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related B|g g (W-2/1099-MISC} organization
organizations| & | 5 £is. and related
below g Sig|EiES = organizations
ling) E|E|E|88513
(1) THOMAS KWAN 2.00
PRESIDENT X 0. 0. 0.
{2) MICHAEL HORN 2.00
VICE PRESIDENT X 0. 0. 0.
{3) DONALD GOFF 2.00
PRESIDENT-ELECT X 0. 0. 0.
{4) MARK JAMES 2.00
TREASURER X 0. 0. 0.
(5) ROBERT ROCCHI 2.00
SECRETARY X 0. 0. 0.
{(6) D. SCOTT JUNEAU 2.00
MEMBER AT LARGE X 0. 0. 0.
(7} TIMOTHEY LOOMIS 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(8) JILL ABASTO 2.00)
DIRECTOR X 0. 0. 0.
{9} KEVIN ATTO 2.00
DIRECTOR X 0. 0. 0.
{10) DANA BLACK 2.00
DIRECTOR X 0. 0. 0.
{11) KIM FRITZ 2.00
DIRECTOR X 0. 0. 0.
{12) JENNIFER KEARNS 2.00
DIRECTOR X 0. 0. 0.
{13) SCOTT LAWRY 2.00
DIRECTOR X g. 0. 0.
(14) TIM ROURKE 2.00
DIRECTOR X g. 0. 0.
(15) ALBERTO CORTES 40.00
EXECUTIVE DIRECTOR X 103671. 0. 6600.
432007 11-07-14 Form 990 (2014
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" Form 990 (2014) MAMA'S KITCHEN 33-0434246 Page8
| Part Vil f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(B) {C) {D} (E) F)
Name and title Average | o cl-igksifjoc:'e-'than oo Reportabla Reportable Estimated
hours per | box, unless persan Is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | = the organizations compensation
howrsfor | s . = organization {W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below |E|E| |& %g = organizations
103671. 0. 6600.
0. 0. 0.
103671, 0. 6600,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If "Yes, " compiete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individuat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendergd to the organization? [f "Yes, " complete Schedule Jforsuchperson ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 ©2014)

432008
11-07-14

10190805 783218 MAMASKITCHEN 2014.04010 MAMA'S KITCHEN

MAMASKI1



" Form 990 (2014) MAMA'S KITCHEN 33-0434246  Page9
Part VIl [ Statement of Revenue

Check if Schedule G contains a response or note to any line i this Part VIl oo e I:l
Total ‘r‘;’,enue Reié?e)d or Unrl(eﬁ:gted R?}’S&“& ;ﬁcrlgggd
exempt function business sections
revenue ravenue -
42 eg 1 a Federated campaigns 1a
g 2| b Membership dues 1b
gé ¢ Fundraising events 1c 302824,
5.8 d Related organizations 1d
) E| e Government grants (contributions) | 1e 451237.
.g'g f Al other confributions, gifts, grants, and
2% similar amounts not included above 14 1487340,
£9 ibutions inchudad i ines 1a-1: 148516.
g -g g Noncash contrll:-\utmns included in lines 1a-11: $
O6| h Total. Addlinestadf ... » 2241401,
Business Code
g | 2a
2 (1} b
& I
=) e
& f Allother program service revenue
g Total.Addlines2a-2f ... ... >
3  Investment income (including dividends, interest, and
other similaramounts) > 37842, 37842.
4 Income from investment of tax-exempt bond proceeds | 2
S  Rovalties ... >
{i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Netrental income or{loss) ... R
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 787093.
b Less: cost or other basis
and sales expenses 721430.
¢ Gainor{oss) ... 65663.
d Netgain or (I0SS) ... | 4 65663. 65663.
o | 8 a Gress income from fundraising events (not
g including $ 302824, of
E contributions reported on fine 1c). See
5 PartIV, ine 18 ... a| 76475.
g Less: directexpenses b| 56445.
¢ Netincome or (loss) from fundraising events .. » 20030. 20030.
9 a Gross income from gaming activities, See '
Part V. line 19 a
b Less:directexpenses .. b
c Netincome or (loss) from gaming activities ..., >
10 a Gross sales of inventory, less returns
andallowances | .. ... a
b less:costofgoodssold . b
¢ _Netincome or (loss) from gales of inventory ... _ >
Miscellaneous Revenue Business Code
11a
b
c
d Allgtherrevenue L
e Total. Add fnes 1la-1d >
12 Totalrevenue. Seeinstrugtions, ... > 2364936, 65663, 0. 57872.
332008, Form 990 (2014)
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* Form 990 {2014}

