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(Rev. January 2020)

Departrnant of

Internal Revenua Service
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P> Do not enter socia!l security numbers on this form as it m

e Ml Go to www.irs.qov/Form®980 for instructions and the |a

Return of Organization Exempt From Income Tax T
Under section 501(c), 527, or 4847(a){ 1) of the Internal Revenue Code (except private foundations) 20 1 9

ay be made public. Open to Pubiic
est information. Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B Checxit C Name of organization D Employer identification number
applicable:
change. | MAMA'S KITCHEN
Qn’?nae Doing business as 33-0434246
Fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
et/ 3960 HOME AVENUE 619-233-6262
i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipls § 5,.581,968.
feien’®l _SAN DIEGO, CA 92105 H(a) Is this a group retumn
[_J4eetea | F Name and address of principat officer ALBERTO CORTES for subordinates?  [_lves [XINo

pending

same as C above

H(b) Are all subordinates mcluded?D Yes D No

| Tax-exempt status: [ X1 501(c)3) [ 501(c) ) (insertno.) [ 4947ta)tyor [ 1|

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

J Website: pr WWW . MAMASKITCHEN . ORG

H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other p»

| L Year of formation: 19 9 0| m State of legal domicile: CA

{Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: WE PROVIDE NUTRITION SUPPORT TO
§ THOSE AFFECTED BY CRITICAL ILLNESSES WHC ARE VULNERABLE TO HUNGER.
£ | 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 24
2 4  Number of independent voting members of the governing body (Part VI, line1b) ... ... 4 24
¢ | 5 Total number of individuals employed in calendar year 2019 (Part V,ine2a) 5 26
£ | 8 Total number of volunteers (estimate if necessary) _ s ey 1431
§ T a Total unrelated business revenue from Part Vill, column {C), Ime 12 T Y o I & | 0.
b Net unrelated business taxable income from Form 990-T, lin@ 39 ... . iiiiiiiiiiieieess 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI3, line 1h) = : : S 3,279,722. 5,002,657.
g 9 Program service revenue (Part VIll, line 2g) CV N 0. 0.
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 105 : 844. 136 : 938.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118) -27,255. -20,970,
12 Total revenue - add lines 8 through 13 {must equal Part VIIl, column (A), line 12) 3,358,311. 5,118,625,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members {(Part X, column (A), lined4) 0. 0.
v | 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 916,557. 1,207,516.
§ 18a Professional fundraising fees (Part IX, column (&), line11e} . 0. 0.
& b Total fundraising expenses (Part IX, column (D}, line 25) P 418 i 9717.
d 17 COther expenses {Part IX, column {A), lines 11a-11d, 11f-24g) : 1,673,086, 2,064,376,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 2,589,643, 3,271,892,
19 Revenue less expenses. Subtract line 18 fromline12 .. 768,668. 1,846,733,
‘S‘:g Beginning of Gurrent Year End of Year
=S| 20 Total assets (Part X, line 16) 4,268,261. 6,083,197,
bt 21 Total kabilities (Part X, line26y 381,130, 414,033.
=3 Net assets or fund balances. Subtract line 21 from ling 20 . 3,887,131, 5.669,164.

I_art I

Signature Block

Under penalties of perjury, | declare that | have exarmined 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,

| J/z..z./..z//
Sign ’ Signature of officer Date
Here ALBERTQ CORTES, CHIEF EXECUTIVE QOFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“"* (]| PTIN

Paid JASON C. GUTZMER JASCON C. GUTZMER 03/19/21 serempioes P01204162
Preparer |Fim'sname p LING & BOUMAN CPA'S, LLP Fim'sEINy 81-4590836
Use Only |Firm'saddressy, 4669 MURPHY CANYON ROAD, STE 130

SAN DIEGO, CA 92123-1833 Phonena. { B58)467-4770

May the IRS discuss this return with the preparer shown above? (see instructions} ...
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

.......................................... Yes : No
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33-0434246 Page2

Form 990 {2019 MAMA'S KITCHEN
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part Il o

l

1 Briefly describe the organization’s mission:

MAMA'S KITCHEN, A COMMUNITY-DRIVEN ORGANIZATION, BELIEVES THAT
EVERYONE IS ENTITLED TO THE BASIC NECESSITY OF LIFE - NUTRITIOQOUS FOOD.

OUR NUTRITION SERVICES IMPROVE THE LIVES OF WOMEN, MEN AND CHILDREN

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

prior Form 880 or 980-EZ? ... . [ 1ves [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? [ - ]Yes I—_X_—i 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: Mexpensess 2 P 687 3 676. including grants of $

) (Flavenuus 5;118;625. }

DELIVERY OF FREE MEALS TO HOME-BOUND PEOPLE WITH CRITICAL ILLNESSES.
THE ORGANIZATION DELIVERED 528,034 MEALS, HAD 3,338 VISITS TO MAMA'S

PANTRY, DELIVERED 340 EMERGENCY FOOD ASSISTANCE BAGS, AND PROVIDED

MEDICAL NUTRITION THERAPY TO 1561 CLIENTS.

48 (code: )} (Expenses 3 including grants of § } (Revenue }
4¢  (Code: } (Expenses § including grants of § ) (Revenue s )
4d Other program services {Describe on Schedule O.)
(Expenses § including grants of § } [Revenue $ )
4¢ Total program service expenses p» 2,687,676,
Form 990 (2019)
832002 01-20.20
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Form 990 {2019) __MAMA'S KITCHEN 33-0434246  Paged

