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Form 990

Department of the Treasury
Internal Revenue Service

2019

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

d‘pen to !uZ:c

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 18
B Check if G Name of organization D Employer identification number
applicable:

Suee | MAMA'S KITCHEN
ohange Doing business as Kh_kh%4246
b Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[Je=, | 3960 HOME AVENUE 619-233-6262
meg" City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 2 .884,481.

[Jmmded]| SAN DIEGO, CA 92105 H(a) Is this a group retum

Dﬁgﬁ“_“' F Name and address of principal officer ALBERTO CORTES for subordinates? [Jves (XINo
S same as C above H(D) Are an suberdinates na‘udod?lees ] No

] Tax-exempt status: U—U 501(c)(3) [ 501{c) {

)y (insertno.) || 4947(a)(1)or __J 527

J Website: pp WWW . MAMASKITCHEN . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ __] Trust |__] Associaion [__] Other 9>

| L Year of formation: 199 0] M State of legal domicile: CA

[Partl] Summary
1 Briefly describe the organization’s mission or most significant activities: WE PROVIDE NUTRITION SUPPORT TO
% THOSE AFFECTED BY CRITICAL ILLNESSES WHO ARE VULNERABLE TO HUNGER.
S 2 Check this box P L_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, 1ine 18) _.___._...._..........omercerrrirs 3 16
3 4 Number of independent voting members of the governing body (Part Vi, lineb) . 4 16
2| 8 Total number of individuals employed in calendar year 2017 (Part V, line2a} 5 17
£ | 6 Total number of volunteers (estimate if NECESSAIY) .....................cooooccouerorooos oo [ 923
g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 | ... ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,line 34 ... oo h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part il line 1h) 2,690,872.] 2,469,734.
2| 9 Program service revenue (Part VIIL e 20) .............oooco oo 92,860. 0.
% 10 Investment income (Pant VIll, column (A), lines 3, 4, and 7} . ... . 85,253. 104,661.
%111 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 6,741. -26,071.
12 Total revenue - add lines B through 11 (must equal Part Vill, column (A}, line 12) ......... 2,875, 723 . 2:518 ' 351-
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 762,060. 792,379.
£ | 16a Professional fundraising fees (Part X, column (A}, line 1) .. . 0. 0.
'E b Total fundraising expenses (Part IX, column (D), line 25) P> 475,512,
17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) | ... 1,793,089. 1,685,324,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 2,555,149, 2,477,703,
— 19 Revenue less expenses. Subtractline 18 fromline 12 .............c.ccooovevviiiiiiiiiiiiiinns 320,57 7. ,621.
58 Beginning of Gurrent Year End of Year
B3(20 Total assets (PArt X, 00 16) .......o....ocovoers oo s e 4,146,693.] 3,872,327,
5| 21 Total liabilities (Part X, ine 26) 1,199,039. 829,957.
=3| 22 Net assets or fund balances. Subtract line 21 from e 20 ... ... 2,947,654, 3,042,370.

]'P‘art

ignature Bloc

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

g [ =727 F
Sign fonature of oficer
Here ALBERTQ CORTES, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date [ ] PN
Paid JASCON C. GUTZMER JASON C. GUTZMER 12/ 21/18 siemios P01204162
Preparer |Firm'sname LING & BOUMAN CPA'S, LLP _ Frm'sEiNy **-***(0836
Use Only [Firm's address , 46693 MURPHY CANYON ROAD, STE 130

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

May the IRS discuss this return with the preparer shown above? {see instructions)

732001 11-28-17

(X Yes _|___| No

LHA For Papsrwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) MAMA'S KITCHEN PR_*K*4246 page2
'Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart 1l _..__.................................. Ciiiiiiiiiiina |:|
1  Briefly describe the organization’s mission:

MAMA'S KITCHEN, A COMMUNITY-DRIVEN ORGANIZATION, BELIEVES THAT

EVERYONE 1S ENTITLED TO THE BASIC NECESSITY OF LIFE - NUTRITIOUS FOOD.
OUR NUTRITION SERVICES IMPROVE THE LIVES OF WOMEN, MEN AND CHILDREN
VULNERABLE TO HUNGER DUE TO H1V, CANCER, OR OTHER CRITICAL ILLNESSES.

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

prior FOm 900 or BA0EP? o ei iz oot MgmopeSnesson, siainan e ot moooweene e i o [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: )(Expensoss 1;852;7930 inm;dinggmtsofs__ ) [Revanue § 2, 548,3240 )
DELIVERY OF FREE MEALS TO HOME-BOUND PEOPLE WITH AIDS OR CANCER. THE
ORGANIZATION DELIVERED 319,482 MEALS, HAD 5,346 VISITS TO MAMA'S
PANTRY, DELIVERED §§1 EMERGENCY FOOD ASSISTANCE BAGS, AND PROVIDED
MEDICAL NUTRITION THERAPY TO 175 CLIENTS. MONDAY AND WEDNESDAY
DELIVERIES EACH CONSIST OF SIX MEALS, INCLUDING ONE HOT DINNER AND ONE
PREPARED DINNER. THE FRIDAY DELIVERY CONSISTS OF NINE MEALS, INCLUDING
ONE HOT DINNER AND TWO PREPARED DINNERS.

4b  (code: ) {Expenses § including grants of $ ) (Reverwe )

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

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

(Exponses $ inciuding grants of § ) (Revenus )
de _Total program service expenses Jp» 1,852,793.
Form 980 (2017
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Form 990 (2017) MAMA'S KITCHEN Hh-kw%4246  paged
mllz_é'heckﬁs’t of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes,” COMPIBtE SCROAUIB A | | | | e e ee oot e 1 | X
2 s the organization required to complete Scheduls B, Schedule of Contributorst . = X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? if "Yes," completa Schedula C, Part] . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? if Yes," complete Schedule C, Part il | . 4 X
& Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, “ complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " compilete

Sehodule D, PAIEHI . | i.....oooevvervessesssreniiibtivss e iobsssasnnsossesesbiii e ieseonssSokngion b onsos et e wiSEi oo i TR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV e, 10| X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,

PAIEVI oo ettt e 12 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or morse of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil | | . ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule O, Past Vit ... L 111e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If “Yes," complete Schedule D, PArtIX | | ___.._..........cooomiiiimieioimmsisiosseseeo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,® complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIanO Xl e e |12l X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional 12b X_
13 Is the organization a school described in section 170(b)(1)(A){)? If "Yes, " complete Schedule E S L 13 ?E__
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrms;ng, busnness.
investment, and program service activities outside the United States, or aggregdte foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 180G IV ||| | _.......oiomieoiiiisoosssieoes et 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts ffand IV .. SO I X
16 Did the organization report on Part 1X, cofumn (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts lland IV . . .. . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 if "Yes, " complete Schedule G, Part | . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If “Ves," complete Schedule G, Partll | ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f “Yes,"
OIS SOOI, G Pl s e o e R e S 19 X
Form 990 (2017
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Form 990 (2017) MAMA'S KITCHEN *k_kkk4I46 P§ﬂ§4
'FaTW‘fameckﬁst of Required Schedules (continved)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH ... | 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts fandtt 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), ine 27 If “Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complate
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOST || . ... e bbb mns e s S S iAA EbrkR e o SEE o o5 e B S e B 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complste Schedule L, Part! oL 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes," complete
Schedule L PaItl | et et h ettt 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complate SChadla L, Partll || e et bttt ettt
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttvv 28a ?E...,
b A family member of a current or former officer, director, trustee, or key employee? If "Ves," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member therecf) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes,” complete ScheduleM | 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schadule N, Partl || || | | ...ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f “Yes, " complste
Schedule N, Partll e e e e e a2 X
33 Did the organization own 100% of an entity disregarded as separate fromn the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/ "Yes,* complete Schedule R, Part /i, Ifi, or IV, and
PALVING T oo oottt e 34 X
35a Did the organization have a contralled entity within the meaning of section S12B)(13)7 ... 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I *Yes,* complete Schedule R, Part V, fine2 . . 35b
36 Saction 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V. ine 2 . . .. ... e oo 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedufe R, Part Vi 3z X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O .o 38| X
Form 980 (2017)
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Form 990 (2017) __MAMA'S KITCHEN F¥_**¥24246  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany line inthis Part ¥ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ST I [ 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PHZE WINNEIST | .. et ee et es et b ettt se b s nnans 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? Ll X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i L 23a X
b If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule 0 __________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ... | 4a X
b If "Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8BBE-T? | . ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... . i | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were NOLtAX dBdUCTIDIET || ...ttt ettt 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Mile FOMM B2B27 ... oo ee e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . .. . l 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiurmns, directly or indirectly, on a personal benefit contract? .. . .. .. ... 7
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49887 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 .o 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... . ... 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... e 11b
12a Section 4947{a}{1) non-exermnpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. i 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin more thanone state? | ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . [13b
¢ Entertheamountofreservesonhand . e 13c geb -t
14a Did the organization receive any payments for indoor tanning services during the tax year? . o 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No,* provide an explanation in Schedule O . . 14b
Form 990 (2017)

732005 11-28-17

5
12121221 783218 MAMASKITCHEN 2017.05000 MAMA'S KITCHEN MAMASKI1



Fonnggo 2017) MAMA'S KITCHEN *h_*kk 4246 Page 6
ovemance, Management, and Disclosure For each *Yes" rasponse to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VI .o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. . 1a 16
If there are material differences in voting rights among members of the governing body, or if the goveraing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEBT || ..t et ee e e ee e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, cr cther persons who had the power to elect or appoint one or
more members of the goveming body? e, 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOGY? || ... b es st es et 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing OAY? | . e X
b Each committes with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O ... ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? . 10b|
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if "No,"*gotoline 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how Hhis Was QONe | e 12| X
13 Did the organization have a written whistleblower policy? 13 }_I
14 Did the organization have a written document retention and destruction PORCY ? 141X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ..., 15a| X |
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrinG the YBAr? e 16a X
b If "Yes,"” did the organization follow a written pclicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b_
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501ic)(3)s only) available
for public inspection. Indicate how you made thess available. Check all that apply.
Own website [X] Another's website ] Upon request 1 other {axplain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
ALBERTO CORTES - 619-233-6262
3960 HOME AVENUE, SAN DIEGO, CA 92105
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) MAMA'S KITCHEN _ _ **_**%4246  page?
ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® Ljst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the crganization 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 crganization and any related organizations.

