F 990 OMB Ho. 1545-0047
erm Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury v i . 1
Internal Revenue Service = The organization may have to use a copy of this return to satisfy stale reporting requirements. n
A For the 2010 calendar year, or tax year beginning , 2010, and ending 3

B Cheokif applicable
Address change MAMA ! S KITCHEN
Name change 18 75 ZND AVENUE

SAN DIEGO, CA 82101

Inthal return
Terminated

Amended return

D Employer Identification Humber

33-0434246

E Telephone number

619-233-6262

G Gross receipts § 2, 693, 318.

Application pending F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliates? Yes |X|No
H(b) Are 3!l affilales included? Yes No

If 'No," attach a list. (see instructions)

Tax-exempt status ]Y]SU]{(:)G) |_f501(c)( )= (insert no.) ﬂé%?{a)(l)or [—1527

Website: = WWW.MAMASKITCHEN. ORG

| 4

H(c) Gioup exemplion nurnber

|
J
K

Form of organization: m(_‘,oxpomhun l_] Trust I——l Asscciation I_i Other ™ IL Year of Formation: 1 990 I M State of legal domicile: CA

[Part] | Summary

1 Briefly describe the organization’s mission or most significant activities: AT MAMA'S KITCHEN WE BELIEVE THAT _ _ _
g EVERY PERSON IS ENTITLED TO THE BASIC NECESSITY OF LIFE, NUTRITIOUS FOOD._ _AS A __ _
¢|  VOLUNTEER-DRIVEN, NQT-FQR-PROFIT ORGANIZATIQN. WE_PREPARE_AND_DELIVER FQOD_TO_MEN.
E WOMEN, _AND | LDREN WHQ ARE AFFECTED BY AIDS OR CANCER. _ _ _ _ _ _
3| 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, line 1a) ... .. ... R S 3 23
2 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 23
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
S Total number of volunteers (estimate if necessary). ........... G evie Lo 6 766
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. . 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34. .. ... ... ... . . ... ... ...... — 7b 0.
Prior Year Current Year
. | B Contribulions and grants (Part VIII, line Th). 2,082,254. 2,272,731,
2 9 Program service revenue (Part VI, line 2g) . L . ,
2 110 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. ... .. -59,678. 101, 516.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c. 9c, 10c, and 11e). o 51,400. 95,435,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ling 12) .. ... 2,073,976. 2,469,682,
13 Granis and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
i 15 Salaries, oiher compensation, employee benefits (Part 1X, column (A), lines 5-10) .. .. 576,894, 587, 446.
g 162 Professional fundraising fees (Parl 1X, column (A), line 11e). S 44,941 . 106, 858.
8 b Total fundraising expenses (Part IX, column (D), line 25) » 349,171.
ul 17 Other expenses (Part IX, column (&), lines 11a-11d, 111-241) 1;612,712. 1;713,353.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,234,547, 2,407, 657.
19 Revenue less expenses. Subtract line 18 fromline 12. ... .................... -160,571. 62,025,
5§ Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 2,319,105. 2,483,657,
45| 21 Total liabilities (Parl X, line 26) 86,113. 116,397.
Z22| 22 Net assels or fund balances. Subtract line 21 fromiine 20. .. .. ... ... ... o 2,232,992, 2,367,260.
[Partll | Signature Block
e g
= | =025 fr=-
Sign Signature of officer Date 7 /
Here P ALBERTO CORTES EXECUTIVE DIREC
Type or print name and title
Frint/Type preparer's name Preparer's signature Date Check if FTIH
Paid DOUGLAS R. ASHBROOK, CPA sefemployed | POD106574
Preparer Firm's name » DOUGLAS R. ASHBROOK, CPA
Use Only |r,m assess ™ 5425 OBERLIN DRIVE, SUITE 100 Fims EIN > 33-0982839
SAN DIEGO, CA 92121-1703 Phone no, 858-455-5255

May the IRS discuss this return with the preparer shown above? (see inslructions). . .

S S I?IYes [—INO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADINIZL 12/21110 Form 990 (2010)



Form 990 (2010) MAMA'S KITCHEN 33-0434246 Page 2
{Partlll_| Statement of Program Service Accomplishments
Check if Schedule O conlains a response to any question in this Part Il
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 . . . . e . . . D Yes No
If "Yes,' describe these new services on SchEdule O

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

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

4a (Code:

) (Expenses $ 1,814, 017 including grants of & ) (Revenue § )

DINNERS.
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code: | ) (Expenses $ including grants of & ) (Revenue § )

4d Other program services, (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses & 1,914,017.
BAA TEEADIOZL 14060 Form 980 (2010)




Form 990 (2010) MAMA'S KITCHEN 33-0434246 Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 s the urgamzahon described in section 501(c)(3) ol 4947(a){1) (other than a pnvate founo‘atlon}7 If 'Yes,' comp.'ere
Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. . 2 X
3 Did the organization engage in direct or indirect pol1t|cal campmgn activities on behalf of or in opposmon to candldates
for public office? If 'Yes, complete Schedule C, Part ... . .. 3 X
4 Section 501(c)(3g]orgamzahon5 Did the organization engage in lobbymg aclivities, or have a seclion SOI(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that IECEIVES membership dues,
assessments, o1 similar amounis as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partill ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounls where donors have the right to
pProwc!e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comp{efe Schedule D, & X
[ N ——— S T ST S GRS o
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il. . .. ’ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If 'Yes, "
complete Schedule D, Part Il ; : S N 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Parl X;
or provide credit counsclmg debt managcmen! credit repa:r or debt negohatlon services? /f 'Yes,' comp!e!e
Schedule D, Part IV. .. " ; ; L 9 X
10 Did the organization, directly or through a related orgamzalmn hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V. . : . 10 | X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, bunl(llng% and equmenl in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI |l 1Mal X
b Did the organization report an amount for investmenls— other securities in Part X, line 12 thal is 5% or more of iis total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi ; 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 thal is 5% or more of its total
assets reported in Parl X, line 167 /f 'Yes,' complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets reporlet
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X 1le X
f Did the organization's separale or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Fart X 111 X
12a Did the organization oblain separale, mdependent audited financial stalements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill — : 12al X
b Was the organization included in consolidated, independent audited financial stalements for the lax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XlI, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)7? if ‘Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agenls oulside of the Uniled States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, funtlrausm?
business, and program service activilies outside lhe United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzallon
or enlity located outside the United Slates? /if 'Yes,' ccmple!e Schedule F, Parts Il and IV 15 X
16 Did the organization report on Parl IX. column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Iif and 1V 16 X
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
calumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 tolal of fundralsmg event gross income and contributions on Part Vil
lines Tc and 8a7? If 'Yes,' complele Schedule G, Part Il 18 | X
19 Did the organizalion reporl more than $15,000 of gross income from gaming aclivities on Part VIl line 9a? If 'Yes,’
comiplete Schedule G, Part lil 19 X
20 aDid the organization operale one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b It "Yes' to line 20a, did the organizalion allach ils audiled financial statements 1o this return? Note. Some Form 990
filers that operate one or more hospilals must attach audited financial stalements (see instructions) . . ensame s || SO

BAA TEEACIDIL 1202110 Form 990 (2010)



Form 990 (2010) MAMA'S KITCHEN 33-0434246 Page 4
[PartlV__ [Checkiist of Required Schedules (confinued)

Yes | No
21 Did the organization leg((}ﬂ more than $5,000 of %ants and other assistance to governments and organlzahons in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parls | and I .. o121 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complele Schedule I, Parts | and Ili . : S22 X

23 Did the organization answer 'Yes' lo Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatmn s current
%n? former officers, directors, truslees, key employees and hlghest compensated employees’ If 'Yes,’ comp!ete = X
chedile d. ... s os S,

24a Did the organizalion have a lax-exempt bond issue with an oulslandmg prlnCIpal amount of more than $100,000 as of
the last day of the year, and thal was issued after December 31, 20027 If 'Yes,' answer lines 24b thraugh 24d and
complete Schedule K. If 'No.'go to line 25.. ... | 28a X

b Did the organization invest any proceeds of {ax- Exempl bonds beyond a 1emp0rary penod excephcn" e ... | 24b

¢ Did the organization maintain an escrow account other than a refunclmg escrow at any time Gu:lng the year to defease

any tax-exempt bonds? ... . 24c
d Did the organization act as an 'on behalf of issuer fDI bonds ouistandmg at any t|me dunng the year" . F 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefil 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 benefil Iransaction with a disqualified person in a prior year, and
that the fransaction has not been |cpor1ed on any of the organlzallon s prior Forms 990 or 990-EZ7 If 'Yes,' complete

