Extended to May 16, 2022
Return of Organization Exempt From Income Tax —RRAR—
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2020
P> Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

-m 990

Department of the Treasury
Intemal Rovenug Service

A For the 2020 calendar year, or tax yearbeginning  JUL 1, 2020 andending JUN 30, 2021
B Check i € Name of organization D Employer identification number
applicable;
change: | MAMA'S KITCHEN
Shamge | Doing business as ” fo 33-043424¢6
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 3960 HOME AVENUE 619-233-6262
ates” | ity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 8,299,713,
i | SAN DIEGO, CA 92105 H(a) Is this a group return
Dﬁgﬁ"_“' F Name and address of principal officer ALBERTQO CORTES for subordinates? _ [_Jves [XINo
Perd™ | game as C above . H{(b) Are s subordinates inciudsa?|_ ) Yes [ No
|_Tax-exempt status: [ X 1 504(c)3) [ | 501(c) ) (insertno.) || 4947a)tyor [ | 527 If "No," attach a list. See instructions
J Websgite: pr WWW . MAMASKITCHEN . ORG H{c} Group exemption number I+
Form of organization; '33 Corporation [_] Trust D Association I:] Qther P IL Year of formation; L990 M State of legal domicile; CA
Partl| Summary _ = - _
o | 1 Briefly describe the organization's mission or most significant activities: WE PROVIDE NUTRITION SUPPORT TO
§ THOSE AFFECTED BY CRITICAL ILLNESSES WHO ARE VULNERABLE TQ HUNGER.
£ | 2 Checkthis box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) O Y 27
S 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4| 27
2| 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) . |§| 31
£ | 6 Total number of volunteers (estimate if necessary) . . i L8 623
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 PR OTIRIPIONT A bl N 0.
Prior Year Current Year c
o B Contributions and grants (Part VIl, ine 1h) -~ , 5,002,657, 5.898,301.
glo Program service revenue (Part Vi), line 2g) PV s e 0. g.
é 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) v : 136,938. 146,111.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, ¢, 10¢, and 11e) st ' -20,970. -2
| 12 Total revenue - add lines B through 11 {must equal Part Viil, column {A), line 12) 5,118,625. 6,017,815,
| 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. . 0.
{ 14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
0 | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510) 1,207,516. 1,516,162,
§ 16a Professional fundraising fees (Part IX, column (A), line11ey | O_. 0.
&| b Total fundraising expanses (Part IX, column (D), line 25) »  540,069.
o 17 Cther expanses (Part IX, column {A), lines 11a-11d, 11f-24e) _ ——— 2,064,376, 2,236,022,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) o 25) 3,271,892, .
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... .. 1,846,733. 2,265,631.
Eg Beginning of Current Year End of Year _
3;% 20 Totalassets (Part X, line 16) . ... .. .. ... ..., 6,083,197, 8,471,2717.
Zw|21 Total liabilties (Part X, line 26) RSB b R 414,033, 232 ,968.
=3 Net assets or fund balances. Subtract line 21 from lme 20 5,669,164, 8,238,309,
F‘If";rt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedu es and slalements and to the best of my knowladge and beliel, it is
true, carrect, and complete. Declaration of preuarer {other than officer) 1s based on all information of which preparer has any knowledge.

’ S [ OS2 /w2 >
Sign Signature of officer Date
Here ALBERTC CORTES, CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date J e [ ]| PTIN
Paid JASON C. GUTZMER ASON C. GUTZMER 05/12/22| srempoys P01204162
Preparer |Fimsname p LING & BOUMAN CPA'S, LLP Frm'sEINp. 81-4590836
Use Only |Firm'saddressy, 4669 MURPHY CANYON ROAD, STE 130

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

May the IRS discuss this return with the preparer shown above? See instructions ... T m

oazoot 12-23.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



. Form 890 (2020 MAMA'S KITCHEN 33-0434246 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il T = |
1  Briefly describe the organization's mission:
MAMA'S KITCHEN BELIEVES THAT EVERYONE IS ENTITLED TO THE BASIC =
NECESSITY OF LIFE - NUTRITIOUS FOOD. OUR SERVICES IMPROVE THE HEALTH
AND WELL-BEING OF INDIVIDUALS AND FAMILIES VULNERABLE TO MALNUTRITION
DUE TO CRITICAL ILLNESS.

2  Dnd the organization undertake any significant prograrm services during the year which were not listed on the

prior Form 990 0r 990-6Z2 ... . e 1 ves (XN
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? Dves [E 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) erganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported. e
da (code } (Expensaz & 2,972,953, inciuding grants of § i } (Reverwes 6,017 ‘815- )

DELIVERY OF FREE MEALS TO HOME-BOUND INDIVIDUALS WITH CRITICAL _

ILLNESSES. THE ORGANIZATION DELIVERED 599,938 MEALS, PROVIDED 715

EMERGENCY FOOD ASSISTANCE BAGS, AND PROVIDED MEDICAL NUTRITION THERAPY

TO 1,880 CLIENTS. DUE TO THE COVID-19 PANDEMIC, MAMA'S PANTRY WAS

CLOSED FOR THE ENTIRE FISCAL YEAR ENDING JUNE 30, 2021

db  (Code } (Eapansss § including grants of § ) (Awvervas i} !

4c (Code' S } (Expanses § lmludl;lg grants of § ) (Flavenue $ . ]

4d Other program services {Describe on Schedule Q.)