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

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

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

A (B) (©) (D) (E) (3]
Name and Title Average | oo (f &sﬂgg,m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(list any ‘E the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | £ | & g (W-2/1099-MISC) organization
organizations| = | 3 £E. and related
below % £)5|5 28| = organizations
line) HHEEESE
{1} MIKE HORN 2.00
PRESIDENT X 0. 0. 0.
{2) TIM ROURKE 2.00
PRESIDENT ELECT/VICE PRESI X 0. 0. 0.
{3) MICHELLE BURKART 2.00
TREASURER X 0. 0. 0.
{4) JENNIFER KEARNS 2.00
SECRETARY X 0. 0. 0.
(5) JIM BLEVINS 2.00
DIRECTOR X 0. 0. 0.
(6) JILL ABASTO 2.00
DIRECTOR X 0. 0. 0.
(7) KIM FRITZ 2.00
DIRECTOR X 0. 0. 0.
(8) DORA GUILLEN 2.00
DIRECTOR X 0. 0. 0.
{9) SCOTT WALLS 2.00
DIRECTOR X 0. 0. 0.
{10) MARK JAMES 2.00
DIRECTOR X 0. 0. 0.
(11) SCOTT LAWRY 2.00
DIRECTOR X 0. c. 0.
{12} MICHELLE JAHN 2.00
DIRECTOR X 0. 0. 0.
{13) ANDREW ROSENBERG 2.00
DIRECTOR X 0. 0. 0.
{14) GARY WEITZMAN 2.00
DIRECTOR X 0. 0. 0.
{15) ADAM ZWEIG 2.00
DIRECTOR X 0. 0. 0.
(16) KEVIN ATTO 2.00
MEMBER AT LARGE X 0. 0. 0.
(17) ALBERTO CORTES 40.00
EXECUTIVE DIRECTOR X 116,274. 0. 7,784.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) MAMA'S KITCHEN *E_**%4246  Page8
art ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) D) (E) )
Name and title Average - d? .3?2‘3?.:.,, one Reportable Reportable Estimated
hours per | box, unless person isbathan | compensation compensation amount of
week | offoer anda director/trustes) from from related other
(list any '-g the arganizations compensation
hours for | 5 5 organization (W-2/1098-MISC) from the
related [z | & 2 {(W-2/1099-MISC) organization
organizations| 2 % BIE and related
below g g S 2E| 5 organizations
ine) |S|8|8| 5|58 s
ST —— 116,274, 0.] 7,784,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (addlines Tband 1) ..............ooovvivvineiiieeee 116,274. 0. 7,784.
2 Tatal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,” complete Schedule J for such individual | .. . e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes," complete Schedule J for SUCh POISON .,........ooeiiiinininiipii s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address NONE Description of services Compensaticn
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 980 (2017)
732008 11-28-17
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Form 990 (201 MAMA'S KITCHEN Kh_**%4246  Page9
[Part VIIT] Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIl ..o 'J
A {B) ©) R Hx
Total revenue Related or Unrelated e u‘i‘l‘t’lglgd
exempt function business i
revenue revenue 5s 1e g' |05n154
B2 1a Federated campaigns ... 1a
53| b Membershipdues ... 1b
;€| ¢ Fundraisingevents ... 1c| 360,894.
g_ﬂ d Related organizations .............. 1d
“:i E e Government grants {contributions) 1e 727,305,
.‘g".: t All other contributions, gifts, grants, and
gg similar amounts not included above #[l,381,535.
E'U g Noncash contributions included in lines 1a-11: § 9 3 ’ 4 8 1 -
C8| h TotalAddlinestatf ..o » 12,469,734,
Business Code|
2 2a
b
I
£3|
8% e
& f All other program service revenue | . . ...
g Total. Addlines2a-2f ..........................[J»
3 Investment income (including dividends, interest, and
other similar aMOUMS).....__..................cccovvomrereeersrire > 40,443. 40,443.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ..o e B
M Real (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rentalincome or loss} .
d Netrentalincome or Oss) ............cocooiiiiiiiiiieiiiiien, >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 329,104.
b Less: cost or other basis
and sales expenses _264:886-
c Gainor(oss) ... . 64,218.
d Netgainor(I088) ..., | 64,218. 64,218.
2 8 a Gross income from fundraising events (not
£ including $ 360,894,
é contributions reported on line 1c). See
5 Part iV, ine 18 ._..........oocerrrre a| 45,200,
g b Less:directexpenses . b| 71,271,
¢ Net income or {loss) from fundraising events .......... | -26,071. -26,071.
9 a Gross income from gaming activities, See
PartIV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold ... ... .. b
¢_Net income or (loss) from sales of inventory . ............. B>
Miscellaneous Revenue usiness Codel
11 a
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... . . ... ... >
12 Totalrevenus. Seeinstuctions. ... » 2,548,324. 0. 0.] 78,590,
732000 11-28-17 Form 980 (2017)
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Form 990 (2017) _MAMA ‘S KITCHEN Ak _*¥%4246 pagel0
] Part IX | Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part X ...............c..cccoovvee.. (C .................................. U] ... L]
Do not include amounts reported on lines 6b, A B ) é N
Total expenses Pragram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vll. ® c’gxmnses generg.l axpenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 129,473. 81,599. 25,7317. 22,143.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)}) and
persons described in section 4958(c)(3¥B)
7 Othersalariesandwages .. . 559,266. 334,728. 41,571. 182,967.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 12,395. 5,702. 3,098. 3,595,
9 Other employee benefits 33,057, 15,206, 8,264. 9,58%.
10 Payroll taxes 58,182- 34,930. 5,359. 17,893.

11 Fees for services (non-employees):
Management :
Legal ... 43,797. - 15,179, 3,523. 25,095.
Accounting '
Lobbying ...
Professional fundraising services. See Pant IV, line 17 5

Investment management fees 14,714. 10,885. 1,417. 2,412.

Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch (L)
12 Advertising and promotion 64,249. 250, 63,999,

13 Office expenses 20,071. 10,628. 3,276. 6,167.

14 Information technology ... 25,893, 8,637. 3,178. 14,078.
15 Rovalties | . ...
16 OCCUPANCY ...\ oo 111,228. 85,074. 9,131. 17,023,
17 Travel ... 2
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest 43,729. 31,629. 3.,738. 8,362.

19

20 Interest

21 Paymentstoaffiiates .

22 Depreciation, depletion, and amortization 141:221- 114;084- 10;584- 16;553-
23

24

F-Y

e o a0 TN

Insurance 39,532. 22,173, 7,994, 9,365.

Other expenses. Itemize expenses not covered

above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

FOOD COSTS 1,060,366.] 1,060,330. 36.
SUPPLIES 53,260. - 53,260.
PROFE@NAL DEVELOPMENT 22,259, 1,254. 15,844. 5,161,
BANK FEES 16,890, 16,890.
All other expenses 28,115- 20,755- 6,434- 926.
Total functional expenses. Add lines 1 through 24e 2,477,703, 1,852,793. 149,398. 475,512,
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Chack here D if following SOP §8-2 (ASC 858-720)

732010 11-28-17 Form 990 (2017
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Form 990 (201 MAMA'S KITCHEN Hh_*k¥4246 page 11
art alance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... r e sev e s eveeanes L
(A) (B)
Beginning of year End of year
1 Cash - NONHMErestbeANNG ....................cc..ccccreveirerreioosoreosrrersereroorieroor 216,459.] 4 142,706.
2  Savings and temporary cashinvestments ... ... .. 1,015.] 2 1,016.
3 Pledges and grants receivable, Net ... ... 287,830.] 3 154,513.
4 Accountsreceivable,net SR 4
8§ Loans and other receivables from current and former officers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. . e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
-] employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
g 7 Notes and loans receivable,net 7
B INVONLONES 1Or 8218 OF USE . ...............vvcois eoveesoeoveeescereees e 40,429.] 8 31,129.
9  Prepaid expenses and deferved charges ... 39,438.] 9 44,675.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part Vi of Schedule D 10a 2,868,804.
b Less: accumulated depreciation . 10b 1,055,729. 1,942,729.] 10¢ 1,813,075.
11 Investments - publicly raded securities . 1,600,331.[ 11 1,666,127,
12  Investments - other securities. See Part IV, line 11 ........................................ 12
13  Investments - program-related. See Part IV, line 11 | . ... 13
14 Itangible @SSOIS | 6,175.[ 14 4,455.
16 Other assets. See Part WV, line 11 . 12,287.] 15 14,591.
___ 116 Total assets. Add lines 1 through 15 (must equal li n334) 4,146,693.] 6 3,872,327,
17 Accounts payable and accrued expenses ... ... .. 104,825.] 17 108,189.
18 Grantspayable | . ....ceecee s 18
19 Deferred revenue e e 19
20 Tax-exemptbondliabilties . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
g (22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
;. Complete Part Il of Schedule L | ... ... ... ... 22
< t23 secured mortgages and notes payable to unrelated third parties ... ... 1,09 4 214.] 23 721 , 7 68.
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D | ettt 25
|28 Total liabilities. Add lines 17 through 25 ... . e 1,199,039.[ 26 829,957.
Organizations that follow SFAS 117 {ASC 958), check here P (X] and
¢ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets . ..o 2,789,635.| o7 2,958,166.
S |28 Temporarily restricted NBLASSEIS ...............cocovrereerrrensenres s 120,732. 28 44,613.
T Permanently restricted net assets 37,287.] 29 - 39,591.
e Organizations that do not follow SFAS 117 {ASC 958), check here P I:l
8 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or currentfunds 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund .. . . 3
% |32 Retained samings, endowment, accumulated income, or other funds 32
% |33 Totalnet assets or fund balances ... ... 2,947,654.] 33 3,042,370.
—1 34 Total liabilities and net assetsfund balances ... 4,146,693.] 34 3,872,327,
Form 980 (2017)
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Form 990 (2017) MAMA'S KITCHEN A*_*X¥4246  page 12
Reconciliation of Net Assets _

Check if Schedule O contains a response or note to any line in this Part X1 ... T S
1 Total revenue (must equal Part VIH, column (A), line 12) ... ... ... 1 2,548,324.
2  Total expenses (must equat Part IX, column (&), line25) 2 2,477,703,
3 Revenue less expenses. Subtract line 2fromline 1 3 70,621,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 2,947,654.
5 Netunrealized gains (ossesjoninvestments 5 24,095,
6 Donated services anduse of facilities .. 6
T INVESIMBNL OXPEANSES | ... . ..iieictiiiiiiiosisire ittt e s e tae s e ab bt ba et sab s ee et e sttt et e 7
8 Priorperiod adjustments e s 8 _
9  Other changes in net assets or fund balances (explaln inSchedule O) .. ... .. ..., 9 0.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line 33,
GOIUNWE (BY) ...ttt et iR e e s e (R Sar e g s nees e eF T e rl Y b e s s el » o e SE RIS 10 3,042,370.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ieoeeeis [K]
Yes | No

1 Accounting method used to prepare the Form 990: =] Cash X1 Accrual ] Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial staternents compiled or reviewed by an independent accountant? vl 22 X
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
arate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:' Both consclidated and separate basis
b Were the organization’s financial statements audited by anindependent accountant? ... ... 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis \:l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ol 2] X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... ... . | B2 X
b If "Yes," did the crganization undergo the required audit or audrts? if the orgaruzatlon dld not undergo the requwad audrt
or audits, explain why in Schedule O and describe any steps taken to underqo such audits .. ... 3b
Form 980 (2017)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support W

Complete if the organization is a section 501(¢)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Dapartmant of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

Ll RO T S P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MAMA'S KITCHEN kk_*kk*J246

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

1
2

3

4

s [
e ]
7 X
s (]
o []
10 [}
11 [

12 [

The T%\Inization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 980-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{iii). Enter the hospital's name,
city, and state:

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

section 170(b){ 1}{A)(iv). (Complete Part I1.)

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

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

A community trust described in section 17G(b){1}{A)}{vi). (Complete Part II.)

An agricultural research organization described in section 170{b){1)(A){ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An grganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
maore publicly supported crganizations described in section 509{a){1) or section 509%{a){2). See section 509(a)}{3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations
g _Provide the following information about the supparted organization(s).

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

{i} Name of supported (i} EIN {iif) Type of organization | .M isThe °'rm'1_‘ﬁ" m" sIed (v) Amount of monetary {vi) Amount of other
Lifl your goveming docyment? |

; : [ 1
organization a(g?:;“::g ;';m:f.;n;o Yes No |Support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 73202+ 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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*k_ ***4246 Page 2

Schedule A (Form 990 or 990£2) 2017 MAMA 'S KITCHEN
aupport = edule Tor Urganizations IDe
(Complete only if you checked the box cn line 5, 7, or 8 of Part | or if the organization failed to qualify undar Part |lI. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2092885, 1154503.] 1870803.| 2152585.| 2015359.| 9286135.

2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to

the organization without charge

Total. Add lines 1 through 3 2002885.] 1154503.] 1870803.] 2152585.] 20 9.] 9286135.

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

F-9

cowmn® .
6 Public support. subtract line 5 from line 4. 9286135,
Section B. Total Support
Galendar year (or fiscal year beginning in) - (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 2092885.] 1154503.] 1870803.] 2152585.] 2015359.] 9286135.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 37,842- 19,368. 38,335- 37,699- 40,443. 173,687.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 34,557.| 52,542.| 17,240. 104,339.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) _

11 Total support. Add lines 7 through 10 9564161,

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here .............................._.. B U | ]
Section C. Compufation of FuBoilc Support Percentage

14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f) 14 97.09

15 Public support percentage from 2016 Schedule A, Part ||, line 14 15 97.24 ¢

16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... e » [X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e, >

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... >
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .......
Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-€2) 2017 MAMA 'S KITCHEN *k_**%4246 Page3
e for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2013 (b) 2014 {c) 2015 (d) 2016 {a) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recsived
from othar than disqualified persons that
eaxcead the greater of $5,000 or 1% of the
amount on line 13 for the year .
cAddlines7aand7b ...
8 Public support. (subte e 7cfiom ling )
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2013 (b} 2014 (c) 2015 (d) 2016 {e) 2017 () Total
9 Amounts fromline6 . . ...

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

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

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13  Total support. (add lines 8, 10¢, 11, and 12,

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

check this BoX and SEOP Nere .. .. i » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2016 Schedule A Part Il line 15 ... 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f) L7 %
18 Investment income percentage from 2016 Schedule A, Part WL, 0ne 17 i 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. >
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:|
20 _Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions .. pL ]
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 980-E7) 2017 MAMA 'S KITCHEN *h_**%4246 Pages
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2

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

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

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization®™)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part W, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than {j) its supported organizations, {i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? i "Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 980 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 9390 or 990-E27). 8

9a Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? if "Yes," provide dstail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vl. b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type I! supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MAMA ' S KITCHEN Wh_***4246 pages
|PaFE v | Supporting Organizations ,ontinueq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? 11a
b A family member of a perscn described in (3) above? 1tb
¢ A35% contralled entity of a person described in (a) or (b) above?!f "Yes" {o a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif *Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supperted organization(s)? if “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of sugiport provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of noftification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? if "No, " explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 befow,
c The organization supported a governmental entity. Describs in Part V1 how you supported a government entily (see instructions).
2 Activities Test. Answer {a) and {b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," axplain in Part V1 the
reasons for the organization's position that its supported organization{s) would have engaged in these
activitiss but for the organization’s involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details inPart V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-08-17 Schedule A (Form 990; 890-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MAMA 'S KITCHEN *h_**%4246 Pages
I-W Type |ll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Nl non-functionally integrated supparting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

LRE NN N B

o[ | || |-

-y

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, tb, and 1c} 1d
Discount claimed for blockage or other
factors (explain in detail in Part VE;
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seea instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0|0 |T|e

N

[
[~

F-N

0 [~ ||
@ [~ | |t | &

Section C - Distributable Amount Current Year

Adjusted net income for prior yvear {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction {see instructions) 6
Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

LN~ E P

dD|n|s | |=

-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A [Form 990 or 990-E7) 2017 MAMA 'S KITCHEN

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (;ntin;eq)

*hk_kkkfD46 Pag 7

Section D - Distributions

Current Year

1__Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

4
5
-]
7
8

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part ¥T). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

@

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

A f=b

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

o |a|6 |o|e

Total of lines 3a through e

__ @ Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

-2

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |T|o

Excess from 2017

732027 10-08-17
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Schedule A (Form 990 or 990€2) 2017 MAMA 'S KITCHEN ¥H_***4246 pages

al Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part |ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pant IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Seaction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:p i?::::)m Frossuy P Go to www.irs.gov/Form990 for the latest information. 20 1 7
internal Revenue Service
Name of the organization Employer identification number
MAMA 'S KITCHEN Ah_kk¥)246
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X-_' 501{(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l.___l 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule. .

