990

EXTENDED TO FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations) 1
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service [ P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL, 1, 2015 andending JUN 30, 2016

B Check if C Name of organization D Employer identification number
applicable:
changs | MAMA'S KITCHEN
yﬁgx"@e Doing business as 33-0434246
ke Number and street (or P.0. Dox if mail is not delivered to street address) Room/suite | E Telephone number
e 3960 HOME AVENUE 619-233-6262
o City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3381641,
rnended) SAN DIEGO, CA 92105 H{a) Is this a group return
fibpica- | £ Name and address of principal office: ALBERTO CORTES for subordinates? [ Ives [XINo

pending

SAME AS C ABOVE

1 Tax-exempt status: [X] 501{c){3) |:| 501(c) (

vyl (insertne. [ 1 4047)(1yor [ 527

J Website: - WWW . MAMASKTTCHEN . ORG

H(b) Are all subordinates included?ClYes I:i No
If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Faorm of organization; Corporation | | Trust [ | Associaion [ ] Otherp»

[ L Year of formation: 199 0] 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 AIDS OR CANCER WHQ ARE VULNERABLE TQ HUNGER.
g 2 Check this box [:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b} . ... 4 15
# 1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... 5 i6
:*; 6 Total number of volunteers (estimate if neCesSary) . ... ... ... 6 848
E 7 a Total unrelated business revenus from Part VIII, column {C), linet2 7a 231335,
: b Net unrelated business taxable income from Form 990-T, INe 34 . i ei e iieiieaeeass 7b 50020,
Prior Year Current Year
o | 8 Contributions and grants (Part VIl iNSil. e s o oc oo, 1263805, 2608158.
'a::: 9 Program service revenue (Part VI, Ilnﬁ.’ __________________________________ 108128. 218766,
E 10 Investment income (Part VIII, column -a‘ 1.fa] 7d) ____________________________________ 40049. 50904.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 11e) 29335. -49342.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) Ilne 12y ... 1441417, 2828486,
13 Grants and similar amounts paid {Part IX, column {A)}, lines 1-3) 0. 0.
14 Benefits paid to or for members {Part X, column {A), line 4) . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 386325, 746389,
2 | 16a Professional fundraising fees {Part IX, column (&), line 11e) ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 26) 532321
W1 47 Otherexpenses (Part IX, column (&), lines 11a-11d, 11f24e) 1027452. 1993268.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4}, line 25) ... 1413777, 2739657,
19 Revenue kss axpenses. Subtract line 18 from line 12 ... 27640. 88829.
Eé Beginning of Current Year End of Year
221 20 Totalassets (Part X, line 16) ... 3990275. 3940059.
<521 Total liabiities (Part X, i 26) ... ..o 1609027. 1448413,
Z3| 22 Net assets or fund balances. Subtract line 21 from in@ 20 ... 2381248, 2491646,

[Part 1l [Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is

frug, correct, and complete. Declaration of preparar (other than officer) is based on all information of which preparer has any knowledge.

e P a P
Sign Signaturg of officer Date
Here ALBERTO CORTES, EXECUTIVE DIRECTOR
Type or print namg and titla
Print/Type preparer's name Preparer's signature Date g“”" [(X]]| PTIN
Paid WILLIAM H. LING WILLIAM H. LING 12/05/ 16| suiempiys POO804519
Preparer |Firmsname p WILLIAM H LING, CPA FrmsENy 33-0558553
Use Only | Firm'saddressy, 4669 MURPHY CANYON ROAD, STE 130
SAN DIEGQO, CA 92123-1833 Phone no. { 858)467-4770
May the IRS discuss this returmn with the preparer shown above? (see instructions) ... e E‘ Yes |:| No
s32001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) MAMA 'S KITCHEN 33-0434246 Page?
Part Ill | Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any ling inthis Part M1 ... i |:|

1 Briefly describe the organization’s mission:

AT MAMA'S KITCHEN WE BELIEVE THAT EVERY PERSON IS ENTITLED TQ THE

BASTC NECESSITY OF LIFE, NUTRTIQUS FOCD. AS A COMMUNITY-DRIVEN

ORGANTIZATION, WE PROVIDE NUTRITION SUPPORT TO MEN, WOMEN AND CHILDREN

AFFECTED BY AIDS OR CANCER WHO ARE VULNERABLE TQ HUNGER.