{Expenses $ ncluding grants of § J: {Rwenhl 5 j
4e__Total program service expenses P 2,972,953,
Form 990 (2020
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Form 990 (2020 MAMA ‘'S KITCHEN 33-0434246  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)?
If “Yes," complete Schedule A e e R T 11 X
2 s the organization required to complete Schedu!e B Schedule ofContnbutorS? e T g ey oy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | z 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg actwmes or have a sectlon 501(h) el ectlon in eﬂect
during the tax year? if "Yes,” complete Schedule C, Part#f 4 X
5 Isthe organization a section 501(c)(4), 501{c)(5), or 501 (c)(e) orgamzatlon that raceives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” compiete Schedule C, Part il ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whuch 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! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partif e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* compiete
Schedule D, Partiff . . g | X
9 Did the organization report an amount in Part x I ne 21 for @SCrow or custod|al account Ilabuhty, serveasa custod ian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation ssrvices?
If *Yes,"” complete Schedule D, Part iV R e s ne AT AR PEE . Le X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes, " complete Schedule D, PartV 1] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI V|| VHr I)( or x
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Part Wl .. oo i st i Y L b S T B e e e iisanzs | 1al X
b Did the organization report an amecunt for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part Vil CRacens R S Taar e | 11 X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of tts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11 X
e Did the organization report an amount for other liabilities in Part X ine 25? If 'Yes comp!ete 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)? if “Yes," complete Schedufe D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xfand Xif . oo 12a | X
b Was the organization included in consoiidated, independent audited f nanclal statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X/ and Xil isoptional [ 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)i)? /f “Yes," complete Schedule E 113 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 grantmaking, fundralsmg, bus:ness
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand iV o I [ | X
156 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Partsfland IV e I - X
16 Did the organizaticn report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? I “Yes," complete Schedule F, Parts il and IV R N | X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part X,
column (A), lines 6 and 11e7? If "Yes," compiete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part v, Ilnes
1c and 8a? Iif "Yes," complete Schedule G, Partll iz |18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actwltles on Part Vill, Ilne 9a‘? If Yes.
complete Schedule G, Partilf . I 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, complete Schedule H . e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e, | 20D
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 |, Parts tand il .. @ 21 X
032003 12-23-20 Form 990 {2020)
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Form 990 (2020 MAMA'S KITCHEN 33-0434246  Paged
| Part IV ] Checklist of Required Schedules continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule |, Parts | and il "
23 D the organization answer "Yes" to Part Vi), Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S currant
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIE J ;.5 i e i e B oo S
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 DO 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"goto ine 258, . ...,
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)3), 501(c}4}, and 501(cH29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complate Schedule L, Part | L
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L Part!] e e, e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," compiete Schedule L, Partff B
27 Oid 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% controllad
entity (including an employee thereof) or family member of any of these persons? If “Yes," compilete Schedule L, Part ili
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? if
“Yes," complete Schedule L, Part IV e,
b A family member of any individual described in line 28a? /f “Yes," complete Schedule L, Part IV
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
‘Yes,” complete Schedule L, Part IV S
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' compiete Schedub M e
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " comp!ete Scheduie N Pan‘ { e e
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule No Pt I o e oo b i oo oe
33 Did the organization own 100% of an entity disregarded as separate from the organlzatfon under Regulanons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parti
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II m or!V and
Part Voline 1 | SRt e EEEEE R e en
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? - B
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Scheduie R, Part V, line2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatron?
If "Yes," complete Schedule R, Part V, line 2 _ o fan
37 Did the organization conduct more than 5% of its actwmes through an entlty that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes [ No

24

24d

27 X

#
>

31

Ead o o T - ]

37 X

Note: All Form 990 filers are required to complete Schedule O .. eeiiiieeoien s RS
[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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T I ||

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c | X

032004 12-23-20

05300512 783218 MAMASKITCHEN 2020.05091 MAMA'S KITCHEN

Form 990 (2020)

MAMASKI1



Form 990 {2020 MAMA'S KITCHEN _ 33-0434246 Page5
| 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 retum 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax FRtLIMS? oz inus oo 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If *No" o line 3b, provide an explanation on Schedule O R -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country P> _
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatlon soltcrt
any contributions that were not tax deductible as charitable contributions? vemaraae ool | Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were nottax deductible? | e
7 Organizations that may receive deductible contributions under section 170(c).

b e

&g

a Did the grgarization 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? T Y { -
c Ond the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMMB2B2? .o e e e . e LT X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, dirsctly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? i
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as reqmred? . L7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng theyear? ... | 8
9 Sponscring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T . -
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 R s (¢ |
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles e I |+ -
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | .. ... {11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem} . ... . 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Forrn 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i 120
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T -
¢ Enter the amount of reservesonhand . | 13¢
14a Did the organization receive any payments for |ndoor tanmng sarvices dunng the tax yeaﬂ T T 14a X
b If "Yes," has it filed a Form 720 to raport these payments? If *No,” provide an explanation on Schedule O o 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{sduringthe year? . . . ... : 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . | 18 X

If "Yes," complete Form 4720, Schedule Q.

Form 990 (2020)
032005 12-23-20
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Form 990 (2020) MAMA'S KITCHEN 33-0434246  Pageb
i

Check if Schedule O contains a response ornoteto any linginthis Park VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of thetaxyear | 1a 27
It there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad autharity 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 1ib 27

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? . 12

3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, trustees, or key employaes to a management company or other person? L o

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? :
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
rmore members of the governing body? ... ... 7a
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholders. or
persons other than the governing body? i B 7b
8 Did the organization contemporaneously document the rneetlngs he!d or wnllen actlons undenaken dunng the year by the lollowmg
a The governing body? . ... ...
b Each committee with authority to act on behalf of the govermng body? e
9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? if “Yes, * provide the names and addresses on Schedule O ..
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L]

o (o | o
COT B o - -

g e
> (>

e
p<

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. | 102 X
b If "Yes," did the organization have written policies and procedures governing the actwrtles of such chapters afr llates
and branches to ensure their operations are consistent with the organization's exempt purposas? . | 10b

11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before f | iling the form? | 11a |
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," goto line 13 i [12a
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that cou d glve rise lo conflrcls” . [12D ]

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedufe O how this was done 12¢

13 Did the organization have a written whistleblower policy? LT i R o LR St | 1D

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official S AREL R | 168 A |
b Other officers or key employees of the organization = S5 s sl e i, 1 18B X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
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? . S—
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts partlcrpatron
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 P-CA =5
18 Section 6104 reqguires 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 |I| Another's website |:| Upon request |:| Other (explain on Schedulke O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizatton’s books and records P
ALBERTO CORTES - 619-233-6262
3960 HOME AVENUE, SAN DIEGO, CA 92105
032008 12-23-20 Form 990 {2020)
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Form 990 (2020) MAMA'S KITCHEN . _ 33-0434246  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a rasponse or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® List all of the organization's former directars 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.