Schedule L, Part | . . R T Ceeieeioo..... | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee hlghy compensaled employee, o
disqualified person outstanding as of the end of the orgamzahon s tax year? If 'Yes,'complete Schedule L, Part ll. . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key ernployee substanhai
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,' complete
Schedule L, Part Il s o . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, FPart IV. .. . . 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV. e : 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,' campfete Schedule L, Part IV 28c X
29 Did the organization receive more lhan $25,000 in non-cash conlributions? If 'Yes,’ complete Schedu!e M 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assels, or quahfred conservation
contributions? If 'Yes,' complete Schedule M. .. . 30 X
31 Did the orgamization liquidate, lerminale, or dissolve and cease operahons’ If 'Yes,' compu‘efe Schedule N, Part | 31 X
32 Did the organization sell, exchange mspose of, or transfer more than 25% of its net assets? If 'Yes,’ comple!e
Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entily disregarded as separale from the organlzallon under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .| 33 X
34 Was the orgamzahon related to any tax- exemp! or laxable enmy" If 'Yes,' comp!ete Schedule R, Parts il, Ill. 1V, and V, X
line 1 ) 34
35 Is any related orgamzallon a conlrolled enlity within the meaning of seclion 512(b)(]3)7 I - X
a Did the organization receive any payment from or ‘engage i any bransaction with a conltrolled entity
within the meaning of section 512(b)(13)7 If 'Yes, ' complete Schedule R, Part V, line 2 DYes E No
36 Section 501(c)(3) organizations. Did the ougamzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its aclivilies lhrough an enlity that is not a related organlzahon and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanahons in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . ; s A R -1 X
BAA Form 990 (2010)

TEEAGIDAL 1Z/21/10



Form 990 (2010) MAMA'S KITCHEN 33-0434246

[PartV [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response to any questioninthisPartV............................ R

Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ....... . .| 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. 1b 0
c Did the organization comply with backup wnnhoidmg fules for reportable paymenls to vendors and reporiable gaming
(gambling) winnings to prize winners? ¥ c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . .. 2a 14
b If al leasl one is reporled on line 2a, did the organization file all required federal employment taxreturns?............. | 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. (see instruclions)
3a Did the organization have unrelated business gross incorme of $1,000 or more during the year?. 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O. 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any faxable party nolify the organization that it was or is a party to a prohibited tax shelier transaclion? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greatm than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the orgamzahon include with every solicitation an express slaltement that such conlributions or gifts were
not lax deductible? o 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did lhe organizalion receive avpayment in excess of $75 made parlly as a contnibution and parlly for gouds and
services provided to the payor?. .. ... ... .. . L 7al X
b If "Yes,' did the organization nofify the donor of the value of ihe goods Ol SErVICes plowded" 7b| X
¢ Did the oéqamzatmn sell, exchange or otherwise dispose of tangible personal property for which it was requned lo file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7di
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal bengefit contract? e X
f Did the orgamization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualmed intellectual property, did the organ[zatlon file Form 8859
as required?. ; 79 X
h If the orgamzatmn received a contribution of cars, boats, awplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? , — 7h X
8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a spnnsmmg nganlzahon have excess business
holdings at any time durning the year? . : s 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the orgamzalion make any laxable distributions under section 49667 9a
b Did the organization make a distribution lo @ donor, donar adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ..| 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders y 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if 'Yes," enter the amount of tax-exempt inlerest received or accrued during the year. i 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed o issue qualified health plans in more than one slate? 13a
Note. See the instiuctions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required lo maintain by the states in
which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any paymenls for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule ©.... . ... . .. | 14b

BAA TEEADIOSL 1173010

Form 990 (2010)



Form 990 (2010) MAMA'S KITCHEN 33-0434246 Page 6
|Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O conlains a response to any question inthis Part V.. ... ..................... T — m

Section A. Governing Body and Management

Yes | No
Ta Enler the number of voting members of the governing body af the end of the tax year . . la 23
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b L 23
2 Did any officer, direclor, trustee, or key emproyee have a farmly relahonshrp or a business relalmnshlp with any other
officer, dlreclor trusteée or key emplovee?. (... ... iiiviibieasinenin. 2 X
3 Did the organization delegate control over management duties customarily performed by ar under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person?. . 3 X
4 Did the organization make any significant changes fo its governing documents 4 X
since the prior Form 990 was filed?. .. . . SEE SCH. O . T
5 Did the organization become aware during the year of a significant diversion of the organization's assets” i . 5 X
6 Does the organization have members or stockholders? . . SR R A R R R SR S SR S 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more membels of the
governing body?. . . ... . ... - 7a X
b Are any decisions of the governing body subject lo apploval by members, stockholders, or other persons’ 7b X
8 Dud the organization contemporaneously document the meetings held or writlen actions undertaken during the year by
the following:
a The governing body? . ... . - trmE 8a| X
b Each commillee with authority 1o acl on beharf of the governing body7 ) - ; 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached al the
arganizalion's mallmg address? If Yes provide the names and addresses in Schedule O. .. . .. . s s )] X
Section B. Policies (This Section B requests information about policies not required hy the Internal Revenue Code, )
Yes | No
10a Does the organization have local chaplers, branches, or affiliates? o g . ; 10a X
bif 'Yes,' does the organization have written policies and procedures governing the activities of such chaptels affihates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fulmg the form? i1al X
b Describe in Schedule O the process, If any, used by the organizalion lo review this Form 990. SEE SCHEDULE 0
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization reqularly and consistently monitor and enforce mmpllance with the pnhcy‘? If 'Yes," describe in
Schedule O how this is done ... SEE. .SCHEDULE 0. . 12¢| X
13 Does the organization have a writlen whistleblower policy? . . o o o 13 | X
14 Does lhe organization have a written document retention and destruchon pullcy7 . . . 14 X
15 Did the process for delermining compensation of the following persons include a review and apploval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management official. . SEE . SCHEDULE O. ... = 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' lo line 15a or 15b, describe the process in Schedule O (See instructions.)
162 Did the organization invest in, contribute assels to, or participate in a jom venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organizalion 1o evaluate ils
participation in joint venture arrangements under applicable federal tax law, and taken steps to saieguard the
organization's exempl status with respect to such arrangements?. .. .. ... | 16b

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

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

[___I Own website Another's website Upan request

19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest policy, and financial
statemenls available to the public.  SEE SCHEDULE 0O

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

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

BAA Form 990 (2010)
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[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response lo any question in this Part VI

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

employees; and former suc
|—] Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

organizalion's tax year.

® Lis{ all of the organization's current officers
compensation. Enter -0-"in columns (D), (E), and (F

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

© List the organization’s five current highesl compensated employees (other than an officer, direclor, lruslee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

persons.

)

directors, frustees (whelher i

C ndividuals or organizalions), regardless of amount of
if no compensation was paid. ‘

(A) (B) © (D) (E) (F)
Hame and title Average Pasition (check all that apply) Reportable Reportable Estimaled
hours a5 slol= z x| . compensation from compensation fiom amount of other
perweek | S 3 | Bl |2 [ 35 (¢ the organization related argamizations compensatian
related BE|§ O | &n and related
a"r_.(]:;rsu‘zral g 3 ?? ; organizations
Sché-;;lufe @ ;_f; E
_(_SCOTT GARDNER _ __ __ _ |
PRESIDENT 2 X X 0. 0.
_ DONALD GOFF __ ___ _
VICE PRESIDENT 2 X X 0. 0.
_ @ ERICA TOFSON__ |
SECRETARY 2 X X 0. 0.
_@) ROGER WERBECK _ __ __ |
TREASURER 2 X X 0. 0.
_G) JEFF ROBERS |
MEMBER AT LARGE 2 X X M} 0.
_®) KENNETH VILLA _ |
PRESIDENT ELECT 2 X X 0. 0.
_( ELLEN IMMERGUT |
DIRECTOR 2 X 0. 0.
_(8) BRIAN BAZINET _ |
DIRECTOR 2 X 0. 0.
_©) SCOTT CARINO__ _____ _ |
DIRECTOR 2 X 0. 0.
10y MICHAEL DODT_ _ |
DIRECTOR 2 X 0. 0,
A1) MICHELLE DONOVAN_ _ |
DIRECTOR 2 X 0= 0.
(12) TODD GABELLO _ |
DIRECTOR 2 X 0. 0.
(13) GREGG GARNER |
DIRECTOR 2 | x B 0. 0.
14) CHERI HOOLIHAN |
DIRECTOR 2 X . 0.
15) STACEY JAMES |
DIRECTOR 2 X 0. 0.
16) JENNIFER KEARNS |
DIRECTOR 2 X {. 0.
A7) THOMAS KWAN __  ___
DIRECTOR 2 X 0. 0.
BAA TEEADIOZL 12/2110 Form 990 (2010)