MAMA 'S KITCHEN

33-0434246 Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note Lc; any lineinthis Part IX ..., ( C) ................................. D ) D
Do not include amountis reported on lines Gb, B) -
70, 8, 9b, and 10b of Part Vi Total expenses P nson | oo axpenass F:Qééﬁ?ér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 103671. 61166. 22808. 19697.
6 Compensation rot included above, to disqualified
persons (as defined under sectior: 4958(f){1)) and
persons described in section 4958(¢)(3XB) ...
7 Othersalariesandwages 533593. 324164. 68717. 140712.
& Pension pfan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 14326. 8596, 3008. 2722,
9@ Other employee benefits ... 50628. 30377, 10632. 9619.
10 Payrolltaxes ... 53240. 32098, 7310. 13831.
11 Fees for services (non-employees):

a Management ...

b Legal .

€ ACCOUNHNG | . iiiierrirerires e 9390. 5625, 3765.

d Lobbying .

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . . ... 14029. 14029,

g Other. (Ifling 11g amount exceeds 10% of line 25,

colume (A) amound, list line 11g expenses on Sch C.)
12 Advertising and promotion 105139, 105139,
13 Officeexpenses ... 20960, 11462, 3374, 6124.
14 Information techrology 19116. 7347. 2184. 9585.
15 Rovalies | . ...,
16 OCCUPANCY oo 100061. 92145. 3958, 3958.
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest ... 62396, 51722. 5337. 5337.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 147946. 113090, 12935. 21921.
23 INSUrANCe ... 24121. 21079. 3042,
24 Other expenses. ltemize expenses not covered

ahovs. (List miscellanecus expensas in fine 24e. if line

24¢ amount exceeds 10% of line 25, column {A)

amount, list line 24e expenses on Schedule 0.) ...

a FOOD COSTS 1226383, 1226383,

b SUPPLIES 1175440. 837. 116703,

¢ BANK FEES 22342, 22342,

d CLIENT EXPENSE 12094. 12094.

e All other expenses 26708. 12849, 4512, 9347.
25 Total functional expenses. Add lines 1 through 24 2663683. 2025064. 151582. 487037.
26  Joint cosis. Compiete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera - [:] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 {2014)
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* Form 990 (2014) MAMA 'S KITCHEN 33-0434246  Page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or notetoany lineinthisPart X ..o g D
(A) (B)
Beginning of year End of year
1 Cash - nonintereStbeaning ... 276055.] 1 169739.
2 Savings and temporary cash investments 1014.) 2 1015.
3 Pledges and grants receivable, net 282969.) 3 216013.
4  Accounts receivable, net 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and cther receivables from other dlsquahfled persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@} voluntary
) employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
# | 7 Notesand loans receivable, N6t oo 7
< | 8 inventories forsaleoruse ... 22791.] s 27064.
9 Prepaid expenses and deferred charges 22031.| o 23738.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 2808149.
b Less: accumulated depreciation ... 10b 594656. 2350856 .| 10¢c 2213483.
11 Investments - publicly traded securities . ... 1297935, 11 1386606.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @S881S | .o 11696.] 14 8344.
15  Other assets. See Part IV, ine 11 16827.] 15 12649.
16 Total assets. Add lines 1 through 15 {must equal line 34} 4282174. 16 4058661.
17  Accounis payable and accrued expenses 160467.] 17 84123.
18 Grants payable e e 18
19 Deferrad reVeNUE e 16000.! 19 74896.
20 Tax-exempt bond liabitities 20
21 Escrow or custodiat account Ilablhty Complete Part IV of Schedule D . 21
9 29  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... .o ecesseeserseees e 22
= |23 Secured mortgages and notes payable to unrerated third parties 1435751.] 23 1531877.
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 B e 25
26 Total liabilities. Add lines 17 through 28 ..o 1612218.] 26 1690996.
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 28, and lines 33 and 34.
E 27 Unrestricted Met ASSEYS 2634129,| 27 2331015,
;g 28 Temporarily restricted net assets e 28
T |20 Permanently restricted Metassets ... 35827.| 20 36650.
z Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
§ 31 Paid-in or capital surplus, or land, building, or squipment fund .. 31
% 132 Retained samings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets orfund balaNCeS 2669956.| 33 2367665,
34 Total liabilities and net assetsfund balances ... 4282174.] 34 4058661,
Form 990 (2014)
432011
11-07-14
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+ Form 990 (2014) MAMA 'S KITCHEN 33-0434246 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ettt eteteteereeiessriseeiies:sieisrsieiesesesieessrsssiiisseseeces D
1 Total revenue {must equal Part VIil, column (&), fine 12) | 1 2364336,
2 Total expenses (must equal Part IX, column (A), @ 25) . ... 2 2663683,
3 Revenue less expenses. Subtract line 2 fromiine 1 . ... [ 3 -298747.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... 4 2669956,
5 Net unrealized gains flosses) on investments 5 -3544.
6 Donated services and use of facifitios e, 6
T IVeSIMENt @XDENSES | e e 7
8 Prior period adjustments e, 8
9 Other changes in net assets or fund balances {explain in Scheduweo® . .~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 33,
GO (B} oo e ettt et Le e eh et temet et s e te et eesersts ers s emrnes 10 2367665,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l .................... et e eea e neenanas D
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compifed or reviewed by an independent accountant? . ... 2a X
if "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| GConsolidated basis !:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
i "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2¢| X