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

LY (B) {C) D) {E) F)
Name and title Average | . ef&sﬁ'gg i one Fleportabl'e Reportable Estimated
hours per | bax. unless persen is both an compensation compensation amount of
week "_f"‘“’ and a directorfirustee) from from related other
{list any = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
retated g g g (W-2/1099-MISC) organization
organizations .-__; = _’;;. £, and related
bﬁa;:z;w £ E g 5 g_g 5 organizations
{1) ALBERTO CORTES 40.00
CHIEF EXECUTIVE OFFICER X 172,717, 0. 5,872.
{2) MICHELLE JAHN 2.00
PRESIDENT X X 0. 0. 0.
{3} SCOTT WALLS 2.00
PRESIDENT ELECT X X 0. 0. 0.
{4) ANDREW ROSENBERG 2.00
TREASURER X X 0. 0. 0.
{5) THOMAS KWAN 2.00
SECRETARY X X 0. 0. 0.
(6) JILL ABASTO 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) JENNIFER TUTEUR 2.00
MEMBER AT LARGE X 0. 0. 0.
{8) KEVIN ATTO 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
{9) MICHAEL BAEHR 2.00
DIRECTOR X 0. 0. 0.
{10} JIM BLEVINS 2.00
DIRECTOR X 0. 0. 0.
{11) MICHELLE BURKART 2.00
DIRECTOR X 0. 0. 0.
{(12) CARON CALABRESE 2.00
DIRECTOR X 0. 0. 0.
{13) AMIALYA DURAIRAJ 2.00
DIRECTOR X 0. 0. 0.
{14) KIM FRITZ 2.00
DIRECTOR X 0. 0. 0.
{15) DORA GUILLEN 2.00
DIRECTOR X 0. 0. 0.
{16) SCOTT LAWRY 2.00
DIRECTOR X 0. 0. 0.
{17) JASON LEON-BAPTISTA 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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‘Section A. Officers, Dtrectors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A} ® (C) o)) (E) (F)
Name and title Average (Gonot miﬁ:‘ e Reporlabl.e Reportabls Estimated
hours per | oo, unisss person is both an compensation compensation amount of
week Sficer and i diecici Arustoe) from from related other
(list any % the organizations compansation
hoursfor | & B organization (W-2/1099-MISC) from the
related | % | § 2| | wW=2/1099-MISC) organization
organizations| 2 ; 3 %‘ and related
below | 3 E o | T [2E & organizations
- ) ine) |58 E|5]85 5
(18) CHIARA LEROY | 2.00! :
DIRECTOR X! {11 0. 0. 0.
{19) CHRISTY MILNER 2.00
DIRECTOR _ X 0. 0. 0.
(20) RICHARD MOORE 2.00 i
DIRECTOR X 0. 0. 0.
(21) JOHN PELKEY 2.00]
DIRECTOR X, [ ] 0. 0. 0.
(22) JEANNIE POSNER 2.00
DIRECTOR X 0. niss: 0. 0.
(23) DAVE RICKS | 2.00
DIRECTOR X 0. 0. 0.
(24) JEFF ROBERS - 2.00
DIRECTOR X 0. 0. 0.
(25) VIC SALAZAR L 2.00
DIRECTOR X 0. 0. 0.
(26) SUSAN VINTILLA FRIEDMAN 2.00 .
DIRECTOR X | 0. 0. 0.
D BUDTOAY o ooyosioiondigsnsiois s i BB BT o eeee e senereren e > | 172,717, 0.. 5,872,
¢ Total from continuation sheets to Part Vil,Section A ... [ 0. 0. 0.
d Total (addlines T and 16) ... oo, | 172,717. 0. 5,872.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employes on
line 1a? If "Yes," compiete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual - 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrglated organization or mdiwdual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson .. ... . . 5 X
Section B. Independent Contractors :
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
__the organization. Report compensation for the calendar year ending with or within the organization's tax year. i} )
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ]
$100,000 of compensation from the organization P 0 |
See Part VII, Section A Continuation sheets Form 990 (2020)
032008 12-23-20
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Form 990 MAMA'S KITCHEN
1 Part Vil [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ®) {C) o (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hours for | S 2 (W-2/1099-MISC) organization
related | 5 | 8 s and related
organizations| = | 5 £ E organizations
below |S|E(;|E|%|s
q =185 o = | E
line) ElEZ|EB(&E|2 |2
{27) GARY WEITZMAN 2.00
DIRECTOR 0. 0. 0.
(28) ADAM ZWEIG 2.00 ;
DIRECTOR X _0. 0. 0.
i —— -+
Total to Part VI, Section A, line 1c |
032201
04-01-20
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Form 990 (2020)

MAMA 'S KITCHEN

33-0434246  Page9

[Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Partvill ... .. .

]

(A)
Total revenue

B
Related or exempt
function revenue

T

Unrelated
business revanue

)
Revenue excluded
from tax under
sections 512 - 514

28| 1a Federatsd campaigns 1a
3 2| b Membership dues . 1b
g‘Et ¢ Fundraisingevents _  |1e 250 622,
;5 d Related organizations |1
g-i% e Govemnment grants (contributions) | 1e 1,215, 280,
2 5 £ All other contributions, gifts, grants, and
2 £ similar amounts not included above [ ¢ 4,432 399,
gv @ Noncash contributions inciuded m fmes 1a-11 | 19 [$ 78,247,
O8] h Total.Addlnestatf . [ 2 5,898 301,
Business Code
8 | 29 %
.
2l ¢
5| -
A
a f Al other program service revenue
- g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other simitaramounts) ... ... W 67,474, 67,474,
4  Incoms from investment of tax-exempt bond proceeds P
5 Royalties T e
(i) Real (ii) Personal
6 a Gross rents 8a
b Less: rental expenses _ |6b
¢ Rentalincome or {loss) |B¢
d Net rental income or (loss) ... : =l
7 a Gross amount from sales of {1) Securities {ii) Other
assets other than tnventory |7a| 2 304 931,
b Less: cost or other basis
§ and sales expenses 7| 2,226 294,
2 ¢ Gainor(lossy | 7¢ 78,637,
d d Net gain or {loss) i = P 78,637, 78,637,
8 8 a Gross income from fundraising events (not
g including § 250,622, of
contributions reported on line 1¢). See
Part IV, line 18 e |Ba 29,007,
b Less: direct expenses 8b 55,604,
¢ Net income or (loss) from fundraising events > -26 597, -26 597,
9 a Gross income from gaming activities. See
Part IV, line 19 fa
b Less: direct expenses ceiag: DD
¢ Netincome or {loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances ... 10a]
b Less: cost of goods sold TR @I
¢ _Net income or {loss) from sales of inventory . ... | 2
N Business Code
§g 1a
L
5 d Allotherrevenue ..
e Total. Add lines 11a-11d .. >
12 Total revenue. Seeinstructions ... ... > 6,017 815, 0, 0, 119 514,
032008 12-23.20 Form 990 (2020)

09300512 783218 MAMASKITCHEN

2020.05091 MAMA'S KITCHEN

MAMASKI1



orm 990 (2020)

e

Part IX [ Statement of Functional Expenses

MAMA 'S KITCHEN

33-0434246 Page10

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

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

]

Do not include amounts reported on lines 6b,
7b, 8b, b, and 10b of Part Vil

{(A)
Total expenses

B
Program service
axpenses

(C)
Management and
general expenses

Fun(;ralsmg
expenses

1

2

10
11

[ - IR T - T T - )

L~ T > O - g ]

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
Benefits paid to or for members |
Compensation of current officers, directors,
trustees, and key employees . s
Compensation nol included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3XB)
Other salariesand wages ... ... .
Pensian plan aceruals and contributions (mclude
sechion 401{k) and 403(b) employer contributions)
Other amployee benefits
Payrolitaxes . ... ...
Fees for services (nonemployees):
Management
Legal ..
Accounting .
Lobbying ...