[Part IV [ Checklist 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," complete Schedule A e e s s a0 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If “Yes," complete Schedule C, Parti . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwrtres, or have a sectron 501(h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Part Il L4 X
§ Is the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) orgamzatron that recaives membershrp 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 8 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," compiete Schedufe D, Part If EAEIE LA L R, 7 X
8 Did the organization rmaintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part ll oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account Itabllrty, serve as a custodlan for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation sarvices?
If "Yes," complete Schedule D, Part IV | . .. R 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in donor restrrcted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts VI VII VIII |x or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
ParEVI tmim o R v ST R, D e S e s [ 1ta | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," compiete Schedufe 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 tota!
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. ... 11d X
e Did the organization report an amount for other Ilabmtues in Part X ||ne 25? lf ‘Yes comprere Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /i "Yes," complete
Schedule D, Parts Xiand XIf . 12a| X
b Was the organization mcluded in consohdated mdependent audtted frnanCIaI statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then compieting Schedule D, Parts Xl and Xl isoptional | 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? f “Yes,* compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng fundrarsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100.000
or more? If “Yes,” complete Schedule F, Partstand iV .. ... ... . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts If and IV s | 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if "Yes," complete Schedule F, Paris lif and IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarslng services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! oL X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Partll | ... ... 8 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? if “Yes,"
complete Schedule G, Part il . 19 X
20a Did the arganization operate one or more hosprtal facllltres? If Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A}, line 17 If "Yes," complete Schedule I, Parts tand Il @ @ @@ @@ 21 X
032003 01-20-20 Form 990 {2019)
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Form 990 (2019) MAMA'S XITCHEN 33-0434246 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsfand It | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highast compensated employees? If “Yes," complete
Schedule J . . . . |23 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnncrpaJ amount of more than $1 00 000 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,"gotoline 25a ... . ... e e e | 240 X
b Did the organization invest any procneds of tax- exempt bonds beyond a tamporary penod exceptlon? T . L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? o | e L SR s e R e e i SR Cres e e me s | B
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during theyear? . . | 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," complete Schedule L, Part! . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
Scheduie L, Part! . | 25D X

26 Did the organization report any amount on Part X I|ne 5 or 22 tor recelvab es from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes, " complete Schedule L, Parttf . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? If “Yes, " complete Schedule L, Part itf 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, key employee, creator or founder, or substantial contributor? /f

*Yes," complete Schedule L, PartIV . SRR - : - X
b A family member of any individual described in Irne 28a? If Yes complete Scheo‘uie L Pert rv T I - ] X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25, 000 in non- cash contnbutlons? If "Yes. comp!efe Scheduie M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons? If “Yes. complete Schedule N, Part! | 31 X
Did the organization seli, exchange, disposs of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part e ———————e Vs | 82 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," compiete Schedufe R, Part! —— ] X
Was the organization related to any tax-exempt or taxable entity? If "Yes," ¢ omp!ete Schedule F? Part Il m orrv eno'
Part Vo line T e, s 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? R S 35a X
b If *Yas" to ling 35a, did the organization receive any payment from or engage in any transaction wuth a contro-led entrty
within the meaning of section 512(b)(13}? If "Yes," complete Schedule R, Part V, line 2 . . |L.35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron?
if "Yes," complete Schedule R, Part V, line2 . g arecesnae | 36 X
37 Did the organization conduct more than 5% of its actwmes through an ent ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O oo 38 | X

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - 1a 8
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable ... . . . . b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? et 1c | X
032004 01-20-20 Form 990 (2019}
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Form 990 (2019 MAM2 'S KITCHEN _ 33-0434246  Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 this return 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . | 2b | ___}g
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? e Ba X
b If "Yes," has it filed a Form 950-T for this year? If "No" to line 3b, provide an explanation on Schedufe O R 3b
4a At any time during the caiendar 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 financialaccount)? . ... ... ... | 4a X
b If "Yes," enter the name of the foreign country P> e
See instructions for filing requirements for FiINGCEN 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? i 5¢
6a Doas the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatmn sohcnt
any contributions that were not tax deductible as charitable contributions? . Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons ar glfts
were not tax deductible? | e | 8D
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? e ez | D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 .. .. T L R A R R e e e s s LT X
d If "Yes," indicate the number of Forms 8282 flled durlng tha YORI e b i i e T S I 7d |
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 premiums, directly or indirectly, on a personal benefit contract? L
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? |79
h [f 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 doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section49e6? Sa
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? o a G 8b
10 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions inciuded on Part Viil, line 12 grvrrmreeys | 10
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmtles 5 ... 1ok
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? L 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the crganization is required te maintain by the states in which the
organization is licensed to issue quakfied healthplans . ... ... ... . . 13b
¢ Enter the amount of reservesonhand e | 136
14a Did the crganization receive any payments for mdoor tannlng services dunng the tax yaaﬂ LA e 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O R I L -
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... . ... . |18 X
If “Yes,” sea instructions and file Form 4720, Schedule N
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) MAMA 'S KITCHEN . Page 6
Part V1 | Governance, Management, and Disclosure rForeach "Yes' responss io lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vil ... Sanis X1
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 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent b 24
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 employee? . vl @ X
3 Did the organization delegate control over management dutles customanly per'formed by or under tho dlrect supervnsnon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi 'ed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appomt one or
more mambers of the governing body? | T I £ - X
b Ase any governance decisions of the orgamzatlon reserved to (or sublect to approval by) members stockholders or
persons cther than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or writlen actlons undertaken during the year by the following:
a Thegoverningbody? . . . 8a | X
b Each committee with authority to act on behalf of the goveming body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O . L 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 110a X
b If "Yes," did the organization have written policies and procedures governlng the actwntles of such chapters aﬂlllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? { 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... it | 128 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswasdone | . .. .. ............... R e e | 12e | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... LA 17 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdepandant
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 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? e e 18a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website III Another's website |:| Upon request l:l Other fexplain on Schedule Q)

19 Describe on Schedule C 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 P
ALBERTO CORTES - 619-233-6262
3960 HOME AVENUE, SAN DIEGQ, CA 92105