Form 990 (2010) MAMA'S KITCHEN
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Page 8

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

(A) (B) (c) D) (E) (F)
MName and title Average | Posilion (check all thal epply) Repartable Reportable Estimated
hauts  j———y— o g compensation from compensation from amount ¢f other
per week(S 3| 5 | Q | 2 5 g the organization related organizations compensation
foopledl £ (g F7|§ | RS | GRIENRST | TiEMR
;%a“}l;d % % g E—' E ) and f_:e-_ialm
zalions E § ‘,E, é organizations
schoy | B & g
N E
_[8) TIMOTHY LOOMIS __ _ __ ________
DIRECTOR 2 X D 0. 0.
[(19) DEREK MARICH_ _ _____________
DIRECTOR 2 X 0. 0. 0.
A20) DAVID MOSCAT . oo
DIRECTOR 2 X 0. 0. 0.
(21) LAURENCE RINEHART _ __ _____ __
DIRECTOR 2 X 0. 0. 0.
(22) ANN MARIE TOWLE-MASON
DIRECTOR 2 X 0. 0. 0.
(23) LYNDAR WOODLEY _
DIRECTOR 2 X 0. 0. 0.
(24) ALBERTO CORTES _ __________ __
EXECUTIVE DIREC 40 X 95,280. 0 10,065.
» L _____
A28 e ___
R ———
@ L ______
) .
1b Sub-total > 95, 280. 0. 10, 065.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
= 95, 280. 0. 10,065.

d Total (add lines 1b and 1c).

2 Total number of individuals (including bul not limited o lhose ilsted above) who received more than $100,000 in reportable compensation

from the organization > 0
Yes [ No

3 Did the orgamz.ahon list any former officer, director or trustee, key employee ol hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f ‘'Yes' complete Schedule J for

such individual . 4 X
5 Did any person listed on line 1a receive or accrue _compensation from any unrelaled orgamzahon or individual

for services rendered to the organizalion? /f 'Yes, ' complete Schedule J for such person . . S5 o e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of services

(€)
Compensation

2 Tolal number of independent contraclors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEADI08L 12/2

e
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Form 990 2010) MAMA'S KITCHEN 33-0434246 Page 9
[Part VIII| Statement of Revenue
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g“._" 1a Federated campaigns d 1a
ZZ| b Membership dues 1b
g.% ¢ Fundraising events 1c 231,220. :
gg d Relaled organizations 1d
JEl e Government grants (contributions) .. | le 426,882,
n
gﬁ f Al other contributions, gifts, grants, and
Eg similar amounts not included above .. | 1f| 1,614,629,
Eg g Noncash contributions included in Ins 1a-1f;  $ 339,407.
z el Ty AU e
0| hTotal Addlinesta-1f... ............. ... w| 2:202:731;
.'_"',’ Business Code
& 2a
R
6 M e s e
S C_
- A
-
e f All other program service revenue ..
| gTotal. Addlines2a-2f . .. . .. ... ... ... .. -
3 Investment income (including dividends, interest and
other similar amounis) . . . 67,848 . 67,848.
4  Income from investment of tax- exempl bond proceeds g
5 Royalties VSRR, SRR s, e, B
(1) Real (i) Personal
6a Gross Rents
b Less: renlal expenses
¢ Rental income or {loss)
d Net rental income or (10s8) . ............... ... .. >
7a Gross amount from sales of ) segilies RSl
assets olher than inventory 2525391 ;
b Less: cost or other basis
and sales expenses 218,723.
¢ Gain or (loss) 33,668.
d Net gain or (loss) ,® 33, 668. 33,668.
» | 8a Gross income from fundraising events
2 (not including. $ 5 .
E of contributions reported on line 1c).
& See Part IV, line 18 a| 100,348.
At
Z| b Less: direct expenses b 4,0913.
o 9
¢ Nel income or (loss) from fundraising evenils ... ..... » 95,435, 95,435.
9a Gross income from gaming activities.
See Part IV, line 19 ..a
b Less: direct expenses . . ;b
¢ Nel income or (loss) from gaming aclivities. ... . P
10a Gross sales of inventory, less returns
and allowances sy B
b Less: cosl of goods sold. b
¢ Net income or (loss) from sales of inventory. . »
Miscellaneous Revenue Business Code
wa____
b
c____
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions . . .. = 2,469,682. 129,103. 0 67,848 .
BAA 1011110 Farm 990 (2010)
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Form 990 (2010) MAMA'S KITCHEN 33-0434246 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
; . (A) (B) (©) D)
Do not include amounis reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil exXpenses general expenses expenses
1 Grants and other assistance 1o governments
and organizations in the U.S. See Part IV,
line 21.....
2 Grants and nther ass¢stanc:r_ to |ndw|duals in J
the U.S. See Part IV, line22. ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals oulstde the
U.S. See Part IV, lines 15 and |
4 Benefits paid to or for members. .
Compensation of current officers, directors,
¢ trustges‘ and key employees. .. 95, 820. 47,910. 38, 328. 0, 582.
6 Compensation not included above, to
d\squafiililgg ers]o?s (ads defined gnderb "
section and persons describe
in section 49%%(@%(3)(5)[3 0. 0. 0. 0.
7 Other salaries and wages. . 406,133. 242,086. 47,011. 117,036.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 12,908. 8,006. 3,240. 1,662.
9 Other employee benefits 31, 611. 23,7758, 14281, 556.
10 Payroll taxes 40,974. 23,398. 6,681, 10,895.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 5,000. 2,650. 2,350.
d Lobbying.
e Professional fundraising services. See Part IV, ling 17 106, 858. 106, 858.
f Investment management fees 27,926, 27,926.
g Other
12 Advertising and promotion 71,093. 31,498. 39, 595.
13 Oifice expenses . 19, 662. 10,562. 5,792. 3:308.
14 Information technology
15 Royalties
16 Occupancy 118,870. 105,621. 9,080. 4,169.
17 Travel 3657 3,657
18 Payments of travel or enlerlammenl
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meehngs
20 Interest
21 Payments to ahillates
22 Depreciation, depletion, and amortization 22, 119, 18,977. 2,500. 1,302.
23 Insurance ‘ 12, 068. 10,504. 588. 976.
24 Other expenses, Ilc—mwze expenses nol
covered above (List miscellzneous EXpENSEs
in line 24f. If line 24f amount exceeds 10%
of line 25, column éA) amount, list line 24f
expenses on Schedule 0.)
aFOOD COSTS 978, 061. 978, 061.
b SUPPLIES 364,147, 336,507. 27, 640.
¢ MISCELLANEOUS 17,512. 16,391. 561. 560.
d BANK FEES 17,176. 175176
e NEWSLETTER & ANNUAL REPORT _ 8,090. 8,090.
f All other expenses 47,312. 26,505. 3,865. 16,942,
25 Tolal functional expenses. Add lines | through 241 2,407,657, 1,914,017. 144,469, 349,171.
26 Joint costs, Check here * D if following
SOP 98 2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from & combined educationzl
campaign and fundraising solicitation. .
Form 990 (2010)
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Form 990 (2010) MAMA'S KITCHEN 33-0434246 Page 11
[Part X [ Balance Sheet
G (B)
Beginning of yeal End of year
1 Cash — non-inferest-bearing. . . . 248,537.] 1 227,150.
2 Savings and temporary cash investments. 1.360.] 2 1,370.
3 Pledges and grants receivable, nel . 36,585.] 3 139,016.
4 Accounts receivable, net ... 4
5 Receivabies fiom current and former officers, directors, trustees, key employees
and highest compensated employees. Comp!ele Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1)).
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of seclion 501(c)(9) voluntary employees benehc:ary
& organizations (see instructions). . ... 6
g 7 Notes and loans receivable, netl . 7
$ 8 Inventories for sale or use. . 17,382.| 8 13.,519.
s | 9 Prepaid expenses and deferred Lharges 16,400.| 9 86,673.
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D . ; 10a 361,451.
b Less: accumulated depreciation, 10b 328,478, 42,424.] 10c 32,973,
11 Investmenis — publicly traded securities. 1,933,868.| 11 1,956, 376.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-relaled. See Part IV, line 11 13
14 Intangible assets 5,734.114 10,982.
15 Other assels. See Part IV, line 11. ; 16,806.|15 15,598.
16 Total assets. Add lines 1 through 15 (must equa! line 3&) ,,,,,,,,, 2,319,105.]|16 2,483, 657.
17 Accounts payable and accrued expenses 73,613.{17 96,397.
18 Grants payable 18
19 Deferred revenue . 12,500.] 19 20,000.
',‘ 20 Tax-exempt bond liabilities 20
Q 21 Esciow or custodial account liability. Complete Part IV of Schedule D 21
’:— 22 Payables to current and lorrnel officers, diectors, lrustees, key employees,
T highest compensated employees, and dlsqualllled persons. Complete Parl Il
i of Schedule L. 22
E
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complele Part X of Schedule D 25
26 Toftal liabilities. Add lines 17 through 25. . S 86,113.| 26 116,397.
N Organizations that follow SFAS 117, check here - and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unreslricted net assels 2,202,553.| 27 2,229,219.
i 28 Temporarily restricled nef assets 28 105,693.
29 Permanently restricted nel assets i : 30,439.] 29 32,348.
8 Organizations that do not follow SFAS 117, check here » Dand complete
7 lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
831 Paid-in or capital surplus, or land, building, or equipment fund 31
',; 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Tolal net assels or fund balances. 2,232,992.] 33 2,367,260.
5| 34 Total habilities and net assets/fund balances.. ... ... 2,319,105.| 34 2,483, 657.
BAA Form 990 (2010)
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Form 990 (2010) MAMA'S KITCHEN 33-0434246 Page 12
Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response fo any question inthuis Part XI................... S R A R e N e i lm
1 Total revenue (must equal Part VIil, column (A), line 12) 1 2,469,682,
2 Total expenses (must equal Part 1X, column (A), line 25) . : 2 2,407, 657.
3 Revenue less expenses. Sublract line 2 from line 1 . e S A 3 62,025.
4 Nel assets or fund balances at beginning of year (must equal Part X, Ime 33, columrl (A)) . o, 4 2,232,992.
5 Other changes in nel assels or fund balances (explain in Schedule O) SEE. SCHEDULE D 5 72,243,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (musi equal Part X, line 33,
COIUMN (B)) o et e 6 2,367:260.
[Part Xl ] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl. ... ... .. e [—]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual [j Othet
If the or amzallcﬂ changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ’ .| 2a X
b Were the organization’s financial statements audited by an independent accountant?. : 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a commillee that assumes responsibility for overmghl of the audit,
review, or compilation of its financial statements and selection of an independent accountant? : 2c| X