Professional :undrzusmg services. See Part IV Ine 1?
Investment management fees

Cther. (If line 11g amount exceeds 10% of Ime 25
column (A) amoun, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses .
Information technology .. ...
Royalties . .. .. .. . .. ...
Occupancy
Travel ...
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance . . ...

Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column {(A)
amount, list line 24e expenses on Schedule 0.)

FOOD COSTS

193,119.

173,807,

7,725.

11,587.

1,147,007.

703,439.

139,689.

303,879.

17,956.

11,671.

1,976.

4,309.

50,960.

33,441.

5,606.

11,913,

107,120.

70,121.

11,783.

25,216.

28,630.

9,542.

9,544.

9,544.

54,937,

40,217,

10,264.

4,456.

62,051.

62,051.

28,548,

19,765.

3,448,

5,335,

47,706,

24,313.

4,349.

19,044,

147,311.

114,412.

12,796.

20,103.

148,183.

123,002.

9,640.

15,541.

58,152,

41,462,

11,294.

5,396,

1,479,725.

1,479,725,

SUPPLIES

78,247.

78,247.

BANK FEES

29,992.

29,992.

PROFESIONAL DEVELOPMENT

All other expenses

25,127,

9,179.

6,713.

9,235,

47,413.

40,610.

4,335,

2,468,

Total functional expenses. Add lines 1 through 24e

3,752,184.

2,972,953,

239,162.

540,069.

3 &

Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here J» |:| if following SOP 08-2 (ASC 958-720)

032010 12-23-20
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Part X | Balance Sheet

MAMA'S KITCHEN

33-

0434246 Page 11

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

[ ]

(A)

(8)

Beginning of year End of year
1 Cash-norvinterestbearing ... ... . ... . . .. 2,068,007, 1 458,330,
2 Savings and temporary cash investments 1,017.] 2 143,034.
3 Pladges and grants receivable, net 275,401.] 3 359,934,
4 Accountsreceivable,net . e, 4
§ Loans and other receivables from any current or former officer, dlrector
trustes, key employee, creator or founder, substantiaf contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) 6
7 Notes and loans receivable,net ... 7
g 8 Inventories forsale oruse R 39,260.] 8 100,482,
9 Prepaid expenses and deferred charges 47,034.] o 27,133.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,082,566.
b Less: accumulated depreciation 10b 1,431,734. 1,732,132.) 10c 1,650,832,
11 Investments - publicly traded securities R 1,750,937.| 11 5,433,204.
12 investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L 11,941.] 14 7,504.
1§ Other assets. See Part IV, ine11 157,468.] 15 290,764,
—1 18 Total assets. Add lines 1 through 15 (must equal line33) ... .. 6,083,197.] 16 8,471,277,
17  Accounts payable and accrued expenses 222,533.] 17 232,968.
18 CGrantspayable . 18
19 Deferredrevenue | ... .. ... .. ... 19
20 Tax-exempt bond Ilabumues 20
21 Escrow or custodial account liability. Complete Part IV of Schadule D 21
g |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— |23 Secured morigages and notes payable to unrelated third parties 191,500.[ 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O ... 25
__ 126 Total liabilities. Add lines 17 through25 . ... 414,033, 26 | 232,968.
Organizations that follow FASB ASC 958, check here > | X
§ and complete lines 27, 28, 32, and 33.
l_E 27  Net assets without donor restrictions 5,485,919, 27 8,122,528.
g 28  Net assets with donor restrictions e 183,245.] 28 115,781.
£ Organizations that do not follow FASB ASC 958, check here B [__]
'; and complete lines 29 through 33.
n |20 Capital stock or trust principal, orcurrent funds e 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund e e T 30
= 31 Retained earnings, endowment, accumulated income, or other funds i 31
2 |32 Totalnetassetsorfundbalances ... . ... ... ... ... 5,669,164.| 32 8,238,309.
33 Total liabilities and net assetsffund balances ... . 6,083,197.] 33 8,471,277,
Farm 990 (2020)
030" 12-23-20
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Form 990 (2020) MAMA'S KITCHEN 33-0434246 Page12
econciliation of Net Assets

Check if Schedule © contains a response or note toanylineinthus Part XI ... ... P e T Y P |:|
1 Total revenue {must equal Part VIII, column (A), line 12) R 1 6,017,815,
2 Total expenses (must equal Part IX, column (A), line25) 2 3,752,184,
3 Revenue less expensas. Subtract line 2 from line 1 _ 3 2,265,631,
4  Net assets or fund balances at beginning of year (must equal Part X ine 32 i (A)) 4 5,669,164.
5 Net unrealized gains {losses) on investments o 5 303,514.
6 Donated services and use of facilities ... . 8
7 Investment expenses 7
8 Prior period adjustments . 8
8 Other changes in net assets or fund balances (explam on Schedule o)) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
colurnn (B)) _. 10 8,238,309.
[ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl M T A A S A S O S e il m
| Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual |_] QOther l_
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. |
2a Woere the orgamization's financial statements compiled or reviewad by an independent accountant? ST 2a | X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revuawed ona
separate basis, consolidated basis, or both:
|_] Separate basis [__I consolidated basis |1 Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 12 X
If "Yes," check a box below to indicate whether the financial statements for the year were audﬂed ona separate basm.
consolidated basis, or both:
III Separate basis |:| Consclidated basis |__] Both consolidated and separate basis

¢ If "Yes” toline 2a or 2b, does the organization have a committee that assumes responsibility far oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? =~ _2c X

If the organization changsed either its oversight process or selection process during the tax year, explain on Schedu&a G ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undergo the reqwred audut or audnts? If tha organlzatlon d|d not undergo the requnred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... . 3 X
Form 990 (2020
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SCHEDULE A . . . OMB No. 1545-0047
o Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a)}{1) nonexempt charitable trust.