932008 01-20-20 Form 990 (2019)
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Form 990 (2019) MAMA 'S KITCHEN 33-0434246  Page7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A {8) () (D) {E) "
Name and title Average | j&fg‘gg’mm e Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week oficer and a drectorfirusiee) from from related other
{Iist any g the organizations compensation
hoursfor | € B organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| 5 | 5 g %‘, and related
below |S|Z| 4|8 FHIE organizations
line) |212|5 5|25
{1) KEVIN ATTO 2.00
PRESIDENT X 0. 0. 0.
{2) MICHELLE JAHN 2.00
PRESIDENT ELECT/VICE PRESI X 0. 0. 0.
{(3) SCOTT WALLS 2.00
TREASURER X 0. 0. 0.
(4) ANDREW ROSENBERG 2.00
SECRETARY X 0. 0. 0.
{(5) JILL ABASTO 2.00
VICE PRESIDENT X 0. 0. 0.
{6) JI¥ BLEVINS 2.00
DIRECTOR X 0. 0. 0.
{7) KIM FRITZ 2.00
DIRECTOR X 0. 0. 0.
{8) MIKE HORN 2.00
DIRECTOR X 0. 0. 0.
{9) MICHAEL BAEHR 2.00
DIRECTOR X 0. 0. 0.
{10) JENNIFER KEARNS 2.00
DIRECTOR X 0. 0. 0.
{11) SCOTT LAWRY 2.00
DIRECTOR X 0. 0. 0.
{12) JOHN PELKEY 2.00
DIRECTOR X 0. 0. 0.
{13) MICHAEL BURKHART 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) DORA GUILLEN 2.00
MEMBER AT LARGE X 0. 0. 0.
{17) LISA FERRARI 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Farm 990 (2019)
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Form990I2019) MAMA 'S KITCHEN 33-0434246  Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © o (E) (]
Name and title AVBIAGE | oSO e Reportable Reportable Estimated
hOUrS PET | oy, untess person is bath an compensation compensation amount of
week ificer.nda/cluectonry stee) from from related other
(istany | & the organizations compensation
hoursfor | s E organization {W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | £ and related
below - gl |5 gg = organizations
(18) THOMAS KWAN 2.00
DIRECTOR X 0. 0. 0.
(19} JEFF ROBERS 2.00
DIRECTOR X 0. 0. 0.
(20) JENNIFER TUTEUR 2.00
DIRECTOR X 0. 0. 0.
(21) TIM ROURKE 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(22} DAVE RICKS 2.00
DIRECTOR X 0. 0. 0.
(23) VIC SALAZAR 2.00
DIRECTOR X 0. 0. 0.
(24) SUSAN VINTILLA FRIEDMAN 2.00
DIRECTOR X 0. 0. 0.
(25} ALBERTO CORTES 40.00
CHIEF EXECUTIVE OFFICER X 145,667, 0. 0.
1b Subtotal ... > 145,667. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . P 0. 0. 0.
d_Total {add lines 1b and 1c) R 145,667. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual e R R R e B 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 $150,000? /f “Yes," complete Schedule J for such individuat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, * complete Schedule J for SUCh PEISON .. ..o 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 vear ending with or within the organization’s tax year.
A (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization P 8]
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) MAMA'S KITCHEN 33-0434246  Page9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIil i |
{(A) 8) < (D)

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under

sections 512 - 514

gg 1 a Federated campaigns 1a
g% b Membershipdues _  i1b
-s ¢ Fundraisingevents _ |1¢ 143,495.
'g;'_i d Related organizations L 1id
g,‘% e Government grants (contnbutlons) 1e B76,614.
o) 5 £ All other contributions, gifts, grants, and
,Eg similar amounls nat includedabove (47| 3,982 ,548.
E-u g Noncash contributions included in Enes ta-1f 19 $ 55 z 145 []
O8] _h Total Addlines1a1f ... ... .. o » 5,002,657,
Business Code
.3 2a
1) b
i
8| o ___
2% e __
o f All other program service revenue
g Total. Addlines2a-2f ... ...
3  Investment income ({including dividends, interest, and
other similar amounts) e 47,236. 47,236.
4  Income from investment of tax exempt bond proceeds >
5  Royalles: s =inmsiiin i e it s,
{i) Real (i) Personal
6a Grossrents . |Ba
b Less: rental expenses 6b
¢ Rental income or {loss) |B¢
d Net rental income or (loss) | -
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory |7a/504,075.
b Less: cost or other basis
§ and salesexpenses . |(7b/414,373.
g ¢ Gain or {loss) 7c| 89,702,
& d Netgainorfloss) .. .. .. s 89,702, §9,702.
g 8 a Gross income from fundrals ng events (not
g including $ 143,495, of
contributions reported on line 1¢). See
PatIV,line18 . |ea] 28,000,
b Less: direct expenses sb]| 48,970.
c Net lncomeor(loss)fromfundralsmg events N -20,870. -20,970.
8 a Gross income from gaming activities. See
Part IV, line19 . ... |93
b Less: direct expenses ob
c Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances | . ... . [0
b Less: cost ofgoods sold 10b
¢ _Net income or (loss) from sales of mventory A
- Business Code
gg 1a
s§ °
X (]
%u: d All cther revenue
e Total Addlnesla11d ................. B
12 Total revenue. See instructions . ... .. . .. > 5,118,625, 0. 0. 115,968,
932008 01-20-20 Form 990 (2019)
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Form 990 (2019)
[Part IX | Statement of Functional Expenses

MAMA'S KITCHEN

33-0434246 Page 10

Section 501(c)(3} and 501(c)(4) organizations must complete ail columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisPart IX ... .. ...