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

l:l Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and il. Ses instructions for determining a contributor's total contributions.

Special Rules

x] For an organization described in section 501(c){3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1){(A){vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {)) Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c){(7), (8), or (10) filing Form 9380 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusivaly for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... .. . woqna: P8

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 980-PF),
but it must answer "No® on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) {2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

MAMA'S KITCHEN *k_*kk4246
Part] Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
{(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KENNETH R. SPOTTS TRUST Person X]
Payrol [ ]
7373 UNIVERSITY AVE., SUITE 115 279,462, Noncash [ |
{Complete Part Il for
LA MESA, CA 91942 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WALTER HENN Person  [X]
Payroll |:|
3359 CAMINITO GANDARA 95,262. Noncash [ |

LA JOLLA, CA 92037

(Complete Part Il for
noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

Person |:]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll l:|
Noncash l:l

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payoll [ ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(o}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

723452 11-01-17

12121221 783218 MAMASKITCHEN
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Person |:|
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

MAMA'S KITCHEN *h_*kx4246
Partll Noncash Property (seeinstructions). Use duplicate copies of Part i if additional space is needed.
(a)
(c)
No. {b) " (d)
::-tml Description of noncash property given (Fsl\::’ ::;::::;t:)} Date received
(@
(c)
No. (b) . @
:;ml Description of noncash property given (an:: i‘;:::ﬂ";t:_)) Date received
(a)
(c)
No. k) . (d)
. L. , FMV [or estimate) .
:::I Description of noncash property given {See instructions.) Date received
(a)
{c)
No. {b) : (d)
:;ﬂl Description of noncash property given ('::: i(r::':tc'tri':;t:.)) Date received
(a)
(c)
:o:l Description of norf:;sh erty given FMV {or estimate) Date ::c):eived
Part| P prop g (See instructions.}
(a)
{c)
No. ) ()
- . FMV (or estimate) .
::tnl Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedute B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

‘Name of arganization

MAMA'S KITCHEN

Teligious,
any one con

charnal 0 grganizations gescribed in on (]

clusive
the year from

Use duplicata copies of Part |l if additional space is nesded.

€, el;., coNnbutions L ,
tributor. Complete columns {a)through (e) and the following line entry. For organizations
completing Past lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

Employer identification number

*k_**kN4246

~ {a) No.
ggpl {b) Purpose of gift {c) Use of gift (f) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggﬂ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gal?'tml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gg_‘ml (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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- a OMB No. 1545-004T7

SCHEDULE D Supplemental Financial Statements -

{Form 9980) P Gomplets it the organization answered *Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapariment of the Traasury = Attach to Form 990. Open to Public

intemal Revenue Service P-Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MAMA'S KITCHEN *h_*k*4946

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)?unds and other accounts

1 Totalnumberatendof year . ... .. ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (duringyean) .
4 Aggregatevalueatendofyear
5 Did the organization inform all doenors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [_] 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
IMpermissiDie Private BenBfi L_|Yes [ JNo
I Part ii I Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|__rE| Preservation of land for public use (e.g., recreation or education) |j Preservation of a historically important land area
Protection of natural habitat L] Preservation of a certified historic structure

Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . s 2a
b Total acreage restricted by conservation easements | o, 2
¢ Number of conservation easements on a certified historic structure included in (@) . ... ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . . . et 2d

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

4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hOIAS? [:] Yes l_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ______
7  Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)}i)
and section 170MMANBIINT .............ccocoviiiiieiece e e et et sb bbb e r bbb bbb e Cves [lno

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

[Part | Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenueincluded on Form 990, Part VIl line § [
{il) Assetsincludedin FormO90, Part X e >3

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

a Revenue included on Form 890, Part VIILEINe 1 . .. >3
b_Assets included in Form 990, Part X ... e ikt e bt iasiarir i ier s P %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MAMA'S KITCHEN FH_***4246 page?2
IFaﬁ m [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):
a D Public exhibition d |:| Loan ar exchange programs
b I:] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... g Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ONFOMM B0, PAM X? bbb et b bttt r b es s s s b b anee Clves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table;
Amount
€ Beginningbalance e e ic
d AddItions during the YBRI || . ... ... e s id
e Distributions duringtheysar . ... . . ... SRR R B en s s e n PR e et enanrmenanas 1o
f Ending DAlANCe 1o ooes e e i e e emence e R e R e e e 1
2a Did the organization include an amount on Form 9390, Part X, line 21, for escrow or custodial account liability? ... L] ves L_INo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XM ..o Q
I PartV | Endowment Funds. Complete if the organization answered "Yes* on Form §90, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearba|ance ..................... 37'287. 35'449. 35,572. 36,650. 35'827.
b Contributions e eeie e 1,000,
¢ Net investment eamings, gains, and losses 2,304, 838, -1,223, 22, 823,
d Grants or scholarships ... ... ..
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance ... ... 39,591, 37,287, 35,449, 36,672, 36,650,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 3 %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFQANIZALIONS ; . - | e e R S SR PR T e emnnem e e 3af)| X
(i) related OrQaNIZatioNS | .. .. .. .. . eeeeeeeeeeeeeeoee oo 3a(i) X
b If "Yes® on line 3a(il), are the related organizations listed as required on Schedule R? | ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part E | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or cther (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land oo 176,700. 17¢,700.
b Buildings ... 2,221,314. 668,162.] 1,553,152,
¢ Leasehold improvements ... .. .. _
d EQUIPMENt | e 39,735. 15,938. 23,737.
e other ..o 431, 055. 371,629, 59,426.
Total. Add lines 1a through 1e. {Colurnn (d} must equal Form 990, Part X, column (B), ine 10¢) ... ... > 1,813,075.
Schedule D (Form 990) 2017

732052 10-00-17

26
12121221 783218 MAMASKITCHEN 2017.05000 MAMA'S KITCHEN

MAMASKI1



Schedule D (Form 990) 2017 MAMA'S KITCHEN Ah_*k*4246 Page3
| Part fil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
{2) Closely-held equity interests ...
{3) Other
A
)
)
()]
(3]
)
G}
(H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) >
I Part Vill| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
{3)
{4
{8)
{6)
U]
8
(9)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.) B>
[ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1)

(2)

(3)

{4)

{5)

{6)

)

8)

(o)
Total. {Column (b) must equal Form 990, Part X, col. (B)line 15) ...............................................}p
| Part X | Other Liabilities.

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

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

{1) Federal income taxes

2

3

{4)

{5)

{6

4]

(8)

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII I:I
Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 MAMA'S KITCHEN _Rk_**%4246 Ppaged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... [1 2,956,720.
Amounts included on line 1 but not on Form 990, Part Vill, line 12;

Net unrealized gains {losses) oninvestments 2a 24,095,
Donated services and use of facilities ... ... ... . |2 384,301.
Recoveries of prior year grants | ... e |28
Other (Describe in Part X1l e, . e
Add lines 2a through 2d e |28 408,396,

3 Subtractiine2e fromline 1 ... - i s st s st fuint o i i TV - 2,548,324.
4  Amounts included on Form 990, Part Vll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line?b . ... . 4a
b Other (Describe in Part Xlll.)
¢ Addlines4aand4b .. ... ... S e L 0.
§ _Total revenus. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) ... A S 5 2,548,324,
] Part x!: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form $20, Part IV, line 12a,

N
[ -+ B - ]

1 Total expenses and losses per audited financial statements . ... ] 4 2,862,004.
2 Amcunts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilties .. ... ... |®2a 384,301.

b Prioryear adjustments | | . ... .. e 2b

G Otherlosses oo e oo s ccsiiii s g 2c

d Other{Describe in Part XUL) e s | 2d

e Add lines 2a through 2d 2e 384,301.
3 Subtract line 2e from line 1 e e 3 2,477,703.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part Vill, line7b . | 4a

b Other Describe in Part XIL) ... 4B

¢ Addlinesdaand4b R . . SR I |- 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 2,477,703,

| Part XIII| Supplemental Information.

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

Part V, line 4:

THE ENDOWMENT FUND WAS CREATED FOR CONTINUED OPERATING PURPOSES OF THE

ORGANIZATION

752054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE G . . . . - OMB No, 1545-0047
{Form 980 £2) Supplemental Information Regarding Fundraising or Gaming Activities —m—=—=—
or or Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a, .
Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public
ittt P> Go to Www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
MAMA'S KITCHEN *H_kk k4246
@ Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-govemment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
[~ Phone solicitations g I:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:] Yes |:] No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid - .
{i} Name and address of individual . . h{m aiser {iv) Gross receipts tf, ()or retaine% by) {vi) Amount paid
or entity {fundraiser) i) Activity "or contratol | from activity fundraiser | t© (O retained by)
contributions? listed in col. (i) organ(zation
Yes | No
Total s >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G {Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 MAMA 'S KITCHEN Fr_**%4246 Page2

@ Fundraising Events. Complete if the organization answered “Yes"* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributicns and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 {c) Other events (d) Total events
PIE IN THE {add col. (a) through
MAMA'S DAY [|SKY 4 col. (c))
° {event type) (event type) (tatal number) )
3
(=
§|1 Grossreceipts ... 209,236. 137,897. 58,961. 406,094.
2 Less: Contributions ... 193,636. 108,297. 58,961. 360,894.

15,600. 29,600. 45,200.

7 Food and beverages

Direct Expenses

8 Entertainment

9 Otherditectexpenses 40,473. 22,987. 7,811. 71,271.
........................................................................ > 71,271,

10 Direct expense summary. Add lines 4 through 9 in column (d}

11_Net income summary. Subtractline 10 fromline 3, column(d) ... ... | _d -26 .0 71.
I EaE “l I Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 9%0-EZ, line 6a.

' (b) Pull {abs/instant ) {d) Total gaming (add
['H] . . .
2 {a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
1]
Y
o
1 Grossrevenue ...
|2 Cashprizes | . .. ...
g 3 Noncashprizes .. . . ...
B4 Rentacitycosts ...
5 Otherdirectexpenses ...
LI Yes 9% | ves % (Ll Yes )
6 Volunteerlabor . ... ... L N [ no L Ino
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... . ... . ... ... W
__1 8 Net gaming income summary. Subtract line 7 fromline 1, columnfdy ... P

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . ... . .. L_fvyes L_INo
b If "Yes,” explain;

732082 00-13-17 Schedule G (Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 MAMA' S KITCHEN *k_**%%4246 Ppage3
L lves l_i No
to administer chasitable gaming? ...

|:| Yes LJ No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutsidefacility ... 130 %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records:

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer 3 Employee [ ] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [_INo

b Enter the amount of distributions reqmred under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
IPart !VI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 00-13-17 Schedule G (Form 990 or 890-EZ) 2017
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Schedule G (Form 990 or 990 MAMA ‘'S KITCHEN KH-*¥%4246 Pages
| Part IV | SuppEmenfai information {continued)

Schedule G {Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions
{(Form 980)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB Nao. 1545-0:047

201/

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Flevenue Service | P Goto www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
MAMA'S KITCHEN *h_kkk 4246
|Parti | Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Metheod of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 930, Part VIl line 1g
1 At-Worksofart | ...
2 Art-Historical treasures ...
3 At-Fractionalinterests . . ’
4 Books and publications . .. ...
§ Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes ..
8 Intellectual property . . ...
9 Securities - Publicly traded
10 Securities - Closely heldstock . ... ..
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estats - Commercial . ...
17 Realestate-Other .
18 Collectibles .. ... ... .. ... ... |
18 Food INVeNtOry . ............c....cceriirisrorn X 151 40,222.COMPARABLE SALES
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scienfific specimens
24 Archeological artifacts ... ... |
25 Other P ( AUCTION ITEMS) X 102 25,057 .SELLING PRICE
26 Other » ( CATERING FOOD) | X 79| 23,778 .COMPARABLE SALES
27 Other P ( OTHER MISCELL) X 8| 4,425 ,.COMPARARLE SALES
28 Other P | 1
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? .. . 30a X
b i "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ 39 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? 0, \...........dsh8h e oeseonsesoenses e b A S5 oo o B L PV b s B 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 MAMA'S KITCHEN *E_***4246 Page 2
[Partll [ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

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

732142 0D-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | “aaa=—
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury 9 Attach to Form 990 or 990-EZ. Open to Public
Internal Revanus Service P Go to www.irs.nov/Form990 for the latest information. Inspection
Narne of the organization Employer idantification number
MAMA'S RITCHEN *h.kk¥4246

Form 990, Part VI, Section B, line 11b:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND TREASURER, THEN

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

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

ENTIRE BOARD OF DIRECTORS.