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the yeal were issued on a
separale basis, consolidated basis, or both: ,

Separale basis D Consoldated basis [:] Bolh consolidated and sepalale basis

3a As a resull of a federal award, was the orgamzahon required to undergo an audit or audits as sel forlh in the Slngle

Audil Act and OMB Circular A-133? . 3a X
bif "Yes,' did the organization undergo the required audil or audits? If the organization did not undergo the requwed audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits. .. . .| 3b
BAA Form 990 (2010)
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OMB ho. 1545-0047

SCHEDULE A i H i

(Form 990 or 890-E2) Public Charity Status and Public Support 2010
Complete if the org:gtai;atiq}n is a section 5??1 (g:)(g otrgasr;ization or a section

Department of the Treasury (a)( : nonexempt charitable trust. ope“ BN s

Inlernal Revenue Service > Attach to Form 990 or Form 930-EZ. » See separate instructions. f L

Hame ol the organization

Employer identification number

MAMA'S KITCHEN 33-0434246

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

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

1

53] B owN

~ oy

10
1

[]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XANiii). Enter the hospital's

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}A)vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipts
from aclivities related lo ils exempt functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complele Part 111.)

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

An organization organized and operated exclusively for the benefil of, to perform the functions of, or cairy out the purposes of one or
more Bub!icly supported organizations described in section 509(8)(1) or seclion 509(a)(2). See section 509%a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h,
a |:|Type I b I:IType Il c D Type Il — Functionally integrated d D Type 1l — Other
e D By checkin? this box, | certify that the organizalion is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) o
section 509(a)(2).
If the organizalion received a written determination from the IRS thal is a Type |, Type Il or Type lll supporting organization, D

check this box . . o ; :
Since August 17, 2006, has lhe organization accepted any gifl or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (i) above? . . . 11 g (ii)
(iii) A 35% conlrolled entily of a person described in (i) or (i) above?. . . .. .. 11 g (iii)
Provide the following information aboul the supported organization(s).
(i) Nzame of supported (iiy B (Iil) Type of arganization (iv} Is the {v) Did you notity (vi) Is the (vii) Amount of cupport
orgamzation (described on lines 1-9 arganization in the arganization in orgamization in
above or IRC section calumn (1) hsted in column (i) of column (i)
(see instructions)) your Qoverning your support? oiganized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B) o ]
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 930-EZ) 2010 MAMA'S KITCHEN 33-0434246 Page 2
[Part Tl [Support Schedule for Organizations Described in Sections 170(b)1)AXiv) 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 Pari 111, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

E:gl;?::?; gyi‘f,f)'ﬁ"""s‘:“' year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total

1 GIﬁS.bngﬂ!S,fCOﬂilibUl!Ol1§. agd ‘
memobershi 5 0
ot nctudeusaeuai grantt 0 | 1, 664, 482.|1,926,144.|2,117,595. |2, 082, 254.| 2,203, 913.| 9,994, 388.

2 Tax revenues levied for the
organization's benefit and
either paid 1o it or expended
on its behalf. . . . . 0.

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

4 Total. Add lines 1 through 3 1,664,482.)11,926,144.]12,117,595.(2,082,254.]12,203,913.| 9,994, 388.

5 The porlion of total
contributions by each person
(other than a governmental
unit o1 publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
fromlined.. ... ............. 9,994, 388.
Section B. Total Support
g:;e"']gfr{ gyfrf)f (or fiscal year (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 0] Tolal
7 Amounts from line 4 1,664,482./1,926,144.[2,117,595.|2,082,254.]2,203,913.| 9,994, 388.

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

similar sources . ., 79,801. 75,140. 79, 825. 64,727. 67,848. 367,431.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon. . ... . . . 0.

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

capital assels (Exilam in

Part IV.) .SEE _PART IV . 65,461, 53,125, 118, 586.
11 Total sugngort. Add lines 7

through 10 .. 10,480,405.
12 Gross receipls from relaled activities, etc (see instructions) : [_12 0.
13 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth fax year as a section 501(c)(3)

organization, check this box and stop here. .. ... ... ... e » f—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 95.4%
15 Public support percentage from 2009 Schedule A, Part I, line 14 . . . ) 15 95.1%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. L

b 33-1/3% support test — 2009. If the organizalion did nol check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. = []

17 a 10%-facts-and-circumstances test — 2010. I 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 ‘facls-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test ~ 2009. If lhe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances' lest, check this box and stop here. Explain in Part IV how the
organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization >
18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. ..
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 MAMA'S KITCHEN 33-0434246 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)}2)

(Complete only if you checked the box on line 9 of Parl | or if the organization failed lo qualify under Parl II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

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

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

3 Gross receipis from activities
that are not an unrelated trade
of business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Sublract line
7cfromline6.)........... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

17 Nel income from unrelated business
activities not included in ling 10b,
whether or not the business is
reqularly carried on .

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part 1IV.)

13 Total support. (add ks 8, 10:, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here. T s e i S =[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (P)) 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 ., ... . .. ... .. .. T I [ %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (N divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part {ll, line 17 . .. 18 %

19a 33-1/3% support tests — 2010. If the organizalion did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization

20 _Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions . .
BAA TEEAOAD3L  12/23/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 MAMA'S KITCHEN 33-0434246 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10
Part II, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE

2010

2009

2008

¢

2007

2006

PURCHASE DISCOUNTS
TOTAL $

0.

. §

0.

53,125

I

65,461.
461,




OME Mo, 1545.0047

SFcheduIe B
grosr&%gsg)' b Schedule of Contributors

Department of the Treasury = Attach to Form 9’90. 990-5. or 990-PF

Internal Revenue Service

2010

Employer identilication number

Hame of the organization

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

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

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

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

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

General Rule
DFor an organizalion filing Form 990, 990-EZ, o1 990-PF that received, during the year, $5,000 o more (in money o properly) from any one
contributor, (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under seclions
509(za)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during lhe1year. a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form $90, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contnibutor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, oi
the prevention of cruelty to children or animals. Complete Parts 1, 11, and Ill.