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

B e P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MAMA'S KITCHEN 33-043424¢6

|T'art I | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, chack only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{bX 1}{A}i).
2 D A school described in section 170{b)(1){A)ii). (Attach Schedule E {Form 990 or 950-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A}iv). (Complete Part i)
Afederal, state, or local government or governmental unit described in section 170{b){1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part Il.)
A community trust described in section 170{b}{ 1{A){vi). (Complete Part ii.}
An agricultural research organization described in section 170{b){1)(A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nams, city, and state of the college or
university:
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 Juns 30, 1975.
See section 509(a)(2). (Complate Part lIl.)
1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 D 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 509{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 lines 12e, 12f, and 12g.
D Type l. A supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported 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.
¢ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

0 00 HE0 O

10

t Enter the number of supported organizations ... ... et AT e G 2L
g Provide the following information about the supported organization{s).
{i) Name of supported {il) EIN {iii) Type of organization m""’ ':'" :ﬂm:"%ﬁoﬂmﬁgﬁaﬂ {v) Amount of menetary {vi) Amount of other
- b You gaserning 2
organization {described on lines 110 No | support {seeinstructions) [ support (ses instructions)

above {see instructions)) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25.21  Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MAMA 'S KITCHEN

33-0434246 Page2

[Part 1l | Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year (or fiscal year beginning in} >
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and seither paid to
or expended on its behaf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

6 Public support. Subtract lins 5 from line 4

(a) 2016

{b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

2152585.

2015359,

2651013.

4804017.

5377932.

17000906.

2152585.

2015359.

2651013.

4804017.

5377932.

17000906.

17000906.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts fromlne4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Nat income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ’
Total support. Add lines 7 through 10

10

"
12
13

{a) 2016

{b) 2017

{e) 2018

{d} 2019

{e) 2020

(f) Totat

2152585,

2015359.

2651013.

4804017.

5377932.

17000806,

37,699,

40,443.

45,899,

47,236.

67,474.

238,751,

17,240.

17,240,

17256897.

Gross receipts from related activities, etc. {see instructions)} )
First 5 years. If the Form 990 is for the organization's first, second, thard fourth or frfth tax year as a section 501(c){3}
organization, check this box and stop here

12 |

]

Section C. Computation of Public Sup.;.:.c.:“r;t.Peroentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column {f)
16 Public support percentage from 2019 Scheduie A, Part I, ling 14
16a 33 1/3% support test - 2020. If the organization did not check the box on Ime 13, and hne 14 s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check thls box
and stop here. The crganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization : ;
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I1ne 15is 10% or
more, and if the organization meets the facts-and circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022 01-25-21
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Schedule A {Form 990 or 990-E7) 2020 MAMA 'S KITCHEN _ _ 33-0434246 Pages
Part lll | Support 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 II. If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 {d)} 2019 {e) 2020 {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
orexpended on its behatf

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

6 Total. Add lines 1 throughS .

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7¢ from |1m .
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c} 2018 (d) 2019 {e) 2020 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources |
b Unrefated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. jadd lines 9, 10¢, 11, and 12
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,
check this box and SO MO ... . i iiiiiiiiiiiiiiiiiiiiiiiieiiseisiesiesriss | 3 |:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by fine 13, coiumn (f)) 15 %
%

18 Public support percentage from 2019 Schedule A, Part Il ling 15 ... ..o 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, colurnn (f), divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2020. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T |:|
b 33 1/3% support tests - 2019, if the organization did not check a box or line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ﬂ:_
032023 01-25.21 Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-62) 2020 MAMA 'S KITCHEN 33-0434246 Pages
Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you chacked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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 VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States {"foreign supported organization‘)? /f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c}{3) and 509(a)(1) or (2)? i "Yes," explain 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){2)(B}
DUIPOses. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supporled organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonity 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?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyons 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 (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes,* provide detail in
Part VI. (-]

7 Did the organization provide a grant, loan, compensation, or other similar 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-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
iIf "Yes,"” complete Part | of Schedule L (Form 990 or 930-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,* provide detail in Part V.

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

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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form r990-E7) 2020 MAMA 'S KITCHEN 33-0434246 pPages
Part IV | Supporting Organizations (continued) _

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indiractly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization?

b A family member of a person descrbed in line 11a above? i 11b

¢ A35% controlled entity of a person described in line 11a or 11b above?!f "Yes” to line 17a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

Yes

No

Yes

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part V1 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 and/or rerove officers, directors, or trustees were allocated among the
supported organizations 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 organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the crganization provids to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 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 arganization'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? i “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, 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 rofe the organization's
supported organizations played in this regard.

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

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

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the crganization’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 Aow 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 line 2a, above, 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,* expfain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No* provide details in Part VL.

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 V| the role played by the organization in this regard.

2a

3a

3b
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Schedule A {Form 990 or 890-E7) 2020 MAMA 'S KITCHEN 33-0434246 Pages
I Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D 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 |l non-functionally integrated supporting organizations must complate Sections A through E.

B) Current Y
Section A - Adjusted Net Income {A) Prior Year &) (ot:;t;onan o

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

bW (N |-

Db (D[N =

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets {(see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V1):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8_ Minimum Asset Amount {add line 7 to line )
Saction C - Distributable Amount Current Year

W

jo |~ |o o |&

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

Enter 0.85 of line 1.

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

Enter greater of line 2 ¢r line 3.

Income tax imposed in prior year

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

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

instructions).

L PRS0 L P

[T (5 L

-

Schedule A (Form 990 or 990-EZ) 2020
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2020 MAMA 'S KITCHEN

Schedule A (Form 990 or 990-EZ)

PartV | Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

33-0434246 Page7

Section D - Distributions

Current Year

1

Amounts paid 1o supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directiy furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expensas paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe m Part V). See instructions.

W[~ |®Kn | (W

Total annual distributions. Add lines 1 through 6.

~N | |b W (N

Distributions to attentive supported organizations to which the organization is responsive

({provide details in Part V). See instructions.