Form 990, Part VI, Section B, Line 1l2c:

NEW MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

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

NEW CONFLICT OF INTEREST DISCLOSURE STATEMENT EACH JANUARY.

Form 990, Part VI, Section B, Line 15a:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION

OF THE EXECUTIVE DIRECTOR BASED ON COMPARIBILITY DATA AVAILABLE FOR THE

GEOGRAPHIC AREA AND NATURE OF THE ORGANIZATION.

Form 990, Part VI, Section ¢, Line 19:

GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON RECEIPT OF A WRITTEN

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

WEBSITE.

FORM 990. PART XII, LINE 2C

THE AUDITOR SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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2017 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 590
Asset - Date . e ILine Unadjusted | Bus | Section 179 ReductionIn | Basis For Beginnin
No. Description Acquired |Method| Lile | o |no| CostOrBasis| % | Expense Basis | Depreciation | Accumulat
v Excl Depreciati
Buildings

1| BUILDING 05/01/11 sL 30,00 rls 656 824, 656,824, 127,73

2| BLDG-GENERAL 09/01/11 sL 30.000 6L, 224,134, 1,224,134,] 238,02

3| BLDG-HVAC 09701/11 s1. | 10,00 fpe6| 110,860, 110,860, 64,66

4| BLDG-FIRE ALARM/SPRINKLER 09/01/11 sL 10,000 |6 62,177, 62,177.] 36,27

5§ BLDG-ELEVATOR 09/01/11 SL 15,00 hé 41,064, 41,064, 15,97

6 | BLDG-FLOOR COVERING 09/01/1Y sL 5.00 hs 30,313, 30,313, 30,31

7| BLDG-FENCING/GATES 09/01/11) sL 7.00f {6 19,892, 19,892.| 16,57

8 |BLDG-INTRUSION SYSTEM 09/01/1Y sL 7.00 he 12,632, 12,632, 10,52

9 |BLDG-PHONE SYSTEM 09/01/1f s. | 5.00| he] 11,301, 11,301, 11,30
10 | BLDG - LANDSCAPING 09/01/1Y sL 7.00 s 8,988, 8,988, 7,49
11 |BLDG-SIGNAGE 09/01/1 s | 5.00| [is 4,320, 4,320, 4,32

BLDG- INTERIOR WINDOW

12 | TREATMENT 09/01/11 sL 7.00 s 2,313, 2,313, 1,92
13|BLDG-ROLL UP DOOR 09/01/11] sL 5.00 s 1,995, 1,995, 1,99
14|BLDG-FIRE EXTINGUISHERS (5) | 09/01/11 sL 7.00 s 1,500, 1,500, 1,25
15 | BLDG-BLINDS 06/01/12% SL 7.00 e 1,274, 1,274, 91
16 | BLDG-LOADING DOCK COVER 11/01/13 sL 15.000 e 16,333, 16,333, 3,99
86 | AUTOMATIC GATE 09/06/14 SL 5,00 F.G 7,900, 7,900, 1,32

728111 04-01-17
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2017 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Assat e Date . © lune| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginnin:
No. Description Acquired |Method] Life | 3 INo| CostOrBasis| % Expense Basis Depreciation | Accumulat
e Excl Depreciati
87 |FRONT DOOR 06/30/17 sL 5.00 16 7,494, 7,494,
* 990 Page 10 Total
Buildings D 221,314, 2,221,314} 574,59
Furniture & Pixtures
17| FF&E-MINOLTA COPIER D351 05/07/03 SL 5.00 pe 8,243, 8,243, 8,24
18| FFEE-RAISERS EDGE SOFTWARE 06/12/03 sL 3,00 16 15,420, 15,420, 15,42
15 [FF&E-HP LASER JET PRINTER 06/24/03 8L 5.00 16 1,677, 1,077, 1,07
20| FF&E-MEALSERVICE SOFTWARE 09/28/03 sL 3.00 16 6,250, 6,250, 6,25
21{FF&LE-BLACKBAUD SOFTWARE 01/01/09 SL 3,00 pe 8,740, 8,740, 8,74
FFEE-DELL COMPUTERS-OPTIPLEY
221701 (5) 12/04/09 sL 3,00 16 2,441, 2,441, 2,44
FF&E-DONATED MICROSOFT
23] SOPTWARE 02/28/07 SL 3,00 ) 20,943, 20,943, 20,94
24 |FF&E-DELL COMPUTERS ({3} 03/08/07 sSL 3,00 16 2,046, 2,046, 2,04
FFLE-TECHSCOUP COMPUTER
25| sOFTWARE 03/13/07 sL 3,00 115 . 1,104, 1,104, 1,10
26 | PFP&E-DONATED COPIER - BIZHUH 09/30/07 SL 3.00 e 6,500, 6,500, 6,50
FF&E-DELL LAPTOP COMPUTERS
27} (3) 04/10/08 s {3.,00} Qe 5,460, 5,460, 5,46
FFLE-SMALL BIZ COMPUTER
28| SERVER 01/01/10 SL 5,00 e 6,682, 6 582, 6,68
29 |FFLE-OFFICE FURNITURE BMS 09/01/11) sL 7.00 e 42,445, 42,445, 34,86
30|PF&E-FILE CABNIETS (12) 09/02/11 sL 5,00 ne 3,029, 3,029, 3,02
FFLE-PROJECTION SCREEN-CONF
31 |room 09/01/1 sL | 5.00| He 2,300, 2,300, 2,30

728111 04-01-17

35,2

(D) - Asset disposed

* ITC, Salvage, Bonus, Ct



2017 DEPRECIATION AND AMORTIZATION REPORT

Foxrm 990 Page 10 950
Assel i Date : © luine] Unadjusted | Bus | Section 179 | Reductionin | Basis For Beginnin
No. Description Acquired |Method| Life | 7 |No.| CostOrBasis| % Expense Basis Depreciation | Accumulat
& Excl Depreciati
FF&E-REPRIGERATOR/WATER
32| cOOLER-VOLUNTEER 09/01/11 sSL 5.00 e 2,047, 2,047, 2,04
FFGE-REFRIGERATOR-STAFF
33| RITCHEN 09/01/11 sL 5.00] he 1,453, 1,453, 1,45
FPEE-DONATED HP COMPUTERS
34]¢5) 06/01/14 s.. | 3.00| Qe 5,195, 5,195, 5,19
35| FFE-CAPITAL CAMPAIGN VIDEO | 07/01/13 s1 3,00| fs 3,400. 3,400, 3,40
36 | PFLE-DONOR WALL 07/01/14 sL. |5.00| ps| 11,888, 11,888, 11,74
37 |FF&E-DONOR ROOM PLAQUES 12/01/1% sL 3.00 ILe 1,877, 1,877, 1,87
38 |FF&E-30 SECOND TV SPOT 12701713 sL 3.00 1Le 1,550, 1,550, 1,55
FF&E-DONATED HP COMPUTERS
39| () 06/01/13 st |3.00] Qe 3,546, 3,546. 3,54
40| FFSE-DONATED HP LAPTOP 06/01/13 st 3,00 16 829, 829, 82
41| FF&E-DONATED HP PRINTER 06/01/19 sL 3,00 Ie 997, 997, 99
42|FP&E-FREEZER ENLARGEMENT 01/01/00 sL 10,00 6 1,458, 1,458, 1,45
43 |FF&E-FREEZER ENLARGEMENT 06/01/00 SL 10,00 6 1,459, 1,459, 1,45
44 |FFLE-AMANA RC27S/MICROWAVE | 06/01/0% sL 10,000 Q6 2,685, 2,685, 2,68
FF&E-WALK-IN COOLER
48 | ENLARGEMENT 12/20/06 SL 10.004 Q6 3,005, 3,005, 3,00
FFLE-MOVE/INSTALL WALK-IN
49| cooLER 8HOME 09101/1] SL 5.00] he 8,326, 8,326, 8,32
51 | FF&E-AUTOMATIC FOOD SLICER | 04/15/08 SL 5.00 {16 4,286, 4,286, 4,28
54 | FP&E-FREEZER 12/19/08 SL 7.00 L6 2,759, 2,759, 2,75
55{FFS&E-KITCHEN TABLES 06/12/0% SL 7.00 FG 884, 884, 88

728111 04-01-17

35.3

(D) - Asset disposed

*|TC, Salvage, Bonus, Ct



2017 DEPRECIATION AND AMORTIZATION REPORT

Form 390 Page 10 590
-

Asset - Date . gILina Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginnin
No. Description Acquired |Method] Life | 7 INe.| CostOrBasis| % Expense Basis Depreciation | Accumulat
J Excl Depreciati

56 | FF&E-VULCAN RANGES (2) 09/01/1Y sL 10,000 hs 15,682, 15,682, 9,14
57| PF&E-GAS RETTLE 09/01/1y s.. | 10.090 k6] 13,353, 13,353, 7,78
58 |[FF&E-POT & PAN WASHER 08/01/11 sL 7.00 e 19,018, 19,018, 15,84

FF&E-CLEAN DISH
59 | TABLE/PRE-RINSE 09/01/13] sL 7.00 ne 4,889, 4,889, 4,07
60 | FF&E-FLOOR TROUGH 08/01/11 sL 10,008 |6 1,767, 1,767, 1,03
61 |FF&E-SPEC MASTER TABLES (24) 09/01/11] SL 7.00 e 18,685, 18,685, 15,57
62|FF&E-PREP TABLE 09/01/1Y sL 7.00 ke 3,020, 3,020, 2,51
63 |PFRE-AMANA MICROWAVE 05/01/11 sL 10.0(# ne 1,169, 1,169, 68
64 | FF&E-REFRIGERATOR SYSTEM 09701/1Y sL 10,000 heé 31,404, 31,404, 18,31
65 | PP&E-WALK-IN FREEZER 09/01/1) s. | 10.090 he} 17,150, 17,150.] 10,00
66 |[FFRE-WALK-IN COOLER 08/01/1) SL 10,000 Qs 16,251, 16,251, 9,48
67| FF&E-AIR CURTAINS 09/01/11 SL 10,008 Qo 1,908, 1,908, 1,11
68| FP&E-HOODS/FIRE SYSTEM 09/01/1Y s. | 7.00| he 32,957, 32,957.| 27,46
69 |FF&E-WALL CABINETS (2) 05/01/11] sL 5,00 ne 1,138, 1,138, 913
70| FF&E-SHELVING/POT RACKS 09/01/1 s |s5.00| hs 1,865, 1,865.] 1,86
71§FFEE-WIRE SHELVING 11/28/11 8L 5,00 {16 2,338, 2,338, 2,33
FPLE-PANTRY REFRIGERATOR &

72 | PREEZER 03/19/13 sL 5,00 ne 3,868, 3,868, 3,86
73]FF&E-WORK TABLES 05/03/13 sL 7.00 ‘16 2,169, 2,169, 1,57

728111 04-01-17
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2017 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset - Date . € lune] Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginnin
No. Description Acquired |Method] Life | ¢ INo.| CostOrBasis| % | Expense Basis | Depreciation | Accumulat
v Excl Depreciati
74 | FF&E-BLODGET DBL OVEN 08/12/14 sL 8.00 16 8,346, 8,346, 2,95
80 |FF&E - HOT BOXES 01/19/19 8L 5,00 Ie 17,788, 17,789, 8,60
81|FF&E - ELECTRIC DRYER 06/03/19 SL 7.00 16 1,003, 1,003, 28
82|FF&E - SURPACE PRO NOTEBOOK | 07/23/19 SL 2,00 Jlﬁ 1,109, 1,109, 1,06
83|FF&E - TWO LAPTOPS 11/09/15 sL 2,00 ILé 1,556, 1,556, 1,29
88 |DELL SERVER 09/22/1d 8L 4.00 ILé 1,000, 1,000, 72
89| STANDUF DESK 02/13/17 sL 1,00 ILe 547, 547, 23
%0 { STANDUFP DESKS 63/31/17 sL 1.00 117 2,981, 2,981, 99
91 JREACH IN FRIDGE-FREEZER 08/07/14 sL 7.00 3 7,872, 7,872, 1,03
92]AUTOMATIC FOOD SLICER 03/19/19 sL 5.00 ks 6,157, 6,167,
93 |NUTRITION SOFTWARE 10713717 sL 1,00 e 1,071, 1,071,
94 |MACBOOK PRO LAPTOP 04/04/18 SL 2,00 e 1,364, 1,364,
95 |NUTRTION SOFTWARE LICENSE 05/31/1§ SL 1,00 he 1,285, 1,285,
* 950 Page 10 Total
Purniture & Fixtures 431,055, 431,055.] 333 61
Tranasportation EQuipment
VEHICLE-2016 FORD T-150 VAN
84]sTOMMY LIFT 06/28/1¢ SL 5.00 ILé 39,735, 3 9MTI 5T 7,99
* 990 Page 10 Total
Transportation Equipment 38,735, 39,735, 7,99
Land