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

religious, charitable, elc, contributions of $5,000 or more during the year . w5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of ils Form
990-PF, 1o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For;’;{remork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 880-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEADZOIL 1212810



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identification number

MAMA'S KITCHEN 33-0434246
Contributors (see instructions.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |FRANCES HAMILTON WHITE __ Person
Payroll .
(1875 2ND AVENOE s ____ 105,000.| Noncash |[ |
(Complele Part Il if there
|SAN DIEGO, CA 9210 . _______ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |[MAC AIDS FOUNDATION Person
Payroll .
1130 PRINCE ST _ ____ ____ ____ s 50,000.| Noncash | ]
(Complete Parl 11 if there
|\NEW YORK, NY 10012 _ _________ .~~~ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ Is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T O S | Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
________________________________________________ Noncash
(Complele Parl Il if there
______________________________________ is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if there
1s @ noncash contribution.)

BAA

TEEAD7DZL 10126110

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 930, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

MAMA'S KITCHEN 33-0434246
Noncash Property (see instructions.)
(@) . (b) . (c) (d)
No. from Description of noncash property given FMV (or estrmaleg Date received
Partl (see instructions,
N/A
@ » (®) , © @
No. from Description of noncash property given FMV (or eslsmate} Date received
Part | (see instructions
a . (b) . © )
No. from Description of noncash property given FMV (or estlmale; Date received
Part | (see instructions
@ . (b) _ © (d)
No. from Description of noncash property given FMV (or eshmateg Date received
Part | (see instructions
a . (b) _ (© (@
No. from Description of noncash property given FMV (or eshmateg Date received
Part | (see instructions
(a) L (b) . () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAOTO3L 1042610



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

MAMA'S KITCHEN

Employer identification number

33-0434246

Part | Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Parl ill, enter total of exclusively religious, chantable, etc,

contributions of $1,000 or less for the year. (Enter this informalion once. See instructions.). .. .. ... s N/A
() (b) (c) (d)
N% ":C'll" Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
fo;- fmm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% [rtmlm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () - (© ()
N% fﬂrn‘m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ7DAL

0623104



SCHEDULE D ) . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Completeg lhci\?r anizgti_:;naargts%vgrﬁi 'Ye?é to Form 990, T
e a5 art IV, fines 6,7,8,9,10,11, or 12. Open ublic
vt et > Attach to Form 990. * See separate instructions. In
Name of the organization ] Employer identification number
MAMA'S KITCHEN 33-0434246

|Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ;
2 Agagregate contribulions to (during year). . ..
3 Aggregate granis from (during year)
4 Agaregate value at end of year .
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. DYes 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?. & - I:]Yes [:I No

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

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

Preservation of open space
2 Complete lines 2a thraugh 2d if the organization held a quahfied conservation contribution in the form of 2 conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. R S | 2a
b Total acreage restricted by conservalion easements o 2b
c Number of conservation easements on a cerlified hisloric structure rncludec! n (a) 2c
d Number of conservation easements included in (c) acqurrecl after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred reieased extmgurshed or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located *
Does the organization have a written policy regarding the permdlc mnnltnring inspection, handl mg of violations,
and enforcement of the conservation easements 1l holds? El Yes D No

6 Staff and volunteer hours devoted lo momitering, inspecting, and enforcing conservalion easements dunng the year
|

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section 170(h)(4)(B)(ii)? D Yes D No

9 In Parl XIV, describe how the organization reports conservalion easements in its revenue and expense stalement, and balance sheet, and
include, if applrcable the text of the footnole to the organization's financial statements that describes the organization's accoummg for
conservation easements.

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

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not lo reporl in its revenue statement and balance sheel works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xi V, the text of the footnole 1o its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1. . e L]

(i) Assels included in Form 990, Part X >3

2 If the organization received or held works of ait, hislonical {reasures, or olher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Parl VIII, ling 1 >

b Assets included in Form 990, Part X . : e =5

BAA For Paperwork Reduction Act Nohce see the Instruchons fur Form 990 TEEAIZ0IL 111510 Schedule D (Form 990) 2010



Schedule D (Form 990)2010 MAMA'S KITCHEN 33-0434246 Page 2
[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquisition, accession, and other records, check any of the following hat are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organizalion solicit or receive donations of art, hislorical treasures, or other similar
assels to be sold o raise funds rather than to be maintained as part of the organization's collection? . .......... [ ]Yes [ ]no

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 e s s e st sk o [Jyes  [Jno
b If 'Yes," explain the arrangemenl in Part XIV and complete the following table:
Amount
¢ Beginning balance. o i \ SRR o 1c
d Additions during the year. ciwn s R— 2 1d
e Distributions during the year . . . . le
f Ending balance st e . 1f
2a Did the organization include an amount on Form 980, Part X, line 217 : s : D Yes [:INo

b If 'Yes,' explain the arrangement in Part XIV.
| 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) Thres years back (e) Four years back
1a Beginning of year balance. . 30,558. 28,619. 30,362,
b Contributions
¢ Net investment earnings, gains,
and losses y . -395. 1,965. o T
d Grants or scholarships
e Other expenditures for facilities
and programs . 29. 26. 26.
f Administrative expenses
g End of year balance : 30,134, 30,558. 28,619.
2 Provide the eslimaled percenlage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment * 100.00 %
¢ Term endowment * %
3a Are lhere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations .. . . . : 3a(i)] X
(ii) related organizations : ; : | e . 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? : . 3b X

4 Describe in Parl XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplion of investment (a) Cost or olher basis {bgCQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TaLand

b Buildings

¢ Leasehold improvements 53,039. 53,039.

d Equipmenl 308,412, 308,412,

COETS s i B i ; ; 328,478, -328.478.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) i s 32,973.
BAA Schedule D (Form 990) 2010

TEEA3Z02L 12120010



Schedule D (Form 990) 2010 MAMA'S KITCHEN

33-0434246 Page 3

[Part Vil [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Co_!gmn (b) must equal Form 990 Part X, column (B) line 12.). . ®

[Part Vill |Invesiments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

a)

€3]

3

[G2)

)

®

0]

8)

€)]

Y]

Total. (Column (b) must equal Form 990, Part X._column (B) line 13) . ™
[PartIX [Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

4]

2

3)

@

)

(6

@)

)]

[€)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X [Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income laxes

@

3

()

)]

()]

@

8

[€)]

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . .

B

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the tex! of the footnote to the organization's financial statements thal reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3Z303L 12720010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MAMA'S KITCHEN 33-0434246 Page 4

[_art X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) . : i

Total expenses (Form 990, Part IX, column (&), line 25)

Excess or (deficit) for the year. Sublract line 2 from line 1

Net unrealized gains (losses) on investments. . .

Donated services and use of facililies . ..

Invesimenl expenses . .

Prior period adjustments

Other (Describe in Part XIV). 3

Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements. Combzne lines 3 and 9 i

W oo ~NOWU; DL w N

2,469,682,

2,407, 657.

62,025.

72,243.

72,243,

134,268.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue _per Return

1 Total revenue, gains, and other support per audited financial statements . . . ... ...

1

2,808,141,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on investments 5 Gl o 2a 72,243,

b Donated services and use of facilities : i 2b 266,216,

¢ Recoveries of prior year grants —— ‘ 4 : 2c

d Other (Describe in Part XIV) . e . 2d

e Add lines 2a through 2d. .

2e

338,4589.

3 Sublract line 2e from line 1

2,469,682,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses nol included on Form 990, Part VIII, line 7b .| _4a
b Other (Describe in Parl XIV.) . 4b
¢ Add lines 4a and 4b . . .

4c

5 Tofal revenue. Add lines 3 and 4c. (Th:s must equaJ Form 990, Part i .'me 123,

2,469,682,

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2,613,873,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facililies 2a 266,216.
b Prior year adjustments 2b
¢ Other losses : ’ 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d

2e

266,216.

3 Subtract line 2e from line 1.

2,407, 657.

4  Amounts included on Form 990, Parl I1X, ine 25, but not on line 1:
a Invesiments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b .