If the organization changed sither 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

Actand OMB CirUlar Ay et et 3a X
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 takento undergo suchaudits i 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A
{Form 980 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

- Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 15435-0047

2014

Open to Public
Inspection

Name of the organizati'on

Employer identification number

33-0434246

MAMA ‘'S KITCHEN

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

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

1

~ oD e B WON

© o

10
11

D =.

L]
L]

NI

NN

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)ji). Enter the hospital’s name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)}(A)(vi). (Complete Part [1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part I}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported erganizations described in section 509(a}(1) or section 509{(a){2). See section 509{(a)(3). Check the box in

lines 11athrough 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

[ 1

]
a [ 1

]

Enter the number of supported organizations

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
cantrol or management of the supperting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

Type It non-functionally integrated. A supporting organization operatsd in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Hli non-functionally integrated supporting organization.

Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {iif) Type of organization [{iv) Is the crganization| (v) Amount of monatary (vl) Amount of
organization (described on lines 19 gméﬁﬁg g]o}é?ll:r:ant? support {see other support (see
above or IRC section Instructions) Instructions)

Yes No

(ses ingtructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

10190805 783218 MAMASKITCHEN 2014.04010 MAMA'S KITCHEN
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Schedule A (Form 990 or 990:E7) 2014 MAMA 'S KITCHEN 33-0434246 Page2
{ Part ] 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {(a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and

memhbership fees received. {Do not

include any "unusual grants.") 2203913.| 2440398.| 2497587.| 2514893.| 2092885.[11749676.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2203913.| 2440398.) 2497587, 2514893.} 2092885.{11749676.

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,

COMMN) e,
6 _Public support. Subtract line 5 fom line 4. 11749676,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total
7 Amounts fromlned 2203913, 2440398.| 2497587.| 2514893.| 2092885.[11749676.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 67848. 44117. 46749, 40375. 37842., 236%31.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 11986607,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... e e e [ |
Section C. Computation of Public Support Percentage
14 Public support percentage far 2014 (line 6, column () divided by line 11, column () . 14 98.02 %
16 Public support percentage from 2013 Schedule A, Partil, line 14 15 97.80 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e e > m
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:‘

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . > [:]

Schedule A (Form 990 or 880-EZ) 2014

432022
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Schedule A {Form 990 or 990-E2) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unralated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's banefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5

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

b Amounts incruded on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

cAddlinesfaand7b

8 Public support (Subtract ling 7¢ from ling 6.)
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2010 (b} 2011 {e) 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, 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 10aand10b
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carfiedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.} ............
13 Total support. (add fines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c}(3) organization,

check this DX and StOP ere ... et et et s est e e ennnnn e s p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(® .. 15 %
16 Public support percentage from 2013 Schedule A Part Il line 15 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, coumn ¢y ... 17 %
18 Investment income percentage from 2013 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests - 2014. 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 qualifies as a publicly supported organizaton » I:i
b 33 1/3% support tests - 2013. 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 > |:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions ... > L]
432023 09-17-14 Schedule A (Form 990 or 980-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 MAMA 'S KITCHEN 33-0434246 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. ¥ you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){4), {5), or {6)7 /f "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under saction 509(a)2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH{2}