728111 04-01-17

35,5

(D} - Asset disposed

* [TC, Salvage, Bonus, Ctc



2017 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 930
Asaet . Date .  |ine] Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginnin:
No. Description Acquired {Method] Life | o |Ne.] CostOrBasis | % Expense Basis Depreciation | Accumulal
\J Excl Depreciati
79 JLAND 09/01/i3 L 176,700, 176,700,
* 990 Page 10 Total Land 176,700, 176,700,
Other
76 { INTANGIBLES-MAMASKITCHEN,ORG 01/22/07 197 60M HYM 3 13,761, 13,761, 13,76
77| INTANGIBLES-MAMASPIES ,ORG 127017104 197 60M HYM3 10,000, 10,000, 10,00
78 |LOAN FEES 02/28/11) 461 120M | HYM3 13,530, 13,530, 8,56
INTANGIBLES-MAMASKITCHEN , ORG
85 | REDES TGN 03731714 197 | soM | mvl3 8,415, 8,415, 2,24
* 990 Page 10 Total Other 45,706, 45,706, 34,57
* Grand Total 990 Page 10
Depr & Amort 2,914,510, 2,914,510, 950,76
Current Year Activity
Beginning balance 2 904,623, 0. |2,904,623.| 950,76
Acquisitions 9,887, 0. 9,887,
Dispositicns 0, 0, 0.
Ending balance 2,914,510, 0.]2,914,510.f 950,76
Ending accum depx | ,093,33
Ending book value | 821,17

728111 04-01-17
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4562 Depreciation and Amortization
Ferm (Including Information on Listed Property) 990

OMB No, 1545-0172

2017

DN — - Attach to your tax return. P
Intemal Ravenus Servics  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Narne(s) shown on retumn Business or activity to which this form relates Identifying number
MAMA'S KITCHEN orm 990 Page 10 kk_*kx)246
IT'art I| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Pant V before you complete Part .
1 Maximum amount (See INStTUCHIONS) .. ... ... 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation ... ... ... 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero o less, enter-0- . ... s 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or {ess, enter -0-. F martisd filing separately, 886 NSIUEIONS ... .....c.cvvreiiinnins 5
8 {a) Description of property &) Cost (kusiness ugse only) (c) Electad cost
7 Listed property. Enter the amount from ine 29 ... ... Lz
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line Sorline 8 | . e 9
10 Camyover of disallowed deduction from line 13 of your 2016 Form 4562 _________________________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlineS ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermorethanline 11 ________.............cooo.. 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12_........... | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
I Part “ | Special Dspreciation Allowance and Other Depreaciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
BB YBAr e ST eeesesre donfinAToesrarn e s tins et o Shbe A SRR e 14
15 Property subject to section 168(f()(1) election | .. e 15
16 Other depreciation {including ACRS) . 16 139,53 §:-
| MACRS Depreciation (Don’t include Ilsted property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 l
18 ¥ you are electing to group any assats placsd in servics during the tax year into one of more general asset accounts, check here wz |:|
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for dapreciation
() Classification of property year placed {business/investment use a0 mw {8} Convention | () Method {0) Depreciation deduction
in sarvics only - see instructions)
19a  3-year property
b  5-ear property
[ 7-year property
d  10-year property
e 15-year property
f 20-year property
_ @ 25-year property 25 yrs. S/L
i X / 27.5 yrs. MM S/l
h  Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/
i Nonresidential real property n MM SIL
Section G - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs. S/
¢  40vyear / 40 yrs. MM S/L
I PartIV| Summary (See instructions.)
21 Listed property. Enteramount fromBne 28 e 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr, _........ 22 139 ’ 538.
23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to section263Acosts ... " 23
718251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate insh;xgtions. Form 4562 (2017)

12121221 783218 MAMASKITCHEN 2017.05000 MAMA'S KITCHEN
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Form 4562 {2017) MAMA'S KITCHEN *k_*kk*1D46 Page 2

| PartV | Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? || Yes || No | 24b If "Yes," is the evidence written? || Yes || No

a Igg{e Bug?i)wssl (d) Bais for {dg.);mimm @ @ (h-) ; Ele((:It)ed
iaimey | outn | S | et (i) g | opmn | S,
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% inaqualified business USe ... ... s 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
. . % S/L -
% S/ -
" % S/L
28 Add amounts in column (h), lines 25 through 27. Enter hereand onlline 21, page1 . .. ... l 28
29 Add amounts in column (), line 26. Enter hereand onlin@ 7, page 1 ... i i I 29

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

(a {o) (c) (d) (o) i
30 Total business/invesiment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commutingmiles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VBN, e
33 Total miles driven during the year.
Add lines 30through 32 . ... ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ..
36 Is another vehicle avaitable for personal
USBT ... iiiieriiienes s ek e e ere s e resibai e eas craas

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5%
owners or related persons,
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OMDIOYBOST i iainsiereeceesoeeeiBieeeeeenanserasse i sees Saibese s ee oo dRLERandNE s xenibngesoesns osve o 5 1ESinno 1R s £ UEARARRES T A T B
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? | . . ... e sene e M R S
40 Do you provide more than five vehicles to your employess, obtain information from your employees about

the use of the vehicles, and retain the information received? .| . e

41 Do you meet the requirements concerning qualified automobile demonstration use? | ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles,

| Part VI | Amortization
(@ (b) (c) {d) (e) N
Dascription of costs Date amoriization Amortizable . Code Amontization Amortization
beging amount section pericd of percentage for this year

42 Amortization of costs that begins during your 2017 tax year:
43 Amortization of costs that began before your 2017 taxyear ... .. ... .48 3,036,
44 Total. Add amounts in column (f). See the instructions for wheretoreport ..o 44 3,036.
7168252 01-25-18 . Form 4562 (2017)
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Form 8868 Application for Automatic Extension of Time To File an

G 7y Exempt Organization Return e
Department cf the Trensery P> File a separate application for each return,

Internal Revenue Service P> Information about Form 8868 and its instructicns is at www./lrs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click an e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax ratum other than Form 290-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extensicn of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oy the MAMA'S KITCHEN *h_kxX*¥L246
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
singyor | 3960 HOME AVENUE
instrustions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN DIEGO, CA 92105

Enter the Return Code for the return that this application is for (file a separate application foreachretur} t0]1]
Application Return | Application Return
Is For Code | lsFor Gode
Form 890 or Form 990-E2 1)} Form 990-T (corporation) 07
Form 990-BL 02 JForm1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10

05

06

Form 990-T {sec. 401(a) or 408(a) trust) Form 6069 1!
Form 890-T (trust other than above) Form 8870 12
ALBERTQO CORTES

® Thebooksareinthecareof po 3960 HOME AVENUE - SAN DIEGO, CA 92105

Telephone No. 619-233-6262 Fax No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... P |:|
® |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 [ ). ifitisfor part of the group, check this box [ ] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until May 15, 2019 , to file the exempt organization retum
for the organization named above. The extension is for the organization's retum for:

> [ calendar year or
p (X] taxyearbeginning JUL 1, 2017 ,andending JUN 30, 2018
2 [l the tax year entered in line 1 is for less than 12 months, check reason: (I nitial retum LI Final return
Change in accounting period
3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ]| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pricr year overpayment allowed as a credit. 3l $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form.'if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
instructions. a

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17

37.1
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2017 DEPRECIATION AND AMORTIZATION REPORT
- CURRENT YEAR FEDERAL -

MAMA'S KITCHEN

Description pootey | method | Lt || coneon B L
Buildings
BUILDING IIEL 30.00[16 | 656,824. 656,824.] 12
BLDG-GENERAL 11jSL 30.00016 | 1224134, 1224134.] 23
BLDG-HVAC 09011 1jSL, 10.0006 § 110,860C. 110,860. [
BLDG-FIRE
4IAT.ARM/ SPRINKLER oi1plsr, po.oole | 62,177. 62,177.| 3
BLDG-ELEVATOR 09|01l 1IS1, 15.0006 41 ,064. 41,064.} 1
SBLDG-FLOOR COVERINGOOP1tilsr [5.00 e | 30,313. 30,313.} 3
BLDG-FENCING/GATES [oolo1isr. [7.00 ps | 19,892. 19,892.] 1
BLDG-INTRUSION
BISYSTEM 11iSL 7.00 L6 12,632. 12,632, 1
BLDG-PHONE SYSTEM 011 1181, k.0G L6 11,301, 151983 0i1e1E 1
LDG-LANDSCAPING 011 1ISL 7.00 L6 8,988. 8,988.
LDG-SIGNAGE 09%111 L I5.00 16 4,320. 4,320.
BL.DG- INTERIOR
2INDOW TREATMENT 11iSL 7.00 [1L6 2,313. 2,313,
BLDG-ROLL UP DOOR 11sL.  [5.00 p6 1,995. 1,995.
BLDG-FIRE
AEXTINGUISHERS (5) 11jSL 7.00 16 1,500. 1,500.
LDG-BLINDS 011 251 7.00 {16 1,274. 1,274.
BLDG-LOADING DOCK
16/COVER 010 3L, 15.01i6 16,333, 16,333.
SRUTOMATIC GATE 0 9|0 6[1 6SL I5.00 fLé6 7,.,900. 7,900.

728102 04-01-17

(D) - Asset disposed

* ITC, Section 179, Salvage,



2017 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - MAMA'S KITCHEN
e Description pouied | Metmod | tie | 5] cosorats | e | " Baan : Domasioon |
8 7IFRONT DOOR 06(30[1L7ISL .00 [16 7,494. 7.494.
990 Page 10 Total
Buildings 2221314. 0.] 2221314.,| 57
Furniture &
Fixtures
F&E-MINOLTA COPIER
17D351 05/0 710 3ISL 5.00 He 8,243. 8,243.
F&E-RAISERS EDGE
18ISOFTWARE 0 6[1 2i0 3ISL 3.00 {16 15,420, 15,420, 1
F&E-HP LASER JET J
i9PRINTER 0 6[2 410 3IST, 5.00 {16 1,077. 1,077.
FF&E-MEALSERVICE
20ISOFTWARE |09|28|03ISL 3.00 6 6,250. 6,250.
FF&E-BLACKBAUD
21SOFTWARE PlOIO L 3.00 [16 8,740. 8,740.
FF&E-DELL
22COMPUTERS-OPTIPLEX [12/04/05SL 3.00 [Lé 2,441, 2,441.
FF&E-DONATED 7E
23MICROSOFT SOFTWARE [02[28/07SL 3.00 [L6 20,943, 20,943, 2
FF&E-DELL COMPUTER |
24(3) 031080 7ISL 3.00 L6 2,046. 2,046.
FF&E-TECHSOUP
25COMPUTER SOFTWARE |03 3|07SL 3.00 L6 1,104. 1.104.
FF&E-DONATED COPIE
2 BIZHUB 091300 7SL 3.00 [L6 6,500. 6,500.
F&E-DELL LAPTOP
2T7TCOMPUTERS (3) 0 411 0j0 8iSL, 3.00 {16 5,460. 5,460.
FF&E-SMALL BIZ 1: J
28ICOMPUTER SERVER 010110ISL 5.00 [16 6,682, 6,682.
FF&E-OCFFICE
29FURNITURE BMS 090111SL 7.00 [16 42,445, 42,445.| 3
F&E-~-FILE CABNIETS
301(12) 0910211SL I5.00 e 3,029, 3,029.
F&E-PROJECTION
3JUSCREEN-CONF ROOM 09011 1iSL b.0C [16 2,300. 2,300.

728102 04-01-17
(D) - Asset disposed * ITC, Section 179, Salvage,



2017 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

MAMA'S KITCHEN

No,

54
55

Description nonreg | Metnod | Lite | N7 | cose Oy Bsts Buste | Redictonn Dovesioton | O
FF&E-REFRIGERATOR
IATER COOLER-VOLUNTH09/0111SL |5.00 [16 2,047. 2,047,
FF&E-REFRIGERATOR - 1:
AFF KITCHEN oopifils.. [5.00 ke 1,453. 1,453,
F&E-DONATED HP
4COMPUTERS (5) 06j01{1 2ISL, 3.00 16 5,195. 5,195,
F&E-CAPITAL
AMPAIGN VIDEO 0710111 251, 3.00 [Lé 3,400. 3,400.
FF&E-DONOR WALL 071011 ASL .00 16 11,888. 11,888, 1
F&E-DONOR ROOM
LAQUES 120112dst.  [3.00 6 148872:718 1,877.
F&E-30 SECOND TV
1201124st.  [3.00 6 1,550. 1,550.
FF&E-DONATED HP
OMPUTERS (3) {06(010 3iS1. 3,00 $6 3,546. 3,546.
FF&E-DONATED HP
PTOP 06[01{1 3ISL 3.00 16 829. 829.
FF&E-DONATED HP
RINTER 06]011 3SL 3.00 16 997. 997.
FF&E-FREEZER
NLARGEMENT 01/01/C0jSL 10.00[6 1,458. 1,458.
FF&E-FREEZER
ENLARGEMENT 106/0100IS1, 10.00[L6 1,459. 1,459,
FF&E-AMANA
dRC27S /MICROWAVE osoijo3is. [Lo.oohs 2,685, 2,685.
F&E-WALK-IN COOLER}
NLARGEMENT 1 2200 6ISL 10.00H6 3,005. 3,005,
F&E-MOVE/ INSTALL
49WALK-IN COOLER @HoMosipiflsr [5.00 p6 8,326. 8,326.
FF&E-AUTOMATIC FOOD
SLICER 04[5 L I5.00 [L6 4,286. 4,286.
F&E-FREEZER 12n9psls.  [7.00 ke 2,759. 2,759.
FF&E-KITCHEN TABLESO6[L2009SL [7.00 N6 884, 884.