|

B
O o oo et Par 0% | Towdmemses | pogamiovce | agprema | runisno
1 Granis and other assistance to domestic organizations
and domeslic 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 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 185,072, 166,921, 8,116. 10,035.
& Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 877,607. 603,624, 72,264, 201,719.
8 Pension plan accruals and contributions {include
section 401(%) and 403(b) emplayer contribulions} 14,364. 8,187, 3,304. _2,873.
9 Otheremploysebenefits 41,517. 23,665, 9,549, 8,303,
10 Payrolltaxes ... ... 88,956. 64,424. 5,635, 18,897.
11 Fees for services (nonemployees):
a Management _ . . ...
b Legaly: iy, st s g B S e P o
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f lnvestment managementfees 14,814. 10,931. 1,518. 2,365,
g Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 56,616. 40,650, 2,877. 13,089,
12  Advertising and promotion 64,467. 64,467,
13 Office expenses_ 21,696. 12,418. 3,708. 5,570.
14  Information technalogy 34,590, 16,316. 4,568. 13,706.
15 Royalties | seses oo socesies
16 OCOUPANCY ... 3&ai. s, ol 148,360, 119,470. 12,005. 16,885,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 10,200, 6,157, 2,893. 1,150.
21 Paymentsto affiiates ..
22 Depraciation, depletion, and amortization 134,334. 110,379. 9,211. 14,744,
23 Insurance .. ... .. - 45,933, 31,467. 6,447. 8,019.
24 Other expenses. ltemize expenses nol covered
above (List miscelaneous expenses on line 24e.
line 24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedute 0.)
a FOOD COSTS 1,419,463.] 1,419,463,
bt CLIENT EXPENSE 23,568, 23,568.
< BANK FEES 21,973, 21,973.
d PROFESIONAL DEVELOPMENT 20,639. 3,453. 12,935, 4,251,
e All other expenses 47,723. 26 ,583. 10,2009, 10,931.
25 Total functional expenses. Add lines 1 through 24e 3,271,892, 2,687,676, 165,239, 418,977.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint casts from a combined
educational campaign and fundraising solicitation.
Check hers P |:| if following SOP 68-2 (ASC 958-720)
32010 01-20-20 Form 980 (2019)
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Form 990 (2019) MAMA'S KITCHEN 33-0434246 Page 11
[Part X [ Balance Shest
Check if Schedule O contains a response or noteto any liNe iNthis Part X et eeeiriesass s : |:|
{A) (B)
Beginning of year End of year
1 Cash-norvinterestbearing 172,800, ¢ 2,068,007,
2  Savings and temporary cash investments 1,016. 2 1,017.
3 Pledges and grants receivable, net 202,609.] 3 275,401.
4 Accounts receivable, net -ins 4
6 Loans and other receivables from any current or former omcer d.rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)3)B) 8
7 Notes and loans receivable,net 7
g 8 Inventories for sale or use e 34,054,| 8 39,260.
9 Prepaid expenses and deferred charges 57,167.] 9 47,034.
10a Land, buildings, and egquipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 3,020,120,
b Less: accumulated depreciaton | 10b 1,287,988. 1,793,725.] 10¢ 1,732,132,
11 Investments - publicly traded securities L 1,831,344.] 11 1,750,937,
12 Investments - other securities. See Part IV, line1t 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 17,905.] 14 11,941,
16 Other assets. See Part IV, line 11 157,641.| 15 157,468.
__1168 Total assets. Add lines 1 through 15 (must equal line 33) _ 4,268,261.] 18 6,083,197,
17 Accounts payable and accrued expenses . . .. ... 156,267.) 17 222,533.
18  Grants payable ;o s san i sauimn s san S S s SR 18
19 Deferredrevenue 19
20 Tax-exempt bond IIabIIItIeS 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables 1o any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons e G 22
<! | 23 Secured mortgages and notes payable to unrelated third parties 224,863, 23 191,500.
24 Unsecured notes and loans payable to unrelated third parties = 24
25 QOther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D «xw s mdesimemiana it ey i it n snaan & 25
__ |26 Total liabilities. Add lings 17through25 . e 381,130./ 26 414,033.
° Organizations that follow FASB ASC 958, check here P x]
] and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions ... 3,625,395.] 27 5,485,919,
@ |28 Netassets with donorrestrictions ... 261,736.| 28 183,245,
£ Organizations that do not follow FASB ASC 958, check here P l_l
‘; and complete lines 29 through 33.
20 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equnpment fund 30
. 31 Retained earnings, endowmant, accumulated income, or other funds 31
2 |32 Total net assets or fund balances POl 3,887,131.| 32 5,669,164.
33 Total liabilities and net assetsfund balances 4,268,261.| a3 6,083,197,
Form 990 (2019)
932011 01-20-20
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Form 990 {2019) MAMA'S KITCHEN 33-0434246 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xi ... : ¥ i
1 Total revenue (must equal Part Viil, column (A), line 12) 1 5,118,625,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 3,271,892,
3 Revenue less expenses. Subtract line 2 from ling 1 3 1,846,733.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 3,887,131,
5 Net unrealized gains {losses) on invastments 5 -64,700.
6 Oonated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balancas {explain on Schadule 0) a 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan X line 32,

column {B] 10 5,66_9,154_._

Part Xi| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X .. oo E
Yes | No

1 Accounting method used to prepare the Form 990: _ Cash IJ_LI Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B R 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

soparate basis, consolidated basis, or both:

L ] Separate basis [ ] consolidated basis \:’ Both consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? | 2l X

If "Yes,” check a box below to indicate whether the financial statements for the year were audnted ona separate basus
consolidated basis, or both:
@ Separate basis || consolidated basis D Both consolidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 1 2] X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A 33T s3a| X
b If “Yes," did the organization undergo tha requured audnt or aud|ts? If the orgamzat-on dnd not undergo the requnrad audit
or audits, explain why on Scheduie O and describe any steps taken toundergosuchaudits oo bl X
Form 990 (2019)
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SCHEDULE A
{Form 990 or 980-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)}{3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

IT’art I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 O]
2 ]
3 [
4 [

[}

0 00 ®0 O

10

1
12

1

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

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

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{l){1){A}iii). Enter the hospital's nams,
city, and state: g

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 II.)

A federal, state, or local govarnment 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 170{b)(1){A)}{vi). {Complete Part {l.)

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

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

university: iy >

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section 509(a}{2). See section 509{(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete linas 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

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

b |:| Type . A supporting organization suparvised or controlled in connection with its supported organization{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.

c l:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll 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 I, Type llI

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

{ Enter the number of supported organizations e I £ J

__4 Provide the following information about the supported organization(s).

(i} Name of supported (i} EIN {iii) Type of organization | (V) ST 0rganaton TET T~ ) Amount of monetary {vi} Amount of other

{describad on lines 1-10 L vou ovet g document?

organization support (see instruclions) { support (see instructions)
. above (see instructions)) Yes No ppont ( ) | support{ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 032021 0e-25-18  Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-E2) 2019 MAMA 'S KITCHEN

33-0434246 Page2

'Part | Support Schedule for Organizations Described in Sections 170{b)1){A)(iv) and T170(B){T){A){vi)
{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fais to qualify under the tests listed below, please complete Part 111.}

Section A. Public Support

Calendar yezr (or fiscal year beginning in)

1

8 Public support. Subtract ling 5 from ling 4,

Gifts, grants, contributions, and
membasrship fees received. {Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =~
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The poerticn 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 ling 11,

column (f)

{a) 2015

{b) 2016

{c) 2017

{d) 2018

(e} 2019

{f) Total

1870803.