9

Distributable amount for 2020 from Section C, line 6

16 Line 8 amount divided by line 9 amount

I2
o O &

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI}. See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not appiied {see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

Breakdown of ling 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ o |0 |0 |2

Excess from 2020

032027 01-25-21
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+  Schedule A (Form 980 or 990-E7) 2020 MAMA'S KITCHEN 33-0434246 Pages

Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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 1c, 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.)
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- Schedule B Schedule of Contributors OMB No_ 15450047
(Form 980, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

or 990-PF) . s .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

nternal Revenue Service

Name of the crganization Employer identification number
MAMA'S KITCHEN 33-0434246
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ m 501 3 )(enter number) organizat:on
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] ser political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation
[ ] s01(c)3) taxable private foundation

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

General Rule

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

Special Rules

m For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)}(1) and 170(b}1){A)(vi), that checked Schedule A {Form 990 or 990-E2), Part |1, Iine 13, 16a, or 16b, and that received from
any one contributor, during the year, tetal contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 880, Part VIII, line 1h;
or {ji) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Ii, and Il

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 980, 890-EZ, or 950-PF) {(2020)

Page 2

Name of organization

MAMA'S KITCHEN

Employer identification number

33-0434246

Partl Contributors (ses instructions). Use duplicate copias of Part i if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JEFFREY E. WHITE TRUST C/0 PENNINGTON
1 | LAW FIRM Person  [X]
Payroll ]
3304 30TH ST 398,5340. Noncash [ |
(Complete Part 1l for
SAN DIEGO, CA 92104 noncash contributions.)
(a) (b) e) (e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ESTATE OF GENE BURKARD Person [ |
Payrall |:|
110 JUNIPER ST 1,031,578, | Noncash [X]
(Complete Part Il for
SAN DIEGO, Ca 92101 noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | RONALD R. DAVEY REVOCABLE TRUST Person  [XIJ
Payroll |:|
6705 MAELIN CV 450,000, Noncash [ ]
(Complete Part |l for
AUSTIN, TX 78739 noncash contributions.}
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF BARBARA FRIIS-PETTITT C/0O
4 | WELLS FARGO Person  [X]
Payroll |:]
5 PARK PLAZA, FL 19 224,030, | Noncash []
{Complete Part |l for
IRVINE, CA 92614 noncash contributions.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BIOMERIEUX, INC. Person  [X]
Payrcli |:|
100 RODOLPHE ST 116,980. | Noncash [ ]
(Complete Part |l for
DURHAM, NC 27712 noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [:]
Noncash [ |
{Compilete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization Employer identification number
MAMA'S KITCHEN 33-0434246
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
T.. : : :
{c)
No. b) ] (d)
:::l Description of noncash property given ':;ne: f:;t:;li::ts? Date received
SECURITIES =
2
) - $ 1,031,578. 12/01/20
(a)
No. (b) FMV (w(;)stimate) {d)
:::l Description of noncash property given (See instructions.) Date received
—_— .
(&
(c)
No. (b} g (d)
'f,r:rrtnl Description of noncash property given I::e: g:;:j:;g:;? Date received
. s _ _
(a)
(c)
No.
frocl"l‘l D ipti f norf:)ash roj i G ) Dat - ived
Port) escription of property given {See instructions.) ate receive!
e ]
@ | o
{c)
:oc:;l Description of n rfb) h proj ive FMV or estimate) Dat - ived
Pt ption of noncash property given (See instructions ) ate receive:
) s
(a) )
(¢}
No. (b) . {d)
:::l Description of noncash property given ':Sh: : E:;tﬁ::;::? Date received
et - : - B
023453 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
09300512 783218 MAMASKITCHEN 2020.05091 MAMA'S KITCHEN MAMASKI1



Schedule B {Form 980, 990-E2Z, or 990-PF) (2020)

Page 4

Name of organization

MAMA'S KITCHEN
5art "I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total mora than $1,000 for the year

from any one confributor. Complate columns {a) through {e) and the following line entry. For organizations

Employer identification number

33-0434246

comploting Part lll, enter the total of exclus hari , tc., contributions of $1,000 or l@ss for the year_ (Enter this info. once)) | ]
Use duplicate copies of Part Ill if addmonal space is needed.
{a) No.
Igr:rrtnl {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.
g:rrtnl {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.
gat:-'tnl (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.
g:r“ (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

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements e e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part WV, line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 990, Open tO Public
intemal Revenue Service P Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246

|Partl | 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 Total numberatendofyear
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {dunng year)
4 Aggregate valueatend ofyear
5 Dud the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... e [ vYes L] No_
Part i | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)} Ll Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
I:l 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

3

Total number of conservation easements e A AT T At e o | 228

Total acreage restricted by conservation easements . ..

Number of conservation easements on a certified historic structure included in (a) :

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . ... .. ... .. ...

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

4 Number of states where property subject to conservation easement is located P>

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

o 0 oo

violations, and enforcement of the conservation easements it holds? : :[ Yes T Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforcmg conservatlon easements during the year

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(i}
and section 170MNAXBNN? .. RO B 'Y S I
9 InPart Xiil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiat statements that describes the
organization’s accounting for conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

12 If 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 Xl the text of the footnote to its financial statements that describes thess items.

b [f 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 items:

(i)} Revenue included on Form 990, Part Vil line ¥ . . O s N
{ii) AssetsincludedinForm980,PartX ; > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for flnancual gam provnde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 T 0.

b_Assets included in Form 990, Part X ... > s 141,992,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 MAMA'S KITCHEN 33-0434246 Page2
[?‘art mT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection itams (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form §90, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?
b Iif *Yes," explain the arrangement in Part XIII and complete the followmg table

d D Loan or exchange program

e |:| Other

[XINo

Beginningbalance ... .. ... B e nenee oo e A RS | 1c

Additions during theyear ... R s s Leld

Distributions during the year ... ... Sigasan e

Ending balance i

2a Did the orgamzatlon |nclude an amount on Form 990 Partx Ilne 21 for escrow or custod al account liabitity?
b It "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has been provided on Part X]I|

| Part V | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

- o a o

1a Beginning of year balance

Contdibutions .. ... . .. . ...

Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs i

f Administrative expenses

g End of year balance

[T - N+ B -

{a) Current year

{b} Prior year

{c) Two years back

{d) Three years back

{e) Four years back

40,476,

40 649,

39 591,

37,287,

35,449,

1,000,

3,805,

173,

1,058,

2,304,

838,

44 281,

40,476,

40,649,

39,591,

37,287,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowmentp 44,0000

56.0000 %

%

¢ 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:
{i) Unrelated organizations
{(ii) Related organizations

b If "Yes" on line 3a(ji), are the related organlzatnons Ilsted as reguired on Schedule R?