728102 04-01-17

(D) - Asset disposed

* ITC, Section 179, Salvage,



2017 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

MAMA'S KITCHEN

s — o | wona | o | 60| Gl | B | Pl | B | 4

FF&E-VULCAN RANGES

56|(2) 09j01f1js. [0.00M6 15,682. 15,682,

57FF&E-GAS KETTLE 0o01filsr, po.ooheé | 13,353. 13,353.
FF&E-POT & PAN

5 8WASHER oojp1fLis, [7.00 e 19,018. 19,018.] 1
FF&E-CLEAN DISH

59[TABLE/PRE-RINSE o0oio1filsr [7.00 pé6 4,889. 4,889,

60[FF&E-FLOOR TROUGH |[0901[11SL 10,0016 1,767. 1,767.
FF&E-SPEC MASTER

61ITABLES (24) 09011 1IST, 7.00 f16 18,685. 18,685.] 1

6 2FF&E-PREP TABLE oojpiftis. [7.00 p6 3,020. 3,020,
FF&E-AMANA

6 3MICROWAVE 090 111 1LIST, 10.00{16 1,169. 1,169.
FF&E-REFRIGERATOR

6 4SYSTEM o9j01fi1js. pO.00R6 31,404. 31,404.] 1
FF&E-WALK-IN

6 5IFREEZER 091011 LSL 10.00[L6 17,150, 17,150.] 1

66FF&E-WALK-IN COOLERO90101lsL. [Lo0.00f6 16,251. 16,251.

6 7FF&E-AIR CURTAINS [0901filjs. [o.o0jé6 1,908. 1,908.
F&E-HOODS/FIRE

6 8iSYSTEM oooinlsr. .00 he 32,957. 32,957.] 2
FF&E-WALL CABINETS

69{(2) oojolplsr. [5.00 6 1,138. 1,138.
FF&E-SHELVING/POT

70RACKS ogo1plsr. |5.00 H6 1,8665. 1,865.

7UFF&E-WIRE SHELVING fLi12spilsn. [5.00 he 2,338. 2,338.
FF&E- PANTRY

72REFRIGERATOR & FREH03[19 L [5.00 6 3,868. 3,868.

7IFFSE-WORK TABLES 05[0 31 2ASL 7.00 Q6 2,169. 2,169.

728102 04-01-17

{D) - Asset disposed

* ITG, Section 179, Salvage,



2017 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

MAMA'S KITCHEN

Description

RIDGE-FREEZER
AUTOMATIC FOOD

ACBOOK PRO LAPTOP
TRTION SOFTWARE

ransportation

EHICLE-2016 FORD E h

ifr-150 VAN &TOMMY LI0628[6SL
* 990 Page 10 Totall
ransportation Equ

g | wenon | e || chmivesg, | S | Pt | et |
08[12[1 4SL r.OO 16 8,346. 8,346.
01119 L 5.00 16 Li73<1995 17,798.
06031 5SL 7.00 16 1,003. 1,003.
07123 L 2.00 L6 1,109. 1,109.
11/09 L 2.00 {16 1,556. 1,556.
loop2nes,. K.00 fL6 1,000. 1,000.
02[1317SL 1.00 L6 547. 547.
03E11 L 1.00 L6 2,981. 2,981.
08{07[16SL 7.00 L6 7,872. 7.,872.
jo3popsgsL, [|5.00 L6 6,167. 6,167.
lof3f7sL .00 6| 1,071, 1,071.
104/0 411 8SL 2.00 16 1,364. 1,364.
053113:L 1.00 16 1,285. 1,285.

431, 055. 0.] 431,055, 33
[5.00 pé6 39,735. 39,735.
39,735. 0. 39,735,

728102 04-01-17

(D) - Asset disposed

*ITC, Section 179, Salvage,



2017 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

MAMA'S KITCHEN

L4 Description ncoued | Metnod | e [N | comraass | B | "“Baes " | pemesien | D
79 m9h111m 176,700. 176,700.
990 Page 10 Total
and 176,700, 0.l 176,700.
ther
NTANGIBLES-MAMASKI 7l1
76['CHEN . ORG [01[22107[L97 |e0M K3 13,761. 135761%06 1
NTANGIBLES-MAMASPI
77ES .ORG 12E110ﬂ97 loOM K3 10,000. 10,000.] 1
78LOAN FEES 0228111461 [120M U3 13,530. 13ME530%
NTANGIBLES-MAMASKI
B5[TCHEN.ORG REDESIGN [03[3116]L97 [|60M W3 8,415, 8,415.
* 990 Page 10 Total
ther 45,706. 0.] 45,706.}] 3
* Grand Total 990
age 10 Depr & Amor 2914510, 0.} 2914510.] 95
Current Year
Activity
Beginning balance] 2904623. 0.] 2904623.| 95
Acquisitions 9,887. 0. 9,887.
Dispositions 0. 0. 0.
Ending balance 2914510. 0.] 2914510.] 95

728102 04-01-17

(D) - Asset disposed

* ITC, Section 179, Salvage,



2018 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

MAMA'S KITCHEN

et Description Ac%ﬁti,egd Method | Life 0‘32? (d]|ru gfs‘!s Redgctipn In DeBgrséi
asls
ulldings
BUILDING 0901 L 30.00] 656,824. 656,
LDG-GENERAL 08011 1L 30.00] 1224134. 1224
BLDG-HVAC 0901 L 10.00f 110,860. 110,
BLDG-FIRE ALARM/SPRINKLER 0901 L 10.00 62,177, 62,
LDG-ELEVATOR 0901 L 15.00f 41,064. 41,
6BLDG-FLOOR COVERING 0901 L I5.00 30,313, 30,
BLDG-FENCING/GATES 0901 L 7.00 19,8892, 19,
LDG-INTRUSION SYSTEM 0901 L 7.00 12,632, 12,
LDG-PHONE SYSTEM 9101 L I5.00 11,301. alal -
10BLDG-LANDSCAPING 0901 L 7.00 8,988. 8,
11BLDG-SIGNAGE 9/01 L I5.00 4,320, 4,
12BLDG-INTERIOR WINDOW TREATMENT 0901 L 7.00 2,313. 2,
13BLDG-ROLL UP DOOR 09101 L I5.00 RS 5% ik
14BLDG-FIRE EXTINGUISHERS (5) 09j01 L 7.00 1,500. 1,
15BLDG-BLINDS 0601 L 7.00 1,274. 104
16BLDG-LOADING DOCK COVER 1011 3/SL 15.00] 16,333. ls,
86AUTOMATIC GATE 0906 L .00 7,900. 7,
87FRONT DOOR 0630 L 5.00 7,494, 7.
* 990 Page 10 Total Buildings 2221314. 2221
Furniture & Filxtures J
17FFF&E-MINOLTA COPIER D351 0 5/0 7}0 3[SL 5.00 8,243. 8,
18[FF&E-RAISERS EDGE SOFTWARE 061 2{0 3SL 3.00 15,420. 15,
19FF&E-HP LASER JET PRINTER 6[24|0 3[SL 5.00 1,077. 150
20FF&E-MEALSERVICE SOFTWARE 09280 3iSL 3.00 6,250. 6,
21FF&E-BLACKBAUD SOFTWARE 01]01j0 5L 3.00 8,740. 8,
FF&E-DELL COMPUTERS-OPTIPLEX 170L
22(5) 204 L 3.00 2,441. 28
23FF&E-DONATED MICROSOFT SOFTWARE 02%807 L 3.00 20,943, 20,
24FF&E-DELL COMPUTERS (3) 0308 L 3.00 2,046. 2,
25[FF&E-TECHSOUP COMPUTER SOFTWARE 031 307SL 3.00 1,104. 1,
26[FF&E-DONATED COPIER - BIZHUB 09300 7|SL 3.00 6,500. 6,
27FF&E-DELL LAPTOP COMPUTERS (3) 04[10/08SL 3.00 5,460, 5,
28FF&E-SMALL BIZ COMPUTER SERVER 1011 0ISL I5.00 6,682, 6,

728103 04-01-17

(D) - Asset disposed

* ITC, Section 179, Salvage, HR 3090, C¢



2018 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

MAMA'S KITCHEN

Ao Description aa | Metnod | Lte | com oy B Redyction n poass
29FF&E-OFFICE FURNITURE BMS DO I ISL .00 42,445, 17,
30FF&E-FILE CABNIETS (12) 0902t 1js 1. .00 3,029. 3,
31[FF&E-PROJECTION SCREEN-CONF ROOM 0901iUsSL, [5.00 2,300. 2,

FF&E-REFRIGERATOR /WATER

3 2COOLER-VOLUNTEER 0901 1js, |5.00 2,047. 2,
33IFF&E-REFRIGERATOR-STAFF KITCHEN 09011 1isY, 5.00 1,453. 18
34FF&E-DONATED HP COMPUTERS (5) 060112SL  [3.00 5,195, 5,
35FF&E-CAPITAL CAMPAIGN VIDEO 070112 3.00 3,400. an
36FF&E-DONOR WALL 070102ds.  [5.00 11,888. 11,
37FF&E-DONOR ROOM PLAQUES 120128 .00 1=gaaR 1,
38FF&E-30 SECOND TV SPOT 120102sL [3.00 1,550. 1,
39FFEE-DONATED HP COMPUTERS (3) 0601 3dsr. [3.00 3,546. 3,
40FF&E-DONATED HP LAPTOP 06j01A3)SL. [3.00 829.

41[FF&E-DONATED HP PRINTER 06j01f1 38, [3.00 997.

4 2FF&E-FREEZER ENLARGEMENT 01jp1jo0jsT. [p0.00 1,458. 1,
43FF&E-FREEZER ENLARGEMENT osip1jo0ls. po.coO 1,459. 1
44FF&E-AMANA RC27S/MICROWAVE 0601j03s.  [0.0CO 2,685, 2,
48FF&E-WALK-IN COOLER ENLARGEMENT 12120068, $0.00 3,005. 3N

FF&E-MOVE/INSTALL WALK-IN COOLER

4 9% HOME pojo1n st .00 8,326. 8,
51FF&E-AUTOMATIC FOOD SLICER p4f1508SsL [5.00 4,286. 4,
54FF&E-FREEZER 1211 9/08SL .00 2,759, 2,
S5FF&E-KITCHEN TABLES 06[12/09|SL .00 884.

S6FF&E-VULCAN RANGES (2) 03011 1SL 0.00] 15,682, 1457
57FF&E-GAS KETTLE 05j011 1S 0.00] 13,353. 13,
58FF&E-POT & PAN WASHER 09011 1iSL. .00 19,018, 19,
59FF&E-CLEAN DISH TABLE/PRE-RINSE 0901 1isL, .00 4,889. 4,
60FF&E-FLOOR TROUGH 09011 1ISL 0.00f0 1,767. 2§
61FFS&E-SPEC MASTER TABLES (24) 0901 1sL, .00 18,685. 18,
6 2JFF&E~-PREP TABLE 09j011t 11, .00 3,020. 3,
6 IFF&E-AMANA MICROWAVE 09011 1is1. 0.00 1,169. 1,
64FFSE-REFRIGERATOR SYSTEM 09011 1iST, 0.00, 31,404. 31,
65FF&E-WALK-IN FREEZER 09010 1jsL, 0.000 17,150. 17,
66FF&E-WALK-IN COOLER 09011 1SL, 0.000 16,251. 16,

728103 04-01-17

(D) - Asset disposed

* ITC, Section 179, Salvage, HR 3080, C¢



2018 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

MAMA'S KITCHEN

o Description A Cost O Bats Reduction n Donres
6NIFF&E-AIR CURTAINS 1,908. 1,
68FF&E-HOODS/FIRE SYSTEM 32,957. 32,
69FF&E-WALL CABINETS (2) 1,138. 1,
70[FF&E-SHELVING/POT RACKS 1,865. a5
THIFF&E-WIRE SHELVING 2,338, 2,
T2FFEE-PANTRY REFRIGERATOR & FREEZER L 3,868, 3,
73FF&E-WORK TABLES L 2,16%. 2,
T4FFEE-BLODGET DBL OVEN L 8,346. 8,
B0FF&E - HOT BOXES L 17,799, 17,
81IFFP&E - ELECTRIC DRYER L 1,003. 1,
82FF&E - SURFACE PRO NOTEBOOK L 1,109. 1,
83FF&E - TWO LAPTOPS L 1,556. 1,
88DELL SERVER L 1,000, 1,
89ISTANDUP DESK L 547.