(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, * describe in Part VI how the organization had such controf and discretion
daspite being confrolled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the arganization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(¢)(2)(B}
purposes. : 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide datail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accompiished (such as by amendment to the organizing documant). Sa
b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control? 5¢
6 Did the organization provide support {whaether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported crganizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detaif in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35-percent
controllad entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980). 8

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) or (2))7? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in tine 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part V1. ob

¢ Did a disqualified person {as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detaif in Part VI, 9¢c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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+ Schedule A (Form 990 or 990-E7) 2014 MAMA 'S KITCHEN 33-0434246 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly orindirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described In {g) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?if "Yes" te a, b, or ¢, provide detail in Part VI. 11c
Section B. Type |1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than ons supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations arrd what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed
the supparted organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officars, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supportad organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Iif “Yes," describe in Part VI the role the organization's
stipported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year(ses instructions);
a |:i The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government antity (see instructions).

2  Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI _the role played by the organization in this reqard. 3b
432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MAMA 'S KITCHEN 33-0434246 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type JIl non-functionally integrated supporting organizations must complete Sections A through E.

{(B) Current Year

Section A - Adjusted Net income {(A) Prior Year R
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplotion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

o [ o0 [N |-

Lo Be B B (A | VY

o

~y

(B} Current Year

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

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

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o a0 oo

o
w

EY

® |~ D
|~ (O (B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Colurmn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a nonfunctionally-integrated Type lll supporting organization (see
instructions).

A b N =

@t b=

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MAMA 'S KITCHEN 33-0434246 Pagev
[PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Armounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annuat distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V]). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Ling 9 amount

® (G AW

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

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

1 Distributable amount for 2014 from Section C, fine 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

0

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section [,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown ofline 7:

Tk ™t oo (T

Excess from 2013
Excess from 2014

o (o |0 [T

Schedule A (Form 920 or 990-E2Z) 2014
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" Schedule A (Form 990 or 990-E2) 2014 MAMA 'S KITCHEN 33-0434246 Pages

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

432028 09-17-14 Schedule A (Form 9920 or 980-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1845.0047

g_ogg'o_gg% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

P ot Ty e ruotons s 5 wmragatomgs & o 2014

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

Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501} 3 } (enter number) organization

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

Form 990-PF

501(c)(B3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

J0UdonH

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 290, 800-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts i and ). See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A {Form 990 or 990-EZ), Part 1), fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2} 2% of the amount on (i} Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

D For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charltable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and 111

|:] For an organization described in section 501(c){7}, (8), or (10) filing Farm 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. Iif this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year |

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 980-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 990-PF).

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

423451
11-05-14



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

Page 2
Name of organization Employer identification number
MAMA'S KITCHEN 33-0434246
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MS. FRANCES HAMILTON WHITE Person [ XJ
Payroll D
3960 HOME AVENUE $ 106125, | Noncash [ ]
{Complete Part 1l for
SAN DIEGO, CA 92105 noncash contributions.)
{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MS. ALICE B. ALPERIN Person
Payroll D
3960 HOME AVENUE $ 74479. | Nomcash [ ]

SAN DIEGO, CA 92105

{Complete Part |i for
noncash contributions.)
() (b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE MAC AIDS FUND Person
Payroll [ |
3960 HOME AVENUE $ 50000. | Noneash [ ]

(Complete Part II for
SAN DIEGO, CA 392105

nonc¢ash contributions.}
(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions
4

THE FIELDSTONE FOUNDATION

(d}
Type of contribution

Person LE]
Payroll D
3960 HOME AVENUE $ 47500. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a} (b} ()
No. Name, address, and ZIP + 4 Total contributions

SAN DIEGO, CA 92105

{d)

Type of contribution

SAN DIEGO LGBT COMMUNITY CENTER

Person E
Payroll |:]
3960 HOME AVENUE $ 44465. Noncash [ |
(Complete Part 1l for
noncash contributions.}
{a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