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

the prior Form 990 or 990EZ? .. e e e et [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IE No

if "Yes," describe these changes cn Scheduie O.

4  Describe the organization’s program servige accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1857020. including grants of § } (Revenus $ 2609720.)
DELIVERY OF FREE MEALS TO HOME-BQUND PEOPLE WITH AIDS OR CANCER. THE
ORGANIZATION DELIVERED 348,258 MEALS AND HAD 4,953 VISITS TO MaMA'S
PANTRY. MONDAY AND WEDNESDAY DELIVERIES EACH CONSIST OF SIX MEALS,
INCLUDING ONE HOT DINNER AND ONE PREPARED DINNER. THE FRIDAY DELIVERY
CONSISTS OF NINE MEALS, INCLUDING ONE HOT DINNER AND TWQO PREPARED

DINNERS.
4b (Code: ) {Expenses % including grants of $ ) (Hevenue % )
4c  (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

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

(Expenses ) 1 8 0 6 7 3 «__including grants of $ ) (Hevenue 3 )
4e Total program service expenses p» 2037693,
Form 990 (2015)
532002
12-16-15
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' Form 990 (2015) 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 SCREAUIR A || e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contrbutors e 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behaif of or in oppoesition to candidates for
public office? If “Yes," complete Schedule C, Part1 ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedufe C, Part Il || ... 4 X
5 Is the organization a section 501(c){d), 501{c)(5), or 501(c)(B) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any doner advised funds or any simitar funds or accounts for which donors have the right 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, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f "Yes," complere
SehedUle D, Part HI | e e et et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedule D, Part iV et ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V' e 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule I, Parts W1, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 107 if "Yes," complete Schedule D,
Part Vi e e 11a| X
b Did the organizatior report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 JF "Yes, " complate Scheduie 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 its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete 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 Schedule D, Part X .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI@NG XIT ettt it 12a| X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
If "Yes," and If the organization answered "No” to fine 12a, then completing Schedule D, Parts X! and Xii is optional . . .. 12b X
13 s the organization a schoot described in section 170(LY(1)(A)i)? /f "Yes," complete Schedule E . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statest ... ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,0C0
or more? If "Yes, " complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), fines 6 and 11e? If "Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 {2015)
532003
12-16-15
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Form 990 (2015) MAMA'S KITCHEN 33-0434246 Paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land It ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes, " complete Schedule i, Parts land Ifl . . ... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afier December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", g0 018 258 ...\ oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCEXEMPL DONOST e oo et 24¢
d Did the aorganization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)(3), 501{c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E£? If "Yes," complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedle L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these parsons? If "Yes," complete Schedule L, Part ilf 27 X

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

a A current or former officer, director, trustes, or key employee? if "Yes, " complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complate Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part | s a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?.'f "Yes," compfete
SCREAUIR N, PArE Il e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
Pt Y, 18 T 34 X
356a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. T 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL iNe 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... 38 | X
Form 990 (2015)
532004
12-18-15
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Form $90 {2015) MAMA'S KITCHEN 33-0434246 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany lineinthis PartV. | ..o []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 4
b Enter the number of Forms W-2G included in ling 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withheolding rules for reportable payments to vendors and reportable gaming
{gambling)} winnings 10 Prize WINMBIS? | oottt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisreturn 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... oh | X
Note. K 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," to line 3b, provide an explanation in Schedule O . ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ba X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ... ... .. 5h X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-F7 .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoOMtibULIONS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOHIAX dBAUCHDIET e ettt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive 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 doner of the value of the goods or services provided? . Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was required
to file Form 82827 ... ... e e 7 X
d if "Yes," indicate the number of Forms 8282 filed during the year . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e
f Did the organizatibn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . .. 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? .. Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additionat information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans
¢ Entertheamount of reservesonhand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed & Form 720 to report these paymenis? If "No," provide an explanation in Schedule Q ..., 14b
Form 990 (2015)
532005
12-16-15
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N