S0ISTANDUP DESKS L 2,981. 2,
91REACH IN FRIDGE-FREEZER L 7.872. 13
92AUTOMATIC FOOD SLICER L 6,167, 6,
9 TRITION SOFTWARE L 1,071. 19
94MACBOOK PRO LAPTOP L 1,364. 1,
9 TRTION SOFTWARE LICENSE L 1,285. 17
* 990 Page 10 Total Furniture &
Fixtures 431,055. 431,
ransportation Equipment
HICLE-2016 FORD T-150 VAN &TOMMY
SB4LIFT joel28Léels,  [5.00 39,735. 39,
990 Page 10 Total Transportation
Equipment 39,735. 39,
79[L.2 09011 1iL 176,700. 17e6,
590 Page 10 Total Land 176,700. 176,
Other
T INTANGIBLES-MAMASKITCHEN . ORG 0112207197 {60M 13,761. algl.d
7T7INTANGIBLES-MAMASPIES.ORG 120011 0{197 EOM 10,000. 10,
78LOAN FEES jo2)28fii461 20M | 13,530. 13,

728103

04-01-17

(D) - Asset disposed

* ITC, Section 179, Salvage, HR 3090, Cc



2018 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - MAMA'S KITCHEN
et Description Ac%i‘,‘i?ed Method Life cldg? ‘(])Iru E‘:s‘!s Redggtipn In DE,?,SJ‘;‘
SIS
NTANGIBLES-MAMASKITCHEN.ORG
85REDESIGN 0331116197 J6oM 8,415. 8,
* 990 Page 10 Total Other 45,706. 45,
* Grand Total 990 Page 10 Depr &
Rmort 2914510, 2914

{D) - Asset disposed * ITC, Section 179, Salvage, HR 3090, Cc
726108 04-01-17



mesevesn  California Exempt Organization ] Foam

2017 Annual Information Return

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy)

199

G”GI?EUI’ . and ending (mm/dd/yyyy) 6373U7§UI§ ]

Corporation/Organization name California corporaticen nimbses
MAMA'S KITCHEN 1570256
Additional information. See instructions. FEN
hk _AkNh 4 2 4 6
Street address (suite or room) PMB ne.
3960 HOME AVENUE
City State ZIF code
SAN DIEGO CA 192105
Foraigh country name Foreign province/stata/county Foreign postal coda

OO Q>

IRG Section 4947(a)(1) trust
Final Information Return?

® D Dissolved D Surrendered (Withdrawn) D Merged/Recrganized
Enter date: (nmsddiyyyy) ®

J If exempt under RETC Section 23701d, has the organization
engaged in political activities? See instructions. '[__| ves [X] No
K Is the organization exempt under R&TG Section 23701g? @ [ ves No
If “Yes," enter the gross receipts from nonmember sources $
L Iforganization is exempt under R&TC Section 23701d
and meets the filing fee exception, check box. No filing

E Checkaccountingmethod:(1)u Cash (Z)LXJ Acorual (3)[:] Other feeiscequired. of |
F Federalreturn filed?(1)0|:| 99o1'(2)'|:| soorF (3)@ |:! schHeso; | M Is the organization a Limited Liability Company? o[ Jves [XIno
(4)|I| Other 990 series N Did the organization file Form 100 or Form 109 to
G s this a group filing? See instructions . ... .. . °|:| Yes m No report taxable income? o[ X] ves [_INo
H Is this organization in a group exemption . . [ Yes No| O Is the organization under audit by the IRS or has the
If “Yes," what is the parent's name? IRS audited in a prior year? o[ ves |I| No
P IsfederalForm 10231024 pending? [ Tves (X wo
|  Did the organization have any changes to its guidelines Date filed with IRS
not reporied to the FTB? See instructions  ............... ol |;| Yes @ No

Part |

Complete Pari | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, tine8 .. .. ® 1 414,747. oo
2 Gross dues and assessments from members and affiliates e 2 00
3 Gross coniributions, gifts, grants, and similar amounts received STMT 1le| 3 2,469,734. o0
Receipts Total gross receipts for filing requirement test. Add line 1 through line 3.
and 4 This line must be completed. If the result is leas than $50,000, see General INformation B ..............................c.. ceeeee. hd 4 2 ’ 884 ’ 481. 00
Revenues | © Costofgoodssold ... R T | & 00
6 Cost or other basis, and sales expenses of assetssold | 8 264,886. no
7 Totalcosts. Addline5andline 6 7 264,886. ao
8 Total gross income. Subtract line 7 romlined ... .o | 8 2,619,595, a0
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 — e| 9 2,550,327, oo
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 .* | 10 69,268. o
11 Totalpayments ... oo sy e e s e * I N 0o
12 Usetax. See General Information K e L) 12 00
13 Payments balance. if line 11 is more than line 12, subtract line 12 from lipe44 ® | 13 00
Filing Fee | 14 Use tax balance. if line 12 is more than line 11, subtract line 11 from line 12 e | 14 00
15  Filing fee $10 or $25. See General Information F 15 10. oo
16 Penalties and Interest. See General Information d 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from he‘sult i @ | 17 10. oo

= P ; B ] o0 d ave axXdl a0 S Tal AU ] dCD DArry (1 5 au es dNid SiESmais, 10 8 Desl O
it is true, comect, and complets, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Sign

Title Date ® Telephone
Here o e XECUTIVE DIRE

) Check it SN
e« JASON C. GUTZMER 12/21/18 |setrempioyeapp [ 1P01204162
Paid Firm's name QLT
Preparers |©¥*™ ) LING & BOUMAN CPA'S, LLP kk_*%*(0836
Use Only | mployed) 4669 MURPHY CANYON ROAD, STE 130 ® Telophons
SAN DIEGO, CA 92123-1833 (858)467-4770

May the FTB discuss this return with the preparer shown above? See instructions O Xl ves L e

B 022 3651174 [ Form 199 2017 side1 [



Part 1 Organizations with gross receipts of more than $50,000 and private foundations regardless of

MAMA'S KITCHEN

amount of gross receipts - complete Part Il or furnish substitute information_

*k_kkk]D46

7286851 12-00-17

1 Gross sales or receipts from all business activities. See instructions o] 1 45, 200. go
2 Interest R ———— | R 00
8 DMdeNds e @ 8 40,443. o0
Receipts 4 Grossrents .. .. ... e 4 00
from 5 Gross royalties b SR L 5 00
Other § Gross amount received from sale of assets (See Instructlons) _STATEMENT 2 e| & 329,104. w
Sources T Otherincome ... i o] 7 00
8 Total gross sales or receipts from other sources. Add line 1 through fine 7. Enter here and on Side 1, Part |, line 1 8 414,747, g
9 Contributions, gifis, grants, and similar amountspaid . . ®| % 00
10 Disbursements 1o or for members e B |10 00
11 Compensation of officers, dlrectors and frustees SEE STATEMENT 3 e | 11 129,479, oo
12 Other salaries and wages .. . .. e @ | 12 559,266, 00
Expenses | 13 Interest e, ® | 13 43,729. o0
and W OTRNES o e e e | 14 58,182. o0
Disburse- | 15 Rents oo B AN T e o e e s o necourcen® || 16 111,228, o0
ments 16 Depreciation and depletion (See instructions) e | 16 142 ,H74. oo
17 Other Expenses and Disbursements SEE STATEMENT 4 e | 17] 1,505,869. a0
18 Total expenses and disbursements. Add Ilne9through line 47. Enter here and on Side 1, Part|, line 9 : 18| 2,550,327, a0
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets {a) (b} {c) {d)
1Cash . 217,474, . 143,722.
2 Netaccounts receivable . ®
8 Netnotesreceivable d
4 Inventories _ 40,429. . 31,129,
5 Federal and state government obllgatlons 1,600,331. e 1,666,127.
6 Investmentsinotherbonds ®
7 Investments in stock o
8 Mortgageloans . . ... d
9 Other investments STMT 5 12,287. . 14,591.
10 a Depreciableassets 2,682,217, 2,692,104,
bLessaccumulateddepremallon { 916,188.) 1,766,029.|( 1,055,729.) 1,636,375,
NWland ... 176,700. . 176,700.
12 Ctherassets  STMT 6 333,443. bt 203,683.
13 Totalassets 4,146,693, 3,872,327,
Liabilities and net worth
14 Accounts payable 104,825. . 108,189.
15 Contributions, gifts, or grants payahle _____ )
18 Bondsandnotespayable o
17 Mortgages payable - 1,094,214. . 7271,768.
18 Other liabilities
19 Capital stock or principal fund ®
20 Paic-in or capital surplus. Attach reconciliation .
21 Retained earnings or income fund _ 2,947,654, e 3,042,370.
22 Total liabilities and net worth _ 4,146,693. 3,872,327,
Schedule M-1 Reconclllation of income per baoks with income per return
Do not complete this schedule i the amount on Schedule L, line 13, column (d), is less than $56,000.
1 Netincome per books ® 69 ,268.] 7 Income recorded on books this year
2 Federal income tax ® notincluded in thisreturn ®
3 Excess of capital losses over capilal gains ® 8 Deductions in this return not charged
4 Income not recorded on booksthisyear = | e againstbook income thisyear |e
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8
deducted in this return ® 10 Net income per return.
6 Total Add line 1 through line5 . 69,268, Subiract line 9 from line 6 69,268.
B sice2 Fomiss 2017 022 3652174 | | ]



MAMA'S KITCHEN

CA 199

kh_ kX446

Cash Contributions
Included on Part I, Line 3

Statement 1

Contributor's Name

KENNETH R. SPOTTS TRUST

WALTER HENN

Total included on line 3

Contributor's Address

7373 UNIVERSITY AVE., SUITE
115 LA MESA, CA 91942

3359 CAMINITO GANDARA LA
JOLLA, CA 92037

Date of
Gift Amount
02/12/18
279,462,
07/05/17
95,262,
374,724.

Statement(s) 1



MAMA'S KITCHEN

**_***4246

CA 199

Gross Amount from Sale of Assets

Statement 2
Date Date Method
Description Acquired Sold Acquired
Purchased
Cost or Expense Gross
Other Basis Deprec. of Sale Sales Price
264 ,886. 0. 0. 329,104.
Total to Form 199, Page 2, 1ln b 264,886. 0. 0. 329,104.

CA 199

Compengation of QOfficers, Directors and Trustees

Statement 3

Name and Address

MIKE HORN
3560 HOME AVENUE
SAN DIEGO, CA 92105

TIM ROURKE
3960 HOME AVENUE
SAN DIEGO, CA 92105

MICHELLE BURKART
3960 HOME AVENUE
SAN DIEGO, CA 92105

JENNIFER KEARNS
3960 HOME AVENUE
SAN DIEGO, CA 92105

JIM BLEVINS
3960 HOME AVENUE
SAN DIEGO, CA 92105

JILL ABASTO
3960 HOME AVENUE
SAN DIEGO, CA 92105

KIM FRITZ
3960 HOME AVENUE
SAN DIEGO, CA 92105

Title and

Average Hrs Worked/Wk Compensation

PRESIDENT 0.
2.00

PRESIDENT ELECT/VICE PRESI 0.
2.00

TREASURER 0.
2.00

SECRETARY 0.
2.00

DIRECTOR 0.
2.00

DIRECTOR 0.
2.00

DIRECTOR 0.
2.00

Statement(s) 2, 3



MAMA'S KITCHEN

DORA GUILLEN
3960 HOME AVENUE
SAN DIEGO, CA 92105

SCOTT WALLS
3960 HOME AVENUE
SAN DIEGO, CA 92105

MARK JAMES
3960 HOME AVENUE
SAN DIEGO, CA 92105

SCOTT LAWRY
3960 HOME AVENUE
SAN DIEGO, CA 92105

MICHELLE JAHN
3960 HOME AVENUE
SAN DIEGO, CA 92105

ANDREW ROSENBERG
3960 HOME AVENUE
SAN DIEGO, CA 92105

GARY WEITZMAN
3960 HOME AVENUE
SAN DIEGO, CA 92105

ADAM ZWEIG
3960 HOME AVENUE
SAN DIEGO, CA 92105

KEVIN ATTO
3560 HOME AVENUE
SAN DIEGO, CA 92105

ALBERTO CORTES

3960 HOME AVENUE
SAN DIEGO, CA 92105

Total to Form 199, Part II, line 11

DIRECTOR
DIRECTOR
DIRECTOR

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

MEMBER AT LARGE
2.00

EXECUTIVE DIRECTOR
40.00

*hk_kw% 4246

0.

129,479.