SAN DIEGO, CA 92105

{d)

Type of contribution

Person |:|
Payroll |::|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)
423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Nama of organization

Employer identification aumber

MAMA 'S KITCHEN 33-0434246

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

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

Part |

(a)

No. (b} (c) (d)

- ) FMV {or estimate) .

from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. {c)

- o) ) FMV (or estimate) (d} i
from Description of noncash property given . . Date received
P (see instructions)

art |
(a)
No. {c)

- b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received

{see instructions)
Part |
(a)
(c)
No,

I ®) ) FMV (or estimate)} (d) .

from Description of noncash property given . . Date received
(see instructions)

Partl

{a)

(c}
No.
. () | FMV {or estimate) ) .

from Description of noncash property given . . Date received
Part| (see instructions})

423453 11-05-14
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Scheduie B (Form 990, 990-EZ, or 890-PF) (2014) Page 4
Name of organization Employer identification number

MAMA 'S KITCHEN 33-0434246
Part lil Exclusively religieus, charitable, ete., contributions lo organizations described in section 501(c}{71, (8), or (10) that tofal more than $7,000 for
the year from any one contributor. Cornplete columns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusivaly religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis info. onge) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
I‘:"'Or'iﬂl (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfamrTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;'::‘TI (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E.f thnl {(b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 1%-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury » Attach to Form 990. pen tq ublic
Internal Revenus Service P Information about Schedule D {(Form 990) and jts instructions Is at www.lrs.gov/form990. Inspection
Name of the crganization Employer identification number

MAMA'S KITCHEN 33-0434246

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

(@)} Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... .
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from {during year)
4 Aggregate valueatendofyear ...
5 Did the organization inform all denors 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 controb? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat E Preservation of a ¢ertified 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 onservation easements . 2a
b Total acreage restricted by conservation easemerts 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure

listed in the National Register __ . . .. .. e et e ettt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject 1o 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 easementsitholds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 70BN ... e [ Jves [TIne
9 In Part Xlil, describe how the organization repoits conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. :

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of ar,
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 servics, provide the following amounts
relating to these items:

(i) Revenus included in Form 990, Part VI, line 1
(i) Assetsincluded inForm 990, Part X > 5

2 i 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) relating to these items:

a Revenue included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D {Form 990} 2014

MAMA'S KITCHEN

33-0434246 pPags2

[Part i | Organizations Maintaining Collections of Art, Historical Treasures,

or Cther Similar Assets(continued)

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

a
b
c

(check all that apply}):
|:| Public exhibition
l:l Scholarly research
Preservation for future generations

d D l.oan or exchange programs

e

|____f Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
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 grganization's collection?

|:] Yes

DNO

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning BalanCe . . e 1c
d Additions during the Year . e id
e Distributions during the year | 1e
{f Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? r_—_i Yes D No
b _If "Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided in Park XIH ... |:|
i Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three vears back | (e} Four years back
1a Beginning of year balance 35827, 35135, 33824, 30134, 30558,
b Contributions __ . .. ...~ 3817,
¢ Net investment eamings, gains, and losses 823, 692, 1312, -179, -385,
d Grants orscholarships .
e Other axpenditures for facilities
and programs 48, a9,
f Administrative expenses
g Endofyearbalance 36650, 35827, 35136, 33824, 30134,
2 Provide the estimated percentage of the current year end balance {line 1g, column (@)} heid as:
a Board designated or quasi-endowment - %
b Permanent endowmentp 100,00 %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)] X
(ii) related organizations 13aii) X
b If"Yes" to 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XHI the intended uses of the organization's endowment funds.

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

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land 176700, 176700.
2205920. 331060, 1874860,
23858. 23858, 0.
401671, 239738. 161933.
Total, Add iines 13 through 1s. {(Column () must equal Form 990, Part X, column (Bl fine 10¢) . . > 2213493,
Schedule D (Form 990) 2014
432052
10-07-14
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Schedule D (Form 990) 2014 MAMA'S KITCHEN 33-0434246 Page3
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category neluding name of security) {b) Bock value (e) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . ... .. .
(2) Closely-held equity interests
(3) Other
A
8
{C)
(8)]
)
{F)
&)
(i)
Total. {Col. (b} must equal Form 990, Part X, col. (B) fine 12.)

{ Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. Sas Form 990, Part X, line 13.
(a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

1]

2y

3)

4

(5)
__ 6

)

{8

{9)
Total. (Col. (b} must equal Form 390, Part X, col. (B) line 13.)
[ Part IX | Other Assets.

Gomplete if the organization answered "Yes" to Form 990, Part [V, ling 11d. See Form 980, Part X, line 15.
{a) Description (b) Book value

)

(2)

{3)

{4)

(5)

{6)

{n

)]

9
Total. (Column (b) must equal Form 990, Part X, €Ol (B)line 150 oo oo »

Part X | Other Liabilities.

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

1. {a) Description of liability (b) Book value

{1) _Federal income taxas

2}

(3)

(4)

5)

15)]

{F)

8}

9
Total. (Cofumn (b) must equal Form 990, Part X, col, (B} fine 25) ... >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xilt |:]

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MAMA'S KITCHEN

33-0434246 Paged

Part X1 | 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 . 1 2752631,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) on investments 2a -3544.
b Donated services and use of facilities _ oh 391239.
¢ Recoveries of prior year grants 2c
d Other (DescribeinPart XIIL) 2d
e Addiines 2athrough 2d .. e 2¢ 387695.
3 Subtractline2efromline 1 . . 3 2364936,
4  Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 9990, Part Vill, line7b 4a
b Other (Describein Part XHL) 4b
C AdIINGS 4@ anddb . e 4c 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part | line 12.) 5 2364936,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3054922,
2 Amountsincluded on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities 2a 393239,
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other {Describe in Part XIIl.) 2d
@ Addlines 2a througN 2 || ... e 2e 331239.
3 3 2663683,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7k | 4da
b Other (Describe inPartXIIL) ... [ ab
¢ AddIinesdaand 4b .. 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, ln€ 180 eovoveeoeicer oo 5 2663683.

I Part XIll} Supplemental Information.

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

PART V, LINE 4:

THE ENDOWMENT FUND WAS CREATED FOR CONTINUED OPERATING PURPOSES OF THE

ORGANTIZATION

432054
10-01-14
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the erganization

Supplemental Information Regarding Fundraising or Gaming Activities

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

P Attach to Form 990 or Form 990-EZ.

MAMA'S KITCHEN

P> Information about Schedule G {Form 990 or 980-E7) and its instructions is at www.irs.gov/form 990.

OMB Mo, 1545-0047

2014

Open to Public
Inspection

Employer identification number

33-0434246

Fundraising Activities. Complete if the organization answered "Yes" to Form 996, Part IV, line 17. Form 990-EZ filers are not
required to camplete this part.

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

a @ Mail solicitations

b m Internet and email solicitations

[ Phone solicitations
d @ In-person solicitations

e Solicitation of non-government grants

f [E Solicitation of government grants

a E Special fundraising events

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 V) or entity in connection with professional fundraising services?

Yes

DNO

b lf "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
or entity (fundraiser)

{ii} Activity

{iii} Did
fundraiser
have custody
or contrel of
contributions?

{iv) Gross receipts
from activity

{v) Amount paid
to (or retained by}
fundraiser
listed in col. (i)

{vi} Amount paid
to {or retained by)
organization

HOMI MOSSAVI - 6§66 POST ST, . Yes [ No
SAN FRANCISCO, CA 94109 DIRECT MATIL. CONSULTING X 169658, 18500, 151158,
TJotal e > 169658, 18500, 151158,

3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 950 or 990-EZ,

432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 MAMA 'S KITCHEN 33-0434246 Page2
Part ] | Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Cther events (d) Total events
PI& IN THE {add col. {a) through
MAMA'S DAY [SKY =) col. e}

® (event type) {event type) (total number)

=

oy

§ 1 Grossreceipts 211667. 105981, 61651. 379299,
2 Less:Contributions 181467. 82251, 39106. 302824,
3 Grossincome (ine 1 minusifine2) ... 30200. 23730. 22545, 76475,
4 Cashprizes ...
§ Noncashprizes ..

&

§ |6 Rentfaciitycosts

&2

§|7 Foodandbeverages ...

5
8 Entertainment .
9 Otherdirectexpenses 24303, 21763, 10379, 56445.
10 Direct expense summary. Add lines 4 through Sin column (d) ... | 56445.