2152585.

2015359.

2651013.

4804017.

13493777.

1870803.

2152585.

2015359.

2651013.

4804017,

13493777.

13493777,

Section B. Total Support

Calendar year (or fiscal yezr beginning in) P

7
8

10

1"
12
13

organization, check this box and stop here

Amounts fromlined
Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or ioss from the sale of capital
assets (ExplaininPart V1)
Total support. Add lines 7 through 10

(a) 2015

(b) 2016

(c) 2017

{d) 2018

{e) 2019

(f) Total

1870803.

2152585,

2015359,

2651013.

4804017.

13493777.

38,335.

37,699.

40,443.

45,899.

47,236.

209,612.

52,542.

17,240.

69,782,

13773171.

Gross receipts from related activities, etc. (see instructions)
First five years. if the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501{c)(3)

12 |

el ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 1%, column{f)) .. . .. ... .. .
15 Public support percentage from 2018 Schedule A, Part §, line 14
16a 33 1/3% support test - 2019. If the crganization did not check the box on Ima 13 and Irne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

97.97 %

15

97.18 %

Xl

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163 and ||ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on hne 13 163, or 16b and Ilne 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
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
orgamzatlon meets the "facts-and- cwcumstances " test. The orgamzatlon qualifies as a publicly supported orgamzatlon

932022 08-25-19
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Schedule A (Form 990 or 990-€2) 2019 MAMA 'S KITCHEN 33-0434246 Pages
port Schedule 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 1. Iif the organization fails to
gualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (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 behalf

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

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
#rom other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7a and 7b

8 Public support. {Subtraclling I¢ iom I.ine 6)
Section B. Total Support

Calendar year {or fiscal year beginning in} P> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f} Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (add lines ®, 10¢, 11, and 12}

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

checkthisboxandstophere ... T Teae——— R
Section C. Computation of Public Support Percentage
1§ Public suppoert percentage for 2019 (line 8, column {f}, divided by line 13, column (f}y ... |15 %
18 Public suppornt percentage from 2018 Schedule A Part (Il line 15 .. . . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column () |17 %
18 Investment income percentage from 2018 Schedule A, Part |Il, ine 17 i 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a pubficly supported organization _— [ ]

b 33 1/3% support tests - 2018. 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 E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 ]
932023 09-25.18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MAMA 'S KITCHEN 33-0434246 Pages
[Part W] 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 12¢ of Part |, 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 governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that doss not have an IRS determination of status
undar section 508(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).

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

b Oid 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 ¥l when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 508(a){(1) or (2)? If “Yes," explair in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2XB)
purposes. 4c

8a Did the organization add, substitute, or remove any supported crganizations during the tax year? if “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporiled organizations added, substituted, or removed; (i} the reasons for each such action;
(ifi) the authonily 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iij other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? if *Yes, ® provide delail in
Part VI. (]

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(as 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 Schedufe L (Forrn 990 or 990-E2). 8

9a Was the organization controlled directly or indiractly 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))? if "Yes," provide detail in Part V1. 9a

b Did cne or more disqualified persons (as defined in line 9a} hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V. b

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

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

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

832024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MAMA 'S KITCHEN

33-0434246 pPages

Part V] Supporting Organizations (continued)

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 (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person dascribed in {a) or (b} above?if "Yes" to &, b, or ¢, provide detail in Part VI.

Yes | No

11a
11b
11¢

Section B. Type | Supporting Organizations

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

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

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Yes | No

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 yeatsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Comnpiete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity {see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that is supported organization(s) would have engaged in these
activities but for the organization's invoivermnent.
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
trusteas of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.

Yes | No

Ja

3b

932025 09-25-19 Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MAMA 'S KITCHEN

33-0434246_Pages

[Part V

Type lit 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 [H non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current 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

L P L P

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

7 Other expenses [see instructions)

-4

8 Adjusted Net Income [subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

1a1

{B) Current Year
(optional)

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1¢)

1c

| 1d !

0 |jla 0o oo

Discount claimed for blockage or other
factors (explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ling 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). )
§ Net value of non-exempt-use assets (subtract line 4 from line 3}

6 Multiply line 5 by 035,

7 Recoveries of prior-year distributions

_8_ Minimum Asset Amount {add line 7 to line 6)

=~ @t

Section C - Distributable Amount

Current Year

Adjusted net income for prior year [from Section A, line 8, Column A}
Enter 85% of line 1.

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

Enter greater of line 2 or line 3.
Income tax imposed in prior year

s N

OUIAIWI\,-A

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructionsj.

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

#32026 09-25-19
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Schedule A (Form 990 or 990-E7} 2019 MAMA 'S KITCHEN 33-0434246 Page?
PartV | Type lll Non-Functionally Integrated 509({a){3) Supporting Organizations (continued)
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
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)
QOther distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o |~ O (tn B |

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b _From 2015

c_From 2016

d From 2017

e

f

From 2018
Total of lines 3a through e
__a Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part ¥I. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2020. Add lines 3)

and 4c.

Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

|¢D°.ﬂﬂ'ﬁlw

Schedule A (Form 990 or 990-EZ) 2019
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' Schedule A (Form 990 or 890EZ) 2019 MAMA 'S KITCHEN 33-0434246 Pages

[ Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I1l, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

[See instructions.)

932078 08-25-19 Schedule A (Form 990 or 980-EZ) 2019
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' Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

g:p?ngg;::t,’m Trassury P> Go to www.irs.gov/Form990 for the latest information.