5 Tolal expenses. Add lines 3 and 4(: rrms must equal Form 990, Part |, line 18) ..

2,407,657,

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Parl V, line 4; Part X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

- - -PARTV,UNE 4 - INTENDED USES OF ENDOWMENTEUND _ _ __ ________________ __ ________

ENDOWMENT CREATED FOR OPERATING PURPOSES OF THE ORGANIZATION

—

BAA

EEA3304L  02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 950) 2010 MAMA'S KITCHEN 33-0434246 Page 5
[Part XiV | Supplemental Information (continued)

BAA TEEAI30EL  07/16/10 Schedule D (Form 990) 2010



OME No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 920 or 930-E7) undraising or Gaming Activities
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
R or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. Opento Public
Ineenal Heveriue Service | » Attach to Form 990 or Form 990-EZ. * See separate instructions. n

Name of the organizalicn Employer identification number

MAMA'S KITCHEN 33-0434246

FundraisingZAdivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are nol required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b . Internet and email solicitations f Solicitation of government grants
c . Phone solicitations g Special fundraising events

| | In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [INO

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid 1o (vi) Amount paid to
or enlity (fundraiser) have custedy or control from activity (or retained by) (or refained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
NETZEL GRIGSBY 09696
1 CULVER BLV CULVER CIT CA CAPITAL
CAMPAIG X 100, 000. 58, 045. 41,955,
2 SOUTHWEST PUBL 2600 NW DIRECT
TOPKEA TOPKER KS 66617 MAIL PGR X 213,878. 48,812. 165, 066.
3
4
5
6
7
8
9
10
Tobliho: oo o, s e srmwerrie, 2 e 313,878. 106,857. 207,021
3 List all states in which the organization is registered or licensed lo solicit contributions or has been notified it is exempt from reqistration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E7) 2010

TEEAS7Z0IL 0325411



Schedule G (Form 990 or 990-EZ) 2010 MAMA'S KITCHEN

33-0434246

Page 2

[Partll Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total evenls
MAMA'S DAY & 2 | PIE IN THE SKY 1 o ek
E {event type) (event type) (total number)
v
E 1 Gross receipts 206, 250. 97,053. 28,265. 331, 568.
E
2 Less: Charitable contributions 159, 000. 66,220. 6,000. 231,220.
3 Gross income (line 1 minus line 2)_ . ... 47,250. 30,833. 22,265, 100, 348.
4 Cashprizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
i 7 Food and beverages
E
; B Entertainment
E
H
s 9 Other direct expenses 2,162, 1,550 1,208 . 4,913.
S
10 Direcl expense summary. Add lines 4- through @ in column (d) < 4,913,
11 Net income summary. Combine line 3, column (d), and line 10.. .. ... ... ..o i » 95,435,
Part lil] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
& (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingofgrogressive (add column (a)
g ingo through column (c))
N
£
1 Gross revenue
2 Cashpnizes
o X
,'? E 3 Non-cash prizes
E N
cs
i § 4 RenUfacility costs
5 Other direct expenses. e
Yes % Yes % |[_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) k-
b

8 Net gaming income summary. Combine lines 1, column (d) and line 7. ..

9 Enter the slate(s) in which the organization operates gaming activities:

a s the orgamization licensed to operate gaming activities in each of these states?

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b It 'Yes,' explain:

TEEA3702L

onanm

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 MAMA'S KITCHEN 33-0434246

Page 3

11 Does the organization operate gaming activities with nonmembers? . ) . S . I:I Yes
12 Is the organization a granlor, beneficiary or trustee of a trust or @ member of a partnership or other entily formed to
administer charitable gaming? : : : ; ) D Yes

13 Indicate the percentage of gaming aclivity operated in:
a The organization's facility Ty e SN o S 13a

DNO

b An outside facility 1 13b

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

Name ™
Address *
15a Does the organization have a contacl with a thid parly from whom the organization receives gaming revenue? . .. DYes
b Ii 'Yes,' enter the amount of gaming revenue received by the organization > § and the amount

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

Address *

16 Gaming manager information:

Gaming manager compensation * §

Description of services provided *
D Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law lo make charitable distnbutions fiom the gaming proceeds o retain the
slate gaming license?. . . o D‘(es
b Enter the amount of distributions required under state law to be distributed lo other exempt organizations or spent in the

DNO

organization's own exempt aclivities during the tax year > §
Supplemenial Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L 011311 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE M
(Form 990)

Department of the Treaswy
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes'

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

*+ Attach to Form 930.

OMB No. 1545.0047

2010

Open To Public
Pl:“specﬁon

MNarme of the organization

MAMA'S KITCHEN

Employer identification number

33-0434246

[Partl |Types of Property

/

(b)
Number of
contributions or

@
Check if

(c)
Noncash contribution
amounts reported on

(d)
Methed of determining
noncash contribution amounts

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes.

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

0NN A WN =

[ e g—
N = o w

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation conlnbulmnwomer
15 Real eslate—Residential. . .

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens
Archeological artifacls. . .. ..
25 Other » (AUCTION ITEMS

26 Other » (CATERING FOOD

)
)
27 Other » (MISC ITEMS )
)

RERDR

2B Other » (

applicable
items contributed

Form 990,
Part VIII, line 1g

50,248.|COMPARABLE SAL

X 90

57,049.|SELLING PRICE

X 82

210,886.|COMPARABLE SAL

X 30

21,224 .|COMPARABLE SAL

29 Number of Forms 8283 recewedé); tIPua lc;xl%argzatlonAdL;(rlng |lh§ lax yetar for contributions for which the
al onee Acknowledgemen : :

organization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Par |, lines 1-28 that it musl
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purpases for the entire holding period?
b If 'Yes,' describe the arrangement in Part 1.

29

Yes No

30a X

31 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 contributions?
b If 'Yes,' describe in Part |l

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 Parl II.

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

TEEA4BGIL  12/29010

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 MAMA'S KITCHEN 33-0434246 Page 2

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

BAA TEEA4BDZL  1/26110 Schedule M (Form 990) 2010



SCHEDULE O « . OMB Na. 1545-0047
e Supplemental Information to Form 990 or 990-EZ 201 0
Complele to 9grovlﬂe information for responses to specific questions on

Gemadinenti i frensis 0 or 930-EZ or to provide any addmonal information, Open to Public
Intérnal Revenue Setwice | > Attach to Form 990 or 990-E inspection
Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ _ _ _ _ _ o o o

LIFE, NUTRITIOUS FOOD. AS A VOLUNTEER-DRIVEN, NOT-FOR-PROFIT ORGANIZATION, WE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 930-EZ) 2010



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

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS

....... 8

12,243.

TOTAL $

12,243,




fom 83868 Application for Extension of Time To File an

R SRS Exempt Organization Return G, i

e e Ty * File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Pari I and check this box .. .. : " L) 4
y

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of lime fo file (6 months for a
corporation required to file Form 990-T), or an additional {not autormatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Relurn for Transfers
Associated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part] [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required lo file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only e |_—_|

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

Name of exempt organization Employer Idenlification number
Type or
print .

MAMA'S KITCHEN 33-0434246
File by the Number, street, and 1oom or suite number. If 2 P.C. bax, see instructions.
due dale 1o
%t |1875 2ND AVENUE
nstructions City, town ot post office, state, and ZIP code. For a foreign address, see instruchions.

SAN DIEGO, CA 92101
Enter the Return code for the return that this application is for (file a separate application for each return) 01
Ap'!nlication Return || Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of . ® ALBERTO CORTES

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

check this box . ® D It it s for part of the group, check this box * D and attach a list with the names and EINs of all members
Lhe extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 .20 11 | tofile the exempt organization return for the organization named above.
The extension is for the org_aﬁifahon's return for:
= calendar year 20 10 or

o . tax year beginning .20 _ . andending , 20

2 I the tax year entered in line 1 is for less than 12 months, check reason: Dlninal return DFlnal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-FF, 990-T, 4720, or 6069, enter the lentative lax, less any
nonrefundable credils. See INStUCHIONS .. .. .. 3al$ 1
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated tax
payments made. Include any prior year overpayment allowed asacredid. . ............ . ... . . .. 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). See inslructions .. ... ... ... ... ... .. .. ... ... .. 3¢S 0

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOSOIL 111510



CONTRIBUTIONS, GIFTS, AND GRANTS

GOVERNMENT GRANTS

CARE ACT . . . . .. . . o $ 312,817.

COUNTY OF SAN DIEGO . . . 114, 065.
TOTAL :

CONTRIBUTIONS, GIFTS, AND GRANTS

OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

CONTRIBUTIONS. $ 687,075.

FOUNDATION GRANTS . . . 414,416,

CAPITAL PROJECT . 173,731,

TOTAL $§ 1,215,222,




FORM 990, PART IX, LINE 24F

OTHER EXPENSES iy
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FONDRAISING

CLIENT EXPENSE 5,920. 5,920.
DONOR EXPENSE 4,068. 4,068.
MEMBERSHIPS & DUES 6,883. 3,852. 1,460. 1571
POSTAGE AND SHIPPING - 922 393, 4,329.
PRINTING AND PUBLICATIONS 5,194, 567. 4,627,
PROFESSIONAL DEVELOPMENT 5,089. 730. 2,012, 2,347.
PROGRRM DEVELOPMENT 3,075. 3,075.
REPAIRS & MAINTENANCE 6,845, 6,845,
VOLUNTEER EXPENSE 5,516. 5,516.