Net income summary. Subtract line 10fromline 3, column {d) . » 20030.

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

. (b} Pull tabs/instant . {d) Total gaming (add
@
2 (a) Bingo bingo/prograssive bingo (c) Other gaming col. (a) through col. (c))
4
1]
o

1 Grossrevenue ....................ocoooeiieiis,
w2 Cashprizes | ...
2
5
|8 Noncashprizes ...
Lt
-
£ 4 Rentffacilitycosts
s}

5 Otherdirectexpenses ...

|:| Yes % D Yes % D Yes %

6 Volunteerlbor [ Ino [ Ino L _Ino

7 Direct expense summary. Add fines 2 through Sincolumn(d) ... »

8 Net gaming income summary. Subtract fine 7 from line T, columin () ..o | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... |:| Yes |_.._,.| No
b If "No," explain:

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

432082 D8-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 MAMA 'S KITCHENMN 33-0434246 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes E No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? | . . [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in: :
a The organization’s facility e e e ettt e et es et et e 132 %
b Anoutside FaGility e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nameg P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:I Yes I:! No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name

Address b

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

[:] Director/officer {:] Employee l:l 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? | . ... .. .o
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 b $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jily and (v), and Part I1l, lines 9, 9b, 10b, 15h,

15c, 186, and 17b, a3 applicable. Also provide any additional information (see instructions).

432083 ©B-28-14 Schedule G (Form 990 or 990-E2) 2014
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*  Schedule G (Form 990 or 990-E7) MAMA'S KITCHEN 33-0434246 Pagea

[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
432084

06-01-14
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* SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
niornal Revenue Sarvice P Information about Schedule M {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MAMA 'S KITCHEN 33-0434246
|Partl | Types of Property
{a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart L
2 Art-Historicaltreasures
3  Art-Fractional interests .
4 Booksand publications
5 Clothing and household goods
6 Carsandothervehicles . . ..
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnarship, LLG, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential =
16 Real estate - Commercial ...
17 Realestate-Other
18 Coilectibles .. ... ...
19 Foodinventory . ... X 144 30976. COMPARABLE SALES
20 Drugs and medical supplies .
21 Texidermy ...
22 Historicalartifacts ...
23 Scientificspecimens
24  Archeological artifacts
25 Other P ( AUCTION ITEMS) X 273 59149. SELLING PRICE
26 Other P [ CATERING FOQOD) X 96 54794. COMPARABLE SALES
27 Other P ( OTHER MISCELL) X 26 3597. COMPARABLE SALES
28 OCther P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b if "Yes," describe the arrangement in Part II.
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO NS Y e 32a X
b If "Yes," describe in Part II,
33  If the organization did not report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Ferm 990) (2014)
432141
08-12-14
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* Schedule M {Form 990) (2014) MAMA 'S KITCHEN 33-0434246 Page 2
|Part | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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CMB No, 1545-0047

* SCHEDULE O Supplemental information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-E2Z or to provide any additional information. .
Department of the Treasury P Attach to Form 890 or 990-EZ. Open tq Public
Internal Revenus Service P Information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MAMA 'S KITCHEN 33-0434246

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOOD. AS A COMMUNITY-DRIVEN ORGANIZATION, WE PROVIDE NUTRITION SUPPORT

TO MEN, WOMEN AND CHILDREN WHO ARE AFFECTED BY ATIDS OR CANCER WHO ARE

VUOLNERABLE TO HUNGER.

FORM 980, PART VI, SECTICON B, LINE 11:

THE FORM 9390 IS REVIWED BY THE EXECUTIVE DIRECTOR AND TREASURER, THEN

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

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

ENTIRE BOARD OF DIRECTORS.

FORM 9390, PART VI, SECTION B, LINE 12C:

NEW MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

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

NEW_CONFLICT OF INTEREST DISCLOSURE STATEMENT EACH JANUARY.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION

OF THE EXECUTIVE DIRECTOR BASED ON COMPARIBILITY DATA AVAILABLE FOR THE

GEOGRAPHIC AREA AND NATURE OF THE ORGANIZATION.