129,479.
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MAMA'S KITCHEN

CA 199
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Statement 4

Other Expenses

Description Amount

FOOD COSTS 1,060, 366.
SUPPLIES 53,260.
PROFESIONAL DEVELOPMENT 22,259,
BANK FEES 16,890,
Direct expenses of fundraising events 71,271,
Pension plan contributions 12,395,
Other employee benefits 33,057.
Legal fees 43,797.
Investment management fees 14,714.
Advertising and promotion 64,249.
Office expenses 20,071.
Information technology 25,8913,
Insurance 39,532,
All cther expenses 28,115.
Total to Form 199, Part II, line 17 1,505,869.

Statement 5

cA 199 Other Investments

Description Beg. of Year End of Year
SAN DIEGO FOUNDATION ENDOWMENT FUND 12,287. 14,591.
Total to Form 199, Schedule L, line 9 12,287. 14,591.
CA 1959 Other Assets Statement 6
Description Beg. of Year End of Year
PREPAID EXPENSES 0. 0.
INTANGIBLE ASSETS 0. 0.
ACCUMULATED AMORTIZATION 0. 0.
Pledges and Grants Receivable 287,830, 154,513.
Prepaid Expenses and Deferred Charges 39,438. 44,675,
Intangible Assets 6,175. 4,495,
Total to Form 199, Schedule L, line 12 333,443. 203,683.

Statement(s) 4, 5, 6



TRMBLEYERR  Corporation Depreciation CALIFORNIA FORM
2017 ande\mortlzatlo% - 3885

Attach to Form 100 or Form 100W. FORM 199 FEIN **_**%121¢
Corporation name Catifornia corporation number

MAMA'S KITCHEN 1570256

Part| Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179for California .

2 Total cost of IRC Section 179 property placed in service e

3 Threshold cost of IRC Section 179 property before reduction in llmltatlon

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0-

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter—{]- o e e e
{a) Description of property {b) Cost (husmess use omy) (¢) Elected cost

$25,000

$200,000

e[| —

7 Listed property (elected IRC Section 179 cost) : | 7 |
8 Total elected cost of [RC Section 179 property. Add amounts in coiumn (c),lmeﬁandlme? T
9 Tentative deduction. Enter the smalleroflineborline8 . ......]8
10 Carryover of disallowed deduction from prior taxable years R R 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 1
12 IRC Section 179 expense deduction. Add fine 9 and line 10, but do not enter more thanline 11 ... | 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10,less line 12 ... ........... {13]
Partl) Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

(A} {b) {c) {9 te) N (o) h
Description property Date acquired Cost or Depreciation allowed or Depreciation Life or Depreciation Additional
{mm/ddAyyyy) other basis allowable in earlier years Methad rate for this year . eﬁ&s;&':f'm

14

SEE STATEMENT 7 2,868,804, 916,191.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.

See instructions for lime 14, column{h) e seeienarene | 1D 139,538.
Partlll Summary

1@ Total; If the corporation is electing:
IRC Section 173 expense, add the amount on ling 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (g) R I | 139,538.

17 Total depreciation claimed for federal purposes from federal Form 4562, line22 17 135,538.

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W Ssde 1 Ime 6
If line 17 is less than line 16, enter the ditierence here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjusiment is necessary.) . 18 0.

PartIV Amortization

(b) (©) () e (0 (0)

)
Description of property Date acquired Cost or Amortization allowed or Period or Amortization

{(mm/ddAyyyy) other basis allowable in earlier years | SECUON [ porcentane for this year
{see instructions)

19

SEE STATEMENT 8 45,706, . 34,573,
20 Total. Add the amounts in column (g) | 20 3,036.
21 Total amortization claimed for federal purposes from federal Form 4562 line 44 e 1 3,036.
22 Amortization adjustment. If line 21 is greater than fine 20, enter the difference here and on Form 100 or Form 100W

Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 . . .. .. 22 0.

- 739281/ 11-02-17 T99 I 7621174 I FTB 3885 2017 -




MAMA'S KITCHEN

**_***4246

3885 Depreciation

Statement 7
Asset No./ Date in Cost or Prior Depre-
Description Service Basis Depr Method Life ciation Bonus
1 BUILDING
09/01/11 656,824. 127,733. SL 30.00 21,900.
2 BLDG-GENERAL
09/01/11 1,224,134. 238,026. SL 30.00 40,804.
3 BLDG-HVAC
09/01/11 110,860, 64,668, SL 10.00 11,086.
4 BLDG-FIRE ALARM/SPRINKLER
09/01/11 62,177. 36,270. SL 10.00 6,218.
5 BLDG-ELEVATOR
09/01/11 41,064. 15,970. SL 15.00 2,738.
¢ BLDG-FLOOR COVERING
09/01/11 30,313. 30,313, SL 5.00 0.
7 BLDG-FENCING/GATES
09/01/11 19,892, 16,577. SL 7.00 2,842,
8 BLDG-INTRUSION SYSTEM
09/01/11 12,632, 10,527, SL 7.00 1,805.
9 BLDG-PHONE SYSTEM
09/01/11 11,301. 11,301. SL 5.00 0.
10 BLDG-LANDSCAPING
09/01/11 8,988. 7,490. SL 7.00 1,284.
11 BLDG-SIGNAGE
09/01/11 4,320. 4,320. SL 5.00 0.
12 BLDG-INTERIOR WINDOW TREATMENT
09/01/11 2,313. 1,927. SL 7.00 330.
13 BLDG-ROLL UP DOOR
09/01/11 1,995, 1,995, SL 5.00 0.
14 BLDG-FIRE EXTINGUISHERS (5)
09/01/11 1,500. 1,250. SL 7.00 214,
15 BLDG-BLINDS
06/01/12 1,274. 910. SL 7.00 182.
16 BLDG-LOADING DOCK COVER
11/01/13 16,333. 3,993, 8L 15.00 1,089.
17 FF&E-MINOLTA COPIER D351
05/07/03 8,243. 8,243. SL 5.00 0.
18 FF&E-RAISERS EDGE SOFTWARE
06/12/03 15,420, 15,420, SL 3.00 0.
19 FF&E-HP LASER JET PRINTER
06/24/03 1,077. 1,077. SL 5.00 0.
20 FF&E-MEALSERVICE SOFTWARE
09/28/03 6,250. 6,250. SL 3.00 0.
21 FF&E-BLACKBAUD SOFTWARE
01/01/05 8,740, 8,740. SL 3.00 0.
22 FF&E-DELL COMPUTERS-OPTIPLEX 170L (5)
12/04/05 2,441. 2,441, SL 3.00 0.
23 FF&E-DONATED MICROSOFT SOFTWARE
02/28/07 20,943, 20,943. sL 3.00 0.

Statement(s) 7



MAMA'S KITCHEN

24 FF&E-DELL COMPUTERS (3)

03/08/07 2,046. 2,046.
25 FF&E-TECHSOUP COMPUTER SOFTWARE

03/13/07 1,104. 1,104.
26 FF&E-DONATED COPIER - BIZHUB

098/30/07 6,500, 6.,500.
27 FF&E-DELL LAPTOP COMPUTERS (3)

04/10/08 5,460. 5,460.
28 FF&E-SMALL BIZ COMPUTER SERVER

01/01/10 6,682. 6,682,
29 FF&E-OFFICE FURNITURE BMS

09/01/11 42,445. 34,868.
30 FF&E-FILE CABNIETS (12)

09/02/11 3,029. 3,029,
31 FF&E-PROJECTION SCREEN-CONF ROOM

09/01/11 2,300. 2,300.
32 FF&E-REFRIGERATOR/WATER COOLER-VOLUNTEER

09/01/11 2,047, 2,047.
33 FF&E-REFRIGERATOR-STAFF KITCHEN

09/01/11 1,453. 1,453.
34 FF&E-DONATED HP COMPUTERS (5)

06/01/12 5,195, 5,195,
35 FF&E-CAPITAL CAMPAIGN VIDEO

07/01/12 3,400. 3,400.
36 FF&E-DONOR WALL

07/01/12 11,888. 11,746.
37 FF&E-DONOR ROOM PLAQUES

12/01/12 1,877. 1,877.
38 FF&E-30 SECOND TV SPOT

12/01/12 1,550. 1,550.
39 FF&E-DONATED HP COMPUTERS (3)

06/01/13 3,546, 3,546.
40 FF&E-DONATED HP LAPTOP

06/01/13 829. 829.
41 FF&E-DONATED HP PRINTER

06/01/13 997. 997.
42 FF&E-FREEZER ENLARGEMENT

01/01/00 1,458. 1,458,
43 FF&E-FREEZER ENLARGEMENT '

06/01/00 1,459. 1,459.
44 FF&E-AMANA RC27S/MICROWAVE

06/01/03 2,685, 2,685.
48 FF&E-WALK-IN COOLER ENLARGEMENT

12/20/06 3,005. 3,005.
49 FF&E-MOVE/INSTALL WALK-IN COOLER @HOME

09/01/11 8,326. 8,326.
51 FF&E-AUTOMATIC FOOD SLICER

04/15/08 4,286. 4,286.
54 FF&E-FREEZER

12/19/08 2,7589. 2,759.
55 FF&E-KITCHEN TABLES

06/12/09 884. 884.
56 FF&E-VULCAN RANGES (2)

09/01/11 15,682, 9,148,

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

3.00
5.00

7.00

**_***4246

0.
0.

0.

1,568.
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MAMA'S KITCHEN

57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
79
80
81
82
83
84
86
87
88

FF&E-GAS KETTLE

09/01/11 13,353.
FF&E-POT & PAN WASHER

09/01/11 19,018.
FF&E-CLEAN DISH TABLE/PRE-RINSE

09/01/11 4,889.
FF&E-FLOOR TROUGH

09/01/11 1,767.
FF&E-SPEC MASTER TABLES (24)

09/01/11 18,685,
FF&E-PREP TABLE

09/01/11 3,020.
FF&E-AMANA MICROWAVE

09/01/11 1,169.
FF&E-REFRIGERATOR SYSTEM

09/01/11 31,404.
FF&E-WALK-IN FREEZER

09/01/11 17,150.
FF&E-WALK-IN COOLER

09/01/11 16,251.
FF&E-AIR CURTAINS

09/01/11 1,908.
FF&E-HOODS/FIRE SYSTEM

09/01/11 32,957.
FF&E-WALL CABINETS (2)

09/01/11 1,138.
FF&E-SHELVING/POT RACKS

09/01/11 1,865.
FF&E-WIRE SHELVING

11/28/11 2,338.
FF&E-PANTRY REFRIGERATOR & FREEZER

03/19/12 3,868,
FF&E-WORK TABLES

05/03/12 2,169.
FF&E-BLODGET DBL OVEN

08/12/14 8,346.
LAND

09/01/11 176,700.
FF&E - HOT BOXES

01/19/15 17,799.
FF&E - ELECTRIC DRYER

06/03/15 1,003.
FF&E - SURFACE PRO NOTEBOOK

07/23/15 1,109.
FF&E - TWO LAPTOPS

11/09/15 1,556.
VEHICLE-2016 FORD T-150 VAN &TOMMY

06/28/16 39,735.
AUTOMATIC GATE

09/06/16 7.,900.
FRONT DOOR

06/30/17 7,494,
DELL SERVER

09/22/16 1,000.

7.,789.
15,848,
4,074.
1,031.
15,571.
2,516.
682.
18,319.
10,004.
9,480.
1,113,
27 ,464.
1,138.
1,865.
2,338.
3,868.
1,575.
2,956.

8,603.
286.
1,061.
1,297.
LIFT
7,991,

1,320.

723.

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

10.00
7.00
7.00
10.00

5.00
5.00
5.00

7.00

7.00

*k_Rhkh4246

1,335.
2,717,
698.
177.
2,669.
431.
117.
3,140.
1,715.
1,625.
191.
4,708.
0.

0.

0.

0.
310.

1,043.

3,560.
143,
47.
259.
7,947,
1,580.
1,500.

277.
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Statement({s} 7,

89 STANDUP DESK
02/13/17 547. 230. SL 1.00 317.
90 STANDUFP DESKS
03/31/17 2,981. 992. SL 1.00 1,990.
91 REACH IN FRIDGE-FREEZER
08/07/16 7.872. 1,034. SL 7.00 1,1265.
92 AUTOMATIC FOOD SLICER
03/19/18 6,167. SL 5.00 411.
93 NUTRITION SOFTWARE
10/13/17 1,071. SL 1.00 803.
94 MACBOOK PRO LAPTOP
04/04/18 1,364. SL 2.00 171.
95 NUTRTION SOFTWARE LICENSE
05/31/18 1,285. SL 1.00 214.
Total to Form 3885 2,868,804, 916,191. 139,538.
CA 3885 Amortization Statement 8
Asset No./ Date in Cost or Prior Code Amor-
Description Service Basis Amort Sec Life tization
76 INTANGIBLES-MAMASKITCHEN.ORG _
01/22/07 13,761. 13,761. 197 60M 0.
77 INTANGIBLES-MAMASPIES.ORG :
12/01/10 10,000.° 10,000. 197 60M 0.
78 LOAN FEES
02/28/11 13,530. 8,569. 461 120M 1,353,
85 INTANGIBLES-MAMASKITCHEN.ORG REDESIGN
03/31/16 8,415. 2,243, 197 60M 1,683.
Total to Form 3885 45,706. 34,573. 3,036,

8