Intemal Revenus Service

Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ m 501(c){ 3 ) (enter number) organization
l—_—l 4947{a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political crganization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

|: For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and )l. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501{c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part 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 (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I

D For an organization described in section 501{c){7), (8}, or (10) filng Form 990 or 990-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
pravention of cruelty to children or animals. Complete Parts |, II, and (Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No” on Part IV, line 2, of its Form 930; or check the box on fine H of its Form 990-EZ or on its Form 990.PF, Part I, line 2, to
cortify that it doesn’t meet the filing requirements of Schedute B {Ferm 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 800, 990-EZ, or 990-PF} {2019)

923451 11-08-13



Schedule B (Form 990, 990-EZ, or 930-PF) (2019) Page 2

Name of arganization Employer identification number
MAMA 'S KITCHEN 33-043424¢6
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) ] {d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
1 | THE JOHN M. AUZIN TRUST Person  [X]
Payrall [
9201 SPECTRUM CENTER BLVD., SUITE 210 |s 234,439, | Noncash [ ]
{Complete Part Il for
SAN DIEGO, CA 92123 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [___l
Payroll El
$ Noncash ||
{Complete Part |l for
noncash contributions.)
(a} {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

{Completa Part |l for
noncash contributions.)

(a) (b) () {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Cl
Payroll [:l
3 Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ |
$ Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b) () (@
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution

Person |:|
Payroli |:|
§ Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-08-19 Schedule B (Form 890, 890-EZ, or 590-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 3

Name of organization

MAMA'S KITCHEN

Employer identification number

33-0434246

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) o
{c)
No. (b) . d
- . FMV (or estimate) .
;r::l Description of noncash property given (See instructions.} Date received
{a)
{c)
No. {b) . (d)
L . FMYV (or estimate) .
:::3 Description of noncash property given (See instructions.) Date received
(a) - |
{c)
No. {b) . ()
L . FMV (or estimate) 3
;f:rl:ll Description of noncash property given (See instructions.) Date received
— L !
{2) .
{c)
No.
o Descrition of ®) ) _ FMV (or estimate) 5 o y
Pt scription of noncash property given (See instructions.) ate receive
(a)
No. {b) FMV (or(.:)stimate) (d
;r::l Description of noncash property given (See instructions.) Date received
{a)
{c)
No. (b} . {d)
. i FMV (or estimate) .
:::I Description of noncash property given (See instructions.) Date received

923453 11-06-19

Schedule B (Form 890, 890-EZ, or 990-PF} {(2019)

10480319 783218 MAMASKITCHEN 2019.05070 MAMA'S KITCHEN

MAMASKI1



Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization

Employer identification number

33-0434246

MAMA'S KITCHEN
“Part Il

art

Exclusively religious, charitable, etc., contributions to organizations described in section S01(c)7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or 1ess for the year. {Enles this info. once) | ]

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

{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {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.
lf:f:r?l {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.
lgraorftnl {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

©23454 11-08-19
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- = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 950) P Complete if the organization answered "Yes" on Form 980, 20 1 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990, Open to Public
intemal Alevenue Service PGo to www.irs.qov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAMA 'S KITCHEN 33-0434246

] Part]l | 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} Funds and other accounts

1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (dunng year) ___________
3 Aggregate value of grants from {during year)
4 Aggregate valueatend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I_] Yes l ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bensfit? ... ... D Yes I:I No
l Partll | Conservation Easements. Comp ete it the orgaruzatlon answered Yes on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemsnts held by the organization {check all that apply).
___| Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
__| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements et L% et 2a
b Total acreage restricted by conservation easements SR 2b =
¢ Number of conservation easements on a certified historic stmcture mc]uded in ta) iz e W L
d Number of conservation easements included in (¢) acquired after 7/25/06, and not ona hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements modrr ed transferred re eased extmgmshed or terminated by the organization during the tax
yoar p

4  Number of states where property subject to conservation easement is located R
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R J Yes [_" No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)(i)

and section 170(0@)YB)i? . L lves [ Ine

9 In Part Xlll, describe how the organization reports conservatlon easements n rts 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 lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes™ on Form 890, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 itermns:

(i) Revenue included on Form 990, Part VIll, line 1 . .. . . . S SR P 8
(i) Assetsincluded in Form 990, Part X >3

2 If the organization received or held works of art, h stoncal treasures. or other simi Iar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenueinciuded on Form 990, Part ViIl, linet > s
b_Assetsincluded in Form 990, Part X . e P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 890) 2019
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Schedule D (Form 990) 2019 MAMA'S KITCHEN 33-0434246 Page2
[Partill ] 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 make significant use of its
collection items (check all that apply):
a [ Pubtic exhibition
b D Scholarly research
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
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? [ _]ves

| Part V | Escrow and Custodial Arrangements. Complste if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:I Loan or axchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? L ” _| Yes |:J No
b Iif “Yes," explain the arrangement in Part XIII and complete the fol[owmg table
Amount
¢ Beginning balance R T T TR e R LR T S (216
d Additions during the year . ... id -
e Distributions during the year 1e .
t Endingbalance . "
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account I|ab|hty? L T Yes j No
b _If "Yes " explain the arangament in Part XIIf. Check here if the explanation has been providedonPart >l ... L]
Part V l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {l) Prior year () Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 40,649, 39,591, 37,287, 35,449, 36,672,
b Contributions ... . . . 1,000,
¢ Net investment earnings, gains, and Iosses 173, 1,058, 2,304, 838, 1,223,
d Grants or scholarships . . . .. ...
@ OCther expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance 40 476, 40,649, 39,591, 37,287, 35,449,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term 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 organizations . . . E ’g{ii X
(i) Related organizations  |3atiiy X
b If "Yes" on line 3afii), are the re ated organlzatlons Ilsted as requlred on Schedu e R? @
Describe in Part Xl|| the intended uses of the organization's endewment funds.
- Land, Buildings, and Equipment.
Complets 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 other (c) Accumutated (d) Book value
basis (investment} basis (other) depreciation
18 LaNd | s iy e e s 176,700, 176,700,
b Buildings N 2,231,043. 845,919, 1,385,124.
¢ leasehold improvements e
o EQUIpMent oo s e o s 39,735, 31,832. 7,903.
e Other oo 572,642, 410,237. 162,405,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X,_column (B), line 10c.) | 2 1,732,132,
Schedule D (Form 990) 2019
832052 10-02-18
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Schedule D {Form 990} 2019 MAMA 'S KITCHEN 33-0434246 Page3d

Part VIl| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category yinciuding name of securty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives :
{2) Closely held equity mterests
{3) Other
(-
B}
%]
D) |
_ ﬁ 1 + -
(G}
(H)

Total. {Col. {b} must equal Form 990, Part X, col. (B} line 12.) | ]
Pai

rt Vill| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investmeant {b) Book value {c) Methed of valuation: Cost or end-of-year market value
+- - ——— e

L]
(2} ——
&/ B
4
(s}
(6}
n
(8}
(9}

Total. (Col. (b} myst equal Form 990, Part X, col. (B} line 13.}
Part IX | Other Assets.

__Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Bock value

[L)]
2
(3} T
)]
(5]

.18 = & casosoy

L Ry i =
(sl

9}

Total. {Column (b} must equal Form 990, Part X, col. (Blline 15.) . ........oooovvieiiiii B
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] 5 :
L U (R s
(5}
(6
{7}
(8}
)]
Total. (Column {b) must equal Forrm 890, Part X, col. (B) hne 25.) .. ; |
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl |
Schedule D {Form 990) 2019
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ﬁhedubD{EoerQﬂjQNQ MAMA'S KITCHEN 33-0434246 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statemerts | 4 5,428,782,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unreatized gains (losses)oninvestments | 2g 64,700.

b Donated services and use of facilities | ... ... 2b 374,857.

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XW) ... L2d

e Add lines 2a through 2d TSSO 310,157.
3 Subtractline 2e fromline1 RN 5,118,625,
4  Amounts included on Form 990, Part VrII line 12, but not online 1:

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

b Other (Describe in Part XWl) L < e N TS

c Addlines4aand4b G v - 0.

Total revenue. Add lines 3 and g,, (This must g;ual Form 990, Paru e 12). 5 5,118,625,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expanses per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 3,646,749.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 374,857.

b Prioryearadjustments ... |2 o

€ OMBrIOSSOS | . . e 2¢

d Other(DescribeinPart XI} . . ... | 2d

e Addlines2athrough2d . L2 374,857.
3 SubUAct liNe 20 FOMIING 1 ..., iuiiiisiin. onnveennner. s e e b e s s s i B 3,291 BO2
4 Amounts included on Form 990, Part X, line 25, but not on line 1: :

a Investment expenses not included on Form 980, Part Vill, line7b | 4ai g

b Other (DascribeinPart XINY iz iz .. s tnmas s L]

¢ Addlnes4aand4b 2 s i S A T R e e e |t 0.

Total expenses. Add lines 3 and 4, (This must equal Form 990, Part I, ling 18) ... : 5 3,271,892,
' Part XHil| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also compiete this part to provide any additional information.

Part V, line 4:

THE ENDOWMENT FUND WAS CREATED FOR CONTINUED OPERATING PURPOSES OF THE

ORGANIZATION

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Fundraising Activities. Complete if the organization answered *Yes" on Form 930, 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.

E’ Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d [:l 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 VIl) or entity in connection with professional fundraising services? [ ves D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensatad at least $5,000 by the organization.

| (i) Di v) Amount paid .
(i) Name and address of individual e | 1&1" s {iv) Gross receipts t<() or ,etameﬁ by) | M) Amount paid
or entity (fundraiser) {ii) Activity | h;vowﬁu;;fao from activity fundraiser to {or retglngd by}
{contributions? listed in col, (j) organization
----- Sl a | Yes | No
r
|
Total i el e i e T e T .
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) 2019
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Schedule G (Form 990 or 990-E7) 2019 MAMA 'S KITCHEN 33-0434246 Page2
|Partll| Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, o reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther events (d) Total events
. {add col. (a) through
MAMA'S PIES 4 e
- (event type) {event type) {total number)
=2
c
B|1 Grossreceipts ... ... 117,636. 53,859.] 171,495,
2 less: Contributions . 89 636. 53,859, 143,495.
3 _Grossincome (line 1 minusline 2} ... 28,000, 28,000.
4 Cashprizes | ...
5 Noncashprizes . ...
g
g |6 Rentffaciitycosts .. ... . ..
]
8|7 Food and beverages
8
8 Entertainment
9 Other direct expenses . 31,696, 17,274, 48,970.
10 Direct expense summary. Add lines 4 through 9 in column {d) > 48,970,
Net income summary. Subtract ling 10 fromline 3, columnfd) ... | 2 -20,970.

Part [[{] ] Gaming. Complete if the organization answered "Yes" on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {(d) Total gaming (add
L]
B (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
3
[
1 Grossrevenue ...
w | 2 Cash prizes
2
&
213 Noncashprizes ...
|
k3]
D14 RentMacilty costs
[
5 Other direct expenses
[ IYes % [_] Yes % m Yes %
6 Volunteeribor | INe [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d} i P

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

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

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-£7) 2019 MAMA 'S KITCHEN 33-0434246 Pages

11 Doas the organization conduct gaming activities with nonmembers? sr saz E] Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa pannershlp or othor entlty formed
to administer charitable gaming? SR e e PR S _Jves [_INo
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility : i : S | s %
b An outside faciity . L13b] %

14 Enter the name and address of the person who prepares the orgamzatlon S gammg-"speclal events books and records

Name P .
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:I No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party 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 |j Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? ... " :| Yes |:J No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

©37083 08-11-18 Schedule G (Form 990 or 980-EZ) 2019
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Schedule G (Form 990 or 990-EZ) MAMA'S KITCHEN 33-0434246 Pagea
| Part IV I Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions LI