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

GOVERNING DOCUMENTS AND POLICIES ARE AVATILABLE UPON RECEIPT OF A WRITTEN

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

WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

Attach to your return.
Department of tha Treasury ’ y e

Internal Revenue Service  (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

COMB No. 1545-0172

2014

Attachment
Saquence No. 179

Name(g) shown on retum Business or activity to which this form relates Identifying number
MAMZ'S KITCHEN ORM 990 PAGE 10 33-0434246
| Part | | Election To Expense Ceriain Property Under Section 179 Note: if you have any fisted property, complete Part V before you compiete Part .
1 Maximumamount (see instructions) 1 500000.
2 Total cost of section 179 property placed in service (see instructionsy .~ 2
3 Threshold cost of section 179 property before reduction in limitation 3 2000000,
4 Reductionin limitation. Subtract line 3 from iine 2. If zero or less, enter0- 4
5 _Dollar limitation for tax year. Subtract fine 4 from ling 1. H zero or less, enter -0-. If married filing separately, see instructions .........c...cooeeieeeiini.... 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromfine29 . T L 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6and 7 8
9 Tentative deduction. Enter the smaller of lineSorline8 9
10 Carryover of disallowed deduction from line 18 of your 2013 Formas62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lines 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . . 12
13_Carryover of disallowed deduction to 2015, Add lines 9 and 10, less line 12 . > | 13 l
Note: Do not use Part Il or Part fil below for listed property. Instead, use Part V.
| Part 1l [ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property {other than listed property) ptaced in service during
TG LN VBRI e e 14
15 Property subject to section 188()(1) alection 15
16_Other depreciation {including ACRS) 16 144593.
| Part lll | MACRS Depreciation (Do not inciude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2014 ...~ 17 !
18 you are sleating to greup any assets placed in service during the tax year into one or more general asset accounts, check here ......... ’ I:]
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classification of property year placad (business/investment use (d)Recovery | oy conyention | (f) Method (g) Depreciation deduction
in servica only - see insfructicns) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/
. . ) / 39 yrs. MM S/l
i Nonresidential real property / VM S/
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/
c 40-year / 40 yrs. MM S/
| Part IV | Summary (See instructions.}
21 Listed property. Enter amount from lin@ 28 | ... 21
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and $ corporations - seeinstr. ... ... 22 144593,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
81%a%s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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Form 4562 (2014)

MAMA'S KITCHEN 33-0434246 Pags 2

[PartVl

recraation, or amusement.}

Listed Property (Include automebiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting fease expense, completeonly 24a, 24b, columns (aj
through (¢} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidencs o support the business/investmant use claimed? | Yes [:I No | 24b If "Yes," is the evidence written? |:| Yes |::] No

@ I.!Jb% 8 {c) y
ate usiness
Type of properiy placed in investment

{list vehicles first) service use percentage

(d) e D | @ (g} th) "y
Costor asis for depreciation | pacoyery Method/ Depreciation €
other basis (b”s'”ﬁif';‘,‘,’;?tme"t period Convantion deduction SECt(I:ggtWQ

25

Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% ina qualified bUSINGSS USE . ... 25

26

Property used more than 50% in a qualified business use:

%

%

%

27

Property used 50% or less in a qualified business use:

%

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. ... LQB
29 Add amounts in column (i), line 26. Enter here and on ine 7, DROE 1 oo 29

Section B - Infarmation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. if you provided vehicles
to your smployees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during the

(a) (b} {c) (d) (e} "

Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

Total commuting miles driven during the year

Total other personal {noncommuting) miles

Total miles driven during the year.
Add lines 30 through 32 ...

Was the vehicle availabie for personal use

Yes

No Yes No Yes No Yes No Yes No Yes No

during offduty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
USB? oot

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employses who are not more than 5%
owners of related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

38

39
40

41

employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officars, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employses about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning gualified automobile demonstration use?
Note: /f your answer fo 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the coverad vehicias.

| Part VI | Amortization

(a) (b} (c) (d) {e) )
Description of costs Dats amortization Amortizable Code Amortization Amoriization
begins - arnount section period or percentage for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 taxyear 43 3353.
44 Total. Add amounts in column {f}. See the mstructions for wheretoreport ... 44 3353,
416252 01-D8-15 Form 4562 (2014)

10190805 783218 MAMASKITCHEN 2014.04010 MAMA'S KITCHEN MAMASKI1