Describe in Part XlI| the intended uses of the organization’s endowment funds,
- Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis {other) depreciation
ta land 176,700. 176,700.
b Buildings e e 2,247,711, 935,061.f 1,312,650,
¢ Leasehold improvements ‘
A EQUIPMENE i e g o 39,735, 39,735, 0.
O OMOr oocceie oo 618 420. 456,938, 161,482,
Total. Add lines 1a through 1e. {Column {d) must eguat Form 990, Part X, column (B), line 10c.) > 1,650,832,
Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D {Form 990) 2020 MAMA'S KITCHEN 33-0434246 Page3
[Part VII] Investments - Other Securities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or calegory gneiuding name of security) {b) Book valus (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
(2) Closely held equity interests
(3) Other
{A}
(B}
(C)
D)
€
F)
(G)
{H)
Total. {Col. {b) must equal Form 990, Part X, col. (B} line 12.) -
Part 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 investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
_@
{3)
{4)
__8)
(6)
{7}
(8)
(9)

Total. {Col. {b) rust equal Form 990, Part X, col. (B} ling 13.}
ﬂ 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) Book value

{1)
_@
@

4)

(5)
__{8)

7)

(8)
__®

Total, (Column {b) must equal Form 990, Part X, col. (B)fine 1580 ... i o
[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 incoms taxes

{2)

3)

{4)

{5)

{6}

{7)

{8)

{S)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 25.) .............cooooiiiiiriiieieieeeeeeeeee i >
2. Liabiiity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII i

Schedule D (Form 990} 2020
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Schedule D (Form 890) 2020 MAMA 'S KITCHEN _33-0434246 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements sy sn s et | 6,902,421,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains {losses) on investments e |22 303,514.

b Donated services and use of facllites ... ... | 2b 581,092,

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIIl.) ) . L2d

e Add lines 2a through 2d e e e, | 20 884,606,
3 Subtractlineefromline 1 S 6,017,815,
4 Amounts included on Form 890, Part VI, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, line7b LZ |

b Other {Describe in Part Xill) |

¢ Add lines 4a and 4b T e A R T e o1 ac 0.

Total revenus. Add lines 3 and dc. (This must equal Form 990, Part | line 12.) 6 7,815,

Reconciliation of Expenses per Audited Financial St.atéfr'ié'r'\'t's With Expense's"ﬁér Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements et b1 | 4,333,276,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites B | 2a | 581,092.

b Prior year adjustments ... 2b

¢ Otherlosses 2

d Other {Dascribe in Part XIIL} t.i!i

e Add lines 2a through 2d e 2e 581,092.
3  Subtract line 2e from line 1 LR RS o S N S o A | 3 3,752,184.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b '_4?? y 1

b Other (Describe in Part Xiil)

¢ Add lines 4a and 4b SR . | 0.

S I 3,752,184,

Total expenses. Add lines 3 and is must equal Form 990, Part |, line 18.)
Part Xiil| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part II!, kines 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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

THE ENDOWMENT FUND WAS CREATED FOR CONTINUED OPERATING PURPOSES OF THE

ORGANIZATION

032054 12-01-20 Schedule D {Form 980) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na_ 1845-0047
{Form 990 or 990-E2Z}| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 890-EZ, line 8a.
Departmentiol the Theamiry P> Attach to Form 890 or Form 990-EZ, Open to Public
jnleme e vsrue Servies P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narme of the organization Employer identification number
MAMA'S KITCHEN 33-0434246

Part| | Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 880-EZ filers are not
T requirad to complete this part.

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

al _i Mail solicitations e |__| solicitation of non-govemment grants
b [__] internet and email solicitations t [ soiicitation of government grants
¢ [ Phone solicitations "] ] Special fundraising events

d |_| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes ::I No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) o v) Amount paid . .
(i Name and address of individual . . n(::1" g-c-’r {iv) Gross receipts tﬁ, or retainch,I by) {vi) Amount paid
or entity (fundraiser) (i) Activity favecusosl | from activity fundraiser to (or retained by)
conmbutena? | listed in col. (i) organization
- o Yes | No B
]
1
|
Total ooz R e R R e e e s e e |
3 List all states in which the organization is registered or licensed to solicit contributions or has bsen notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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33-0434246 Page2

Schedule G (Form 990 or 990-E7) 2020 MAMA 'S KITCHEN
[Part 1]

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

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
{add col. (a) through
MAMA'S PIES MAMA'S DAY 2 ol ()

o {avent type) {event typa) {total number} ’

=]

[ =4

c% 1 Grossreceipts 134,723, 125,693. 19,213, 279,629.
2 Less: Contributions 109,356, 122,053.] 19,213, 250,622,
3 Gross incoms {line 1 minus line2) ... 25,367, 3,640. 29,007,
4 Cashprizes
5 Noncash prizes

[’2]

-]

g |6 Rentffaciitycosts

i}

|7 Food and beverages

5
8 Entertainment | .
9 Other direct expenses R 37,7317, 15,844. 2,023, 55,604,
10 Direct expense summary. Add lines 4 through Qincolumnqd) > 55,604,
11_Net income summary. Subtractline 10 fromline 3, column(d) ... > ~-26,597.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . {d) Total gaming {add

]

B (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c)}
]

]

i

1 Gross revenue _

2 Cashprizes

4 Rentffacility costs

Direct Expenses

§ Other direct expenses .

3 Noncashprizes

6 \Volunteer labor

‘:l Yes. = %

| ]No

|:|Yes %

L Ino

L Ives %

[

] No

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)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

PRI :'Yes |:IN0

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

b If "Yes,” explain: _

s DYes I:lNo

032082 11-25-20
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Scheduls G {Form 990 or 990-E7) 2020 MAMA 'S KITCHEN
11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? .. ... o [ ves T e
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

33-0434246 Pages
Yes |:|No

13a %
b An outside facility =, in i L R R A LA REeess | 13k %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P .
Address P
t6a Does the organization have a contract with a third party from whom the organization receives gaming revenue? El Yes D 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» $
c 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

D Director/officer l ] Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to .
retain the state gaming license? D Yes || No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year - $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-E2) 2020
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Schedule G (Form 990 or 990-£7) MAMA'S KITCHEN 33-0434246 Pagea
[Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of ihe Treasury P> Attach to Form 990. Open to Public

Internal Revenus Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MAMA'S KITCHEN 33-0434246
[Part 1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,
|:| First-class or charter travel I—_—] Housing allowance or residenca for parsonal use
|:| Travel for companions I:l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Exacutive Director, regarding the items checked on line 1a? il 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Dirgctor, but explain in Part IIl.

il Compensation committee D Written employment contract
[:| Independent compensation consultant II] Compensation survey or study
L_,J Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any parsen listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o
Participate in or receive payment from a supplemental nonqualified retirement plan? .
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

o

& &
bd (b4 [

Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

g
b4 (b

If “Yes" on line 5a or 5b, describe in Part Il.
68 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ...
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part I},
7 For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il : L7 X
8 Were any amounts reported on Form 990, Part VI, paid or accruad pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il ey 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(e}? ... ... . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2020

Ga X
6b X
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SCHEDULE M
(Form 990)

Dapartment of the Treasury
Internal Revenue Service

Noncash Contributions

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

P Attach to Form 990,

P Goto www.irs.gov/Form830 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

MAMA'S KITCHEN

Employer identification number

33-0434246

[PartT | Types of Property

© O ~NOO LN

- b
- 0

trust interasts

12 Saecurities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14  Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Realestate-Other

18 Collectibles . .. ... . ...

19 Food inventory

Taxidermy
Historical artifacts

Art-Worksofart |
Art - Historical treasures ey
Art - Fractionalinterests
Books and publications .
Clothing and household goods

Cars and other vehicles
Boatsandplanes | ... ...
Intellectual property P R
Securities - Publicly traded
Securities - Closely held stock .
Securities - Partnership, LLC, or

Drugs and medical supplies

Scientific specimens |
Archeological artifacts

(a) ()

{c)
Check if Number of Noncash contribution
applicable | contributions or amounts reported on
items contributed| Form 890, Part VIII, fine 1g

{d)

Method of determining
noncash contribution amounts

1,197.