Form 990 (2015) MAMA'S KITCHEN 33-0434246_ Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e, E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 15
If there are material gifferances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 13, above, who are independent ... ... 1h 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy BMPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employess to a managsment company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
& Did the organization become aware during the vear of a significant diversion of the organization’s assets? ... ... ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint oneg or
more members of the GOVEIMING BOTY? | oo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the governing Body? e e TR X
8 Did the organization contemnporaneously document the mestings held or written actions undertaken during the vear by the foliowing:
a The goveming DOGY? | e ga | X
b Each committee with authority to act on behalf of the governing OOy e e gb | X
o Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .o 9 X
Section B. Policies (This Section B requests information about policies not raquired by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
411a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? 11a| X
kb Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go toine 13 e, 12a| X
b Were officers, directors, or irustees, and kay employeas required to disclose annually interasts that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Qhow this Was dORE | e e, 120 | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a writtan document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indéependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... | sal X
b Other officers or key employees of the organization 15b X
If "Yes" toline 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG TG YEAIT e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlc:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only} available
for public ingpection. Indicate how you made these available. Check all that apply.
[2] Qwn website Another's website |:| Upon request l:l Other {explain in Schedule O)

19 Describe in Schedule C 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 crganization's books and records: »
ALBERTO CORTES - 619-233-6262
3960 HOME AVENUE, SAN DIEGQO, CA 92105

632006 12-16-15 Form 990 (2015)
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Form 290 (2015) MAMA'S KITCHEN 33-0434246  Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

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

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

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

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

{(A) (B} {C) (D} (E} (F)
Name and Title Average | . cfe 23':"21"3“ one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensaticn amount of
week officer and a direotor/trustes) from from related other
(list any E the organizations compensation
hours for E N E organization (W-2/1099-MISC) from the
related S § . § (W-2/10989-MISC) organization
organizations E =z 2|5, and related
below & £ 5 £ E§ 5 organizations
line) E|EZ|E|& |85 5
(1) THOMAS KWAN 2.00
PRESIDENT X 0. 0. 0.
(2) MICHAEL HORN 2.00
VICE PRESIDENT X 0. 0. 0.
(3) DONALD GOFF 2.00
PRESIDENT-ELECT X 0. 0. 0.
(4) MARK JAMES 2.00
TREASURER X 0. 0. 0.
(5) ROBERT ROCCHI 2.00
SECRETARY X 0. 0. 0.
(6) DORA GUILLEN : 2.00
DIRECTOR X 0. 0. 0.
(7) JILL ABASTO 2.00
DIRECTOR X 0. 0. 0.
(8) KEVIN ATTO 2.00
DIRECTOR X 0. 0. 0.
(9) DANA BLACK 2.00
DIRECTOR X 0. 0. 0.
(10) KIM FRITZ 2.00
DIRECTOR X 0. 0. 0.
(11) JENNIFER KEARNS 2.00
DIRECTOR X 0. 0. 0.
(12) SCOTT LAWRY 2.00
DIRECTOR X 0. 0. 0.
(13} TIM ROURKE 2.00
DIRECTOR X 0. 0. 0.
(14) RICHARD REYES 2.00
DIRECTOR X 0. 0. 0.
(15) ANDREW ROSENBERG 2.00
DIRECTOR X 0. 0. 0.
(16) ALBERTO CORTES 40.00
EXECUTIVE DIRECTOR X 111375, 0. 6704.
532007 12-18-15 Form 990 (2015)