TOTAL § 47,312, 5 26,505. % 3,865. § 16,942.
SCHEDULE D, PART V
ENDOWNMENT FUNDS

CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK

BEGINNING OF YEAR BALANCE 30,558. 28,619. 30, 362. 0. 0.
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES) -395. 1,965. =1y LTS
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS 29., 26. 26.
ADMINISTRATIVE EXPENSES
END OF YEAR BALANCE 30,134, 30, 558. 28,610. 0. 0.




TAXABLE

EAR California Exempt Organization

2010 Annual Information Return

FORM

199

Calendar year 2010 or fiscal year beginning month day year , and ending menth day year
A First Return Filed? Yes B Type ot organization Exempt under Section 23701, . D (inserl letier) CORP #

X IRC Seclion 4847(a)(1) lrusl . . . 1570256
Corporation/Crganization Name FEIN
MAMA'S KITCHEN 33-0434246
Address

1875 2ND AVENUE

State ZIP Code

City
SAN DIEGO, CA 92101
C Amended Return? .. .. . © . Yes |X[No contributions, check box. See General Instruction F.
D Are you a subordinale/affiliate in a group exemption? Yes No f"‘“? fee is required.. . ....... il "
H  Accounting method used 1 BCash 2 . Accrual 3 . Other
a Is this a group filing for affihates?
See General Instruction L : @ I:] Yes No | |f exempt under R&TC Section 23701d, has the organization during the year:
b If Yes' he ffil (1) participated in any political campaign or (2) attempted to influence
es," enter the number of affiliates legislation or any ballot measure, or (3) made an election under
c Are all affiliates ncluded? . . . . Yes . No RETC Section 23704.5 (relating o lobbying by public charities)? If 'Yes,’
s complete and attach form FTB 3509, Political or Legislative Activities hy
(If "No," attach a list. See instructions.) ' )
Section 23701d Organizations ] DYes . No

d Is this a separate return filed by an mgpnun ion covered
by a group ruling? D Yes

e Federal Group Exemption Number :

f Is a roster of subordinates attached? DYes No B

E Final return?

Dissolved ] D Surrendered (Withdrawn)

Nﬂ J Did the organization have any changes in its activities, governing instrument,
articles of incorporation, or bylaws thal have not been’ reported to the
Franchise Tax Board? If "Yes, complete an explanation and attach copies

] DYes .Nn

K Is the oroanization exempt under R&TC Section 23/01? @ D Yes Nu

)
3 If ‘Yes,' enter amount of gross receipts from
] H Merged /Reorgamzed (atlach explanation) e Rt o
It a box is checked, enter date. . .. . _____ L s the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited in a prior year? .. Yes
1e DQ‘}OT 2e D 9PF 3 e D (Schedule H) 950 M s the organization a Limited Liability Campany? ] Yes No
G |f organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the orgamzation file Form 100 or Form 109 to
educational, or charitable, and 1s supported primarily (50% or more) by public report taxable income?. .. ... ; ... @ [_]Yes X |No
Part]  Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 L] 1 420,587.
2 Gross dues and assessments from members and affiliates °® 2
Rea‘::' 'S | 3 Gross contributions, gifis, grants, and similar amounts received SEE SCH. Be| 3 2,272,731,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General InstructionB.. @ | 4 I 2,693,318.
5 Cost of goods sold. ® 5
6 Cost or other basis, and sales expenses of assels sold e 6 218,723.
7 Total costs. Add line 5 and line &. 7 218,723.
8 Total gross income. Sublract line 7 from line 4 i S e | 8 2,474,595,
—— 9 Tolal expenses and disbursements. From Side 2 Part 1, line 18 e| 9 2,412,570,
P 10 Excess of receipts over expenses and disbursements. Subtracl line 9 from line 8 . ® |10 62,025.
11 Filing fee $10 or $25. See Genetal Instruclion F 11
Filing 12 Total paymenis 12
Fee 13 Penalties and Interest. See Genelal Instructlon J 13
14 Use tax. See General Instruction K e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subliact line 12 from the resull. ... o . R 15
Under penaltes of penury, | def.\an that | have examined 1his relurn, including accompanying schedules and statements, and to he best of my knowledge and belef, i is true
= correct, and complete, Declarahion of preparer (other than taxpayer) i1s based on all information of which preparer has any HV\‘-‘ dge
Sign .
Here Title Date ® Jielephone
Signature >
of ffice: EXECUTIVE DIREC 619-233-6262
N Date (?heﬁ« @ Freparer's FTIN/SSN
“lepaler’s if self-
Paid Sgrature empioyec > [X] |P00106574
EI:EPSII'.IE!YS Firm's name DOUGLAS R. ASHBROOK’ CpA o Rt
g oyous , P 5425 OBERLIN DRIVE, SUITE 100 33-0982839
@ Telephone

and addess SAN DIEGO, CA 92121-1703

May the FTB discuss this return with the preparer shown above? See instructions. ..

B56-455-5255

e [X[ves [ Ino

For Privacy Notice, get form FTB 1131. 059 | 3651104 [ CACAITIZL

1221410

Form 199 C1 2010 Side 1



MAMA'S KITCHEN

33-0434246

Partll  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or I?Jrnish substitute information. See Speciﬁc Line Instructions.
1 Gross sales or receipts from all business aclivities. See instructions. . .. . @ 1
2 Interest e | 2 2
3 Dividends e | 3 67,846.
Receipts 4 Gross rents . ® 4
from 5 Gross royalties d , o e’ 5
Other
Sources 6 Gross amount received from sale of assets (See Instructions) . : .® | 6 252,391,
7 Other income. Attach schedule . ... i SEE. STATEMENT 1 e | 7 100,348.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part I, line 1 8 420,587.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ] 9
10 Disbursements to or for members i e (10
11 Compensation of officers, directors, and truslees. Attach schedule e [N 95,820.
Expenses | 12 Other salaries and wages e |12 406,133.
g?gburse- 13 Interest . @ |13
ments Y TANBE: i1, - v e H B e (14 40,974.
15 RIS cone. s sonae v o e |15 118,870.
16 Depreciation and depletion (See Instructions) . ; e |16 22,779.
17 Other. Attach schedule s : SEE. STATEMENT 2 e |17 1,727,994.
18 Total expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Part |, line9.. ... .......... 18 2,412,570.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash . 243,348. le 228,:520.
2 Net accounts receivable 36,585. o 139,016.
3 Nel notes receivable. Attach schedule o
4 Inventories . R 17,382. 0 13:519.
5 Federal and state government obligations 1,940,426. o 1,956,376.
6 Investments in other bonds. Attach sch e
7 Investments in slock. Attach schedule d
8 Mortgage loans (number of loans ) L]
9 Other investments. Attach schedule 6,558. L] 9,371.
10a Depreciable assets. 352,875. 361,451.
b Less accumulated depreciabion 310,451. 42,424. 328,478. 32,973
11 Land. - ]
12  Other assets. Atlach schedule STM 3 32,382. ® 103,882.
13 Total assets 2,319,105. 2,483,657.
Liabilities and net worth
14 Accounts payable, 73, 613, L 96,397.
15 Contributions, gifts, or grants payable o
16 Bonds and notes payable. Attach schedule ]
17 Mortgages payable ! )
18 Other liabilities. Atach schedule ST™M 4 12,500. 20, 000.
19 Capital stock or principle fund 2,232,992, o 2,367,260.
20 Paid-in or capital surplus. Attach reconciliztion L]
21 Retained earnings or income fund ]
22 Total lizhilities and net worth. . ... .. ... 27319; 105, 2,483,657.
Schedule M-1  Reconciliation of income per books with income per return
Do nol complete this schedule if the amount on Schedule L, line 13, column (d), 1s less than $25,000
T Net income per baoks L] 62,025, 7 Income recorded on books this year
2 Federal income lax . |l® not included in this return.
3 Excess of capital losses over capital gaing L] Attach schedule e
4 Income not recorded on boaks this year, B Deductions in lius return not charged
Aftach schedule i L] against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. ]
in this return. Attach schedule [ 9 Total. Add fine 7 and linz &
6 Total, 10 Net income per return.
Add hne 1 thiough line 5 ... .. . 62,025. Subtract line 9 from line 6. ... ... . ..... 62,025.
Side 2 Form 199 C1 2010 059 | 3652104 | cacmINZL 122110



Schedule B CALIFORNIA COPY OMB No. 1545-0047
 opr oL Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identificalion number

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

Filers of: Section:

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

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

Form 990-PF [ ]501e)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
- 501(c)(3) taxable private foundalion

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 bolh the General Rule and a Special Rule. See instructions.