(Form 990) ZW

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

Departmant of tha Treasury P> Attach to Form 990. Open to Public
ey snn Sevice P> Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection
Name of the organization Employer identification number
_ MAMA'S KITCHEN 33-0434246
[PartT | Types of Property )
P @ (b) ! () (d)
Check if Numberof | Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed; Form 990, Part VIIl, line 1g )
1 Art- Works of art _ |
2 Art - Historical treasures — | |
3 Art-Fractonalinterests ... = I
4 Books and publications e =
§ Clothing and household goods | |
6 Carsandothervehicles . . . i —
7 Boats and planes | | B
8 Intellectual property B | ;
9 Securities - Publicty traded . _ i )
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trust interests o e A e SR O
12 Securities - Miscelaneous
13 Qualified conservation contnbution
Historic structures T A g el | : toc
14 Qualified conservation contribution - Other i R g -
15 Real estate - Residential s =
16 Real estate - Commercial . . |
17 Realestate-Other | =
18 COIRCHDIOS iis,.....,ciiddeadtims ettt diiiine |
19 Food inventory * X 10 5. 46,483 .COMPARABLE SALES
20 Drugs and medical supplies . | |
21 Taxidermy ...
22 Historical artifacts R
23 Scientific specimens | | ]
24 Acheological artifacts | | 3 =X
25 Other P ( OTHER MISCELL) X 37 7.121.COMPARARLE SALES
26 Oter P ( CATERING FOOD) X s gl 841 .COMPARABLE SALES
27 Oter » ( AUCTION ITEMS) X 2 700.SELLING PRICE
28 Other P | } | [ .
29 Number of Forms 8283 received by the organization during the tax year for contributions l
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recsive 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 peried? ... | S0a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMrIbIUKIONST v3u:, e e i, e T e i P e A e T T L 32a| | X
b If *Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part I1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990} 2019  MAMA 'S KITCHEN 33-0434246 Page 2

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

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘jis§‘”

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department ol the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sarvice P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MAMA 'S KITCHEN 33-0434246

Form 990, Part VI, Section B, line 1llb:

THE FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER AND TREASURER, THEN

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

FORM 3990 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 TQO 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 1l5a:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION

OF THE CHIEF EXECUTIVE OFFICER BASED ON COMPARIBILITY DATA AVAILABLE FOR

THE GEOGRAPHIC AREA AND NATURE OF THE ORGANIZATION.

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

GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON RECEIPT OF A WRITTEN

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

WEBSITE.

FORM 990. PART XII, LINE 2C

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2019)
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) 4562 Depreciation and Amortization SME NG e
Ferm {Including Information on Listed Property) 990 20 1 9
Eiibitiont of the Tregacry P Attach to your tax return
Interrial Revenue Servica  (09) | - Go to www.irs.govi/Fo T instruction: C at | Han. .';M!.‘.Nﬂ 179

Narnels) shown o return Business or activity to whlch this Iorm rs-‘atua \dentifying number

MAMA'S KITCH Form 990 Page 10 33-0434246
Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (8@ iNSUCHIONS) ... ._..............coeeeios oo eieeeiees oo oo 1) 1,020,000.
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 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
S Daliar kmitation for tax year. Subkract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions e 5
8 {a) Description of property 1 {b) Cost (business use only) I (2} Elected nast
— —
7 Listed property. Enter the amount from line 29 = | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Enesﬁand 7 R e T s e 8
9 Tentative deduction. Enter the smaller of line5orline8 I )
10 Carryover of disallowed deduction from line 13ofyour2018 Form4562 T e L1001 _
11 Business income limitation. Enter the smaller of business income {not iess than zero) or llne 5 M
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 T
13_Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessline 12 . .. ..., >| 13 ]
Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V.
[Part 1] Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depraciation allowance for qualified property (other than listed property) placed in service during
the tax year R : s {14
15 Property subject to SGCtIOFl 163(f)(1l ﬂuctlon ET TR TN i | 1B
16_Other depreciation (including ACRS) 16 128,370,
l Part Ill | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 I
18 If you are slecting to group any assets placed in service during the 1ax year inta ane or more general assel accounts, check here ’ [_]
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{bj Menth and {c) Basis for depreciation
(a) Classification of property year placed (businessfinvestmaent use il g:r"g;“y {8} Carvention | 1 Mathod g} Depraciation deduction
in service only - sea instructions)
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15.year property
f 20-year property
_4 25-year property 25 yrs. S/L
. . / 275 yis. MM S/L
h  Residential rental property / 275 yrs. M S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-.year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[ Part IV| Summary (See instructions.)
21 Listed property. Enteramount from line 28 || . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and fine 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. . | 22 128,370.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ...............ocooiiiiiiiin, 23
s1e251 12-12-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4582 {2019)
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Form 4562 (2019) MAMA'S KITCHEN 33-0434246 Page 2

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

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete anly 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 e'\'a-iden:_:g to support the burinessﬂnvestmem_use claimed? _IYes [ No|24bif "Yes." is the evidence written? | Yes I no
) (c) (e) n (9} h v
{a i 6 e | i | (d} ) ! 9 (h)
Type of property { ol ale | Business/ Cost or Basis lor depreciation | ponoyary Method/ Depreciation Elected
; ; ; aced in investment : {business/investmant 4 ; y
(list VEhlc_lisuﬁrSl] pservice | use percentage other basis e ssontyy | period Convention deduction ; Sﬂcgggt”g

25 Special depreciation allowance for qualified listed property placed in service during the tax year and i
___used mors than 50% in a qualified BUSINESS USE ... e 25 |

26 Property used more than 50% in a qualified business use:
) k - '.
%
. % ! -
27 Property used 50% or less in a qualified business use: Gt —
% i S/ -
— % S/ -
| % | SIL -
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 _ | 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ... ... 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 employses, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) (b} (c) (d) {e) U]
30 Total business/nvestment miles driven during the Vehicle Vehicle Vehicle |  Vehicle Vehicle Vehicle
year {don'tinclude commuting miles) ... | —
31 Total commuting miles driven during the year —
32 Total other personal (noncommuting) miles
driven  dssiseliessariSesian .
33 Total miles driven during the year.
Add lines 3Cthrough 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? i x
36 Is another vehicle available for personal
USBTP: it st |

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
BMPIOYBES Y e, T
38 Do you maintain a writtan policy staterment that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners
39 Do you treat all use of vehicies by employees as personal use? S o RS o e T o ¢ e
40 Do you provide more than five vehicles to your employees, ebtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you mest the requirements concerning qualified automobile demonstratienuse?
Mote: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complate Section B for the covered vehicles.
Part V] | Amortization _

(a) &) ic) (d) (e) 4]
Cmscription of costs Date amortization Amortizable Code Amortization Amaortization
hejins amgunt | section period or percentage for thes year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 tax year

44 Total, Add amounts in column {f). See the instructions for where to report i i 44 8, 219 >
016252 12-12-19 Form 4562 (2019)
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