09121205 783218 MAMASKITCHEN 2015.05000 MAMA'S KITCHEN MAMASKI1



Form 990 (2015} MAMA'S KITCHEN 33-0434246 _ Page8
ITDart bl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) (©) D) (E) (3]
Name and title Average (do not le; Efﬁifrﬂman e Reportable Reportable Estimated
Rours Per | box, uness person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 z organization {W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations! £ | 5 g g and related
below ERE-RIN 2 %’g’» 5 organizations
b Sub-total .. > 111375. 0. 6704.
¢ Total from continuation sheets to Part VIl, Section A . ... . .. > 0. 0. 0.
d Total {add lines 1h and 16} ..o > 111375, 0. 6704.
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, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e, 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON oo 5 X

Section B. Independent Contractors

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

(A) (B) <
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) MAMA 'S KITCHEN 33-0434246 Page8
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI it si e s e esisegzecneeees \:l
(A) (B) {C) (D)
Total revenue Related or_ Unrglated H?P"g{_?lut%fﬁcnlgg?d
exempt function business Saciions
revenue revenue 512 - 514
1‘-'-:" 42 1 a Federated campaigns 1a
53| b Membershipdues .. . 1b
,,.,—E ¢ Fundraisingevents 1c K78671.
gi d Related organizations e, 11d
) E e Government grants (contributions) 1e 712264.
.gg £ All other contributions, gifts, grants, and
2E similar amounts not included above | 1§ 1317223.
%:'% O Noncash contributions included in fines 1a-1f: $ 1 5 7 4 6 1 .
O6| h Total. Add lines 181 .o, > 2608158,
Business Code|
g | 2a SOCTAL ENTERPRISE 624210 218766. 218766.
-
% .
a f All other program service revenue ..
g Total. Addlines2a2f . ... ... > 218766.
3 Investment income {including dividends, interest, and
other similaramounts) ... (ST > 38335, 38335,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... R
{i) Real (i) Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or (loss) .
d Netrental income or (loSs)  .........ooooioiiiiieiiiiiiiiieicin, >
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory 422632,
b Eess: cost or other basis
and sales expenses 410063,
¢ Ganor{loss) ... 12569.
d Net gain or I05S) oo > 12569. 12569.
o 8 a Gross income from fundraising events (not
g including $ 578671, of
? coniributions reported on line 1¢). See
o Part IV, 0 18 .. .o al 93750.
g b Less: direct expenses p| 143092,
¢ Net income or {loss) from fundraising events  _.............. | -49342. -49342,
9 a Gross income from gaming activities. See
PartV,line19 ... a
b less:directexpenses .. b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost of goods sold b
¢_Netincome or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a
b
¢
d Allotherrevenue .. ...
e Total. Add lines 1ta-11d .. >
12 Total revenue. Seainstructions. .. oo > 2828486, 0. 231335.] -11007.
632009 12-16-15 Form 990 (2015)
09121205 783218 MAMASKITCHEN 2015.05000 MAMA'S KITCHEN MAMASKI1
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Form 990 {(2015)

MAMA'S KITCHEN

33-0434246_ Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part IX

Do not Include amounts reported on lines 6b, (A) B D)
7,85, 9, and 105 ofPart Vi Toaloxpenses | Progamienes | Needrenan | Moy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 111376. 51683. 327395, 26898.
6 Compensation net included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . .
7 Othersalaiesandwages . ... .. ... 527883. 268071. 69172, 190640.
8 Pension plart accruals and confributions (includa
section 401(k) and 403(k) employer contributions) 14761. 6347. 3100. 5314.
9 Otheremployee benefits 39415. 16949, B277. 14189.
10 Payrolltaxes . 52954, 26851, 8047, 18056,
11 Fees for services (non-employees):

a Management | ...

b Legal ... .

¢ Accounting . 30387. 21185, 4610. 4592.

d Lobbying ...

e Prolessional fundraising services. See Part v, line 17

f Investment managementfees ... . 12253. B987. 1269. 1997,

g Other. {Ifline