General Rule
Far an arganization filing Form 990, 990-EZ, or 830-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that mel the 33-1/3% supporl test of the reguiations under seclions
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during lhe]year. a contribution of the grealer of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contribulor, during the year,
aggregate conltributions of more than gLGOO for use exclusively for religious, charitable, scientific, literary, or educational purposes, o
the prevention of cruelly 1o children or animals. Complete Parts |, Il, and 11l

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
contribulions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than $1,000
If this box is checked, enter here the lolal contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

religious, chantable, etc, contributions of $5,000 or more during the year . . : =35

Caution: An organization that is not covered by the General Rule and/or the Special Rules does nol file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 950, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For g;ﬂnerwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 930-EZ, or 990-FF) (2010)
990EZ, or -PF.

TEEAQZGIL 12428110



Page 1

of 1 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization Employer idenlification number
MAMA'S KITCHEN 33-0434246
[Part] | Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |FRANCES HAMILTON WHITE Person
Payroll | |
1875 2ND AVENUE _ _ _ _ _ _ _ __ ________________ 105,000, f Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA 92101 o _ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |MAC AIDS FOUNDATION _ ___ _ ___ ______________ Person
Payroll .
1130 PRINCE ST 50,000.| Noncash | |
(Complete Part Il if there
|INEW YORK, NY 10012 _ oo 1s a noncash contribution )
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B | O Person
Payroll
________________________________________________ Noncash
(Complete Part Il ii there
______________________________________ 1s a noncash contribution.)
(a) (b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il ii there
______________________________________ 15 @ noncash contribution.)
(b) (c) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(b} (c) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there

is a noncash contribution.)

TEEAQ702L 10726010

Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 950-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer idenlification number

MAMA'S KITCHEN 33-0434246
Noncash Property (see instructions.)
(@) - (b) _ © (d)
No. from Description of noncash property given FMV (or estimate Date received
Part (see instructions
N/A
@ L (b) , © (@
No. from Description of noncash property given FMV (or esnmate; Date received
Part | (see instructions
(a) . (b) . () (d)
No. from Description of noncash property given FMV (or esllmaieg Date received
Part | (see instructions,
(a) - (b) . (o) | (d)
No. from Description of noncash property given FMV (or estnmateg Date received
Part | (see instructions
(@) - (b) . () (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
@ » (b) _ © @
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAG703L  10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part il

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

[Part | Exclusively religious, charitable, etc, individual contributions to section 501(c)?), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Il enter tolal of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ... . ........ >y N/A
(@) (b) (©) (d)
N% fnmim Purpose of gift Use of gift Description of how gift is held
al
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d)
N'D,- fr?lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (d)
N?:' ‘r:olm Purpose of gift Use of gift Description of how giit is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () ()]
N% frI;oIm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L  0B/23105



STATEMENT 1
FORM 199, PART Il, LINE 7

OTHER INCOME
INCOME FROM SPECIAL EVENTS e $ 100, 348.
TOTAL § 100, 348.
STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES . $ 5,000.
ADVERTISING AND PROMOTION 71,0093.
BANK FEES .. ; 17,176.
CLIENT EXPENSE 5:920.
DONOR EXPENSE 4,068.
FOOD COSTS. . ; 978,061.
INSURANCE. ... ... ... . 12,068.
INVESTMENT MANAGEMENT FEES spwa s 54 27,926.
MEMBERSHIPS & DUES o S 6,883.
MISCELLANEOUS .. ... .... ... ... e 17,512.
NEWSLETTER & ANNUAL REPORT . 8,090.
OFFICE EXPENSES.. L 19,662.
OTHER EMPLOYEE BENEFIT ) 31,611.
PENSION PLAN CONTRIBUTIONS 12,908.
POSTAGE AND SHIPPING ... .. 4,722,
PRINTING AND PUBLICATIONS 5,194,
PROFESSIONAL DEVELOPMENT 5,089,
PROFESSIONAL FUNDRAISING FEES 106,858,
PROGRAM DEVELOPMENT . . : 3,.035.
REPAIRS & MAINTENANCE. 6,845,
SPECIAL EVENT EXPENSES 4,913.
SUPPLIES. .. ; ; 364,147.
TRAVEL. 3,657.

VOLUNTEER EXPENSE.

5,516.

TOTAL §_1,727,994.

STATEMENT 3

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DEPOSITS. ... . . - 6,227.

NET INTANGIBLE ASSETS . R 10,982,

PREPAID EXPENSES AND DEFERRED CHARGES s 86,673.
TOTAL § 103, 882.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE 20,000.

TOTAL § 20,000.




N ANNUAL

e REGISTRATION RENEWAL FEE REPORT
s 15 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
end of the organization’s ICI:DLIHﬁI'I? eriod may resull in the loss of fax exemption and

WEBSITE ADDRESS: the assessment of a minimum tax of $800, plus Interest, andlor fines or filing penalties
hitp:/fag.ca.govicharities! as defined In Government Code Section 1 .1. IRS extensions will be honored.
Check if:
State Charity Registration Number 79654 Change of address
Amended report

MAMA'S KITCHEN

MName of Organization

1875 2ND AVENUE Corporate or Organization No. C1570256
Address (Mumber and Street)

SAN DIEGO, CA 82101 Federal Employer ID No. 33-0434246
City or Town State ZIP Code

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/10 ending 12/31/10 ) list:
Gross annual revenue  $ 2,469,682. Totalassets $ 2,483,657,

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

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

Yes| No

1 Duning this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entily in which any such officer,
director or trustee had any financial interest?

Ed

2 During this reporting period, was there any thefl, embezzlement, diversion or misuse of lhe organization's chantable
property or funds?

£

=]

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

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

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

=]

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

=]

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

8 Does the organization conduct & vehicle donation program? If 'yes," provide an attachment indicating whethe:
the program is operated by the charity or whether the organization contracts with 2 commercial fundraiser for
charitable purposes.

5]

SO O B i A o O [
=]

>

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

]
]

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

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

ALBERTO CORTES EXECUTIVE DIREC

Signature of authorized officer Printed Name Title Date

CAVAGEDIL DR/IE/05 RRF-1 (3-05)




REVENUE

CONTRIBUTIONS AND GRANTS. . . .. o

INVESTMENT INCOME . . .
OTHER REVENUE..

TOTAL REVENUE........ccunooonivin .

EXPENSES

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

OTHER EXPENSES . et S HeRE G 7

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

NET ASSETS OR FUND BALANCES

REVENUE LESS EXPENSES ... ... ..

TOTAL ASSETS AT END OF YEAR .

TOTAL LIABILITIES AT END OF YEAR
NET ASSETS/FUND BALANCES AT END OF YEAR

2010

2:272:731
101,516
95,435

2,469,682

587,446
106,858
1; 713,353

2,407,657

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

2009

2,082,254
-59,678
51,400

2,073,876

576,894
44,941
1,612,712

2,234,547

-160,571
2,319,105
86,113
2,232,992

DIFF

190,477
161,194
44,035

395,706

10,552
61,917
100, 641

173,110

222,596
164,552

30,284
134,268




REVENUE

INTEREST .

DIVIDENDS .

GROSS AMOUNT FROM SALE OF ASSETS
OTHER INCOME..

GROSS CONTRIBUTIONS 'GIFTS, & GRANTS.

COST OR OTHER BASIS OF ASSETS SOLD
TOTAL INCOME..

EXPENSES AND DISBURSEMENTS
COMPENSATION OF OFFICERS, ETC .
OTHER SALARIES AND WAGES
TAXES .

RENTS.
DEPRECIATION AND DEPLETION
OTHER DEDUCTIONS ... = .

TOTAL DEDUCTIONS

EXCESS OF RECEIPTS OVER DISBURSEMENTS
FILING FEE

FILING FEE.. .. . .. .. ..

BALANCE DUE

SCHEDULE L

BEGINNING ASSETS..

BEGINNING LIABILITIES & NET WORTH

ENDING ASSETS .
ENDING LIABILITIES & NET WORTH

2010

2

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

218,723
2,474,595
95,820
406,133
40,974
118,870
22,779
1,727,994
2,412,570

62,025

2,319,105
21,319,105

2,483,657
2,483,657

2009
306
64,566
645,470

59,810
2,082,254

770,020
2,082,386
97,104
403,463
41,711
118,830
31,335
1,550,514
2,242,957

-160,571

2,176,041
2,176,041

2,319, 105
2,319,105

DIFF

-304
3,280
”393' 079
40,538
190,477

~551.,.297
392,209
-1,284
2,670
~737

40

"8; 556
177,480
169,613

222,596

143,064
143,064

164,552
164,552




FORMS NEEDED FOR THIS RETURN

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

CARRYOVERS TO 2011

NONE