COMPARABLE SALES

BRIBRRBNRE

Other P ( OTHER MISCELL) X 7 68,957 .COMPARABLE SALES
Cther P ( CATERING FOOD) X 5 6.000.,COMPARABLE SALES
Other P ( AUCTION ITEMS ) X 10 2,093.SELLING PRICE
Other P ¢ )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part ||.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
032147 112320
09300512 783218 MAMASKITCHEN 2020.05091 MAMA'S KITCHEN MAMASKI1



*  Schedule M (Form 920) 2020 MAMA 'S KITCHEN 33-0434246 Page 2

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

032142 11-23-20 Schedule M {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 °§"0‘52“ﬁ

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > 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 11b:

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

ENTIRE BOARD OF DIRECTORS.

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

NEW MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

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

NEW CONFLICT OF INTEREST DISCLOSURE STATEMENT EACH JANUARY.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION

OF THE CHIEF EXECUTIVE QFFICER 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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020
035211 11-20-80
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Depreciation and Amortization
{Including Information on Listed Property)
D Attach to your tax return.

" .. 4962

Diegartiment of the Treasury
Intesmial Aevenue Servica (B8

990

| OMB Ne. 1545-0172

2020

Altachman]
Sequenca No. 178

Businnas or activity 1o which this I'orm relales

Form 990 Page 10

Namais} shown on return

MAMA 'S KITCHEN

Idarditying number

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.

1 Maximum amount (588 INSEUCHIONS) . . 1 1,040,000.
2 Total cost of section 179 property placed in service (see instructions) R 2
3 Threshold cost of section 179 property before reduction in limitaton 3 2 ,SQQ L QQQ,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- N 4
5 Duollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. f married filing separataly,  so0 inglructions R -]
8 {a) Description of property (b} Cost (business usa only) {c) Elected cost
7 quted property. Enter the amount from line 29 7 | K
8 Total elected cost of section 179 property. Add amounts in column (¢}, lmes 6 and 7 8 _
9 Tentative deduction. Enter the smaller of line Sorline8 e )
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 e e 110
11 Business income limitation. Enter the smaller of business income [not less than zero) or hne 5 USSR B | |
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter morethanline 11 ... | 12
3 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 > | 13 T
Hote Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Partil] Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property)} placed in service during
the tax year 14 | =
15 Property subject tosectlon168(f)t1)electlon s S T R SR 1B .
Other depreciation {including ACRS) ... ... Gl s =i e bt o 141, 28}.
Part Ill | MACRS Depreciation (Don't include listed proparty. See rnstrucnons)
Section A ~ -
17 MACRS deductions for assets placed in service in tax years beginning before 2020 e LT ]
18 it you are electing ta group any assats placed in service duting the tax year into one or mors general asset accounta, chick hes . ’_ -_]

Section B - Assets Placed in Serviqe During 2020 Tax Year Using the General Depreciation System

{b} Month and {c) Basis for depreciation
(3) Classification of proparty ¥ear placed {ousiness/investment usa o :';?:;"‘f fe} Cervention | (i Mathad | (g} Depreciabion deductian
in service only - see instructions)
19a  3-year property & i =
b 5-year property | I o
_ ¢  T-year property 1
d 10-yvear property & |
e 15-year property | | T
f___20-year property s | - '
g 25-year property 25 yrs. . S
. . | / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L T B
. , ) / 39 yrs. MM S/L
i Nonresidential real property / | MM st |
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System -
20a__ Class fife ] | sn
b 12-year 12 yrs. s
¢ 30-year / 30 yrs. MM | S
d  40-year / 40 yrs. MM | S/
['|55rt IV| Summary (See instructions.) ~
21 Listed property. Enter amount from line28 ...~ 21 |
22 Total. Add amounts from Fine 12, lines 14 through 17, lines 19 and 20 in column {g). and Jme 21
Enter here and on the appropriate nes of your return. Partnerships and S corporations -seeinstr, . | 22 141,283,
23 For assets shown above and placed in sarvice during the current year, enter the
portion of the basis attributable to section 263A costs et . | 23
niezs1 t2-18-20 LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2020)

09300512 783218 MAMASKITCHEN 2020.05091 MAMA'S KITCHEN
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*  Form 4562 {2020) MAMA 'S KITCHEN 33-0434246 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusemant,)

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

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

24a_Do you have evidence to support the business/investment use claimed? [ | ves [ | No |24b If "Yes," is the evidence written? L] Yes L_J No
(@ [S:%e BU(S?I:ESS/ (d) Basisforfl:!fociaﬁon W (a) (h) i E|E((:It’ed
(Shvndesisy | pasedin | mvesimen | GOSN, | oot | Y| U | OB | sectnir
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
usad more than 50% in a qualified bUSINESS USe ... e 25
26 Property used more than 50%% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
: % S -
% S/ -
P % S/ -
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. Enterhere 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 employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a} (b) (c) (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don‘tinclude commuting milesy ...
31 Total commuting miles driven during the year
32 Total other perscnal {noncommuting) miles
drven e
33 Total miles driven during the year.
Add lines 30 through 32 | e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
USE? i o

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

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse? .. .. . . RN S SR o Bl

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . . .. . ..

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

Part VI | Amortization

(a) (b) () {d) {e) (V]
Description of costs Date amortization Amortizable Code Amorization Amortization
beging amount section period or pescentage for this year
42 Amortization of costs that begins during your 2020 tax year:
43 Amortization of costs that began before your 2020 taxyear 43 4,437.
44 Total. Add amounts in column {f). Sese the instructions for wheretorsport . .o 44 4,437,
016252 12-18-20 Form 4562 (2020)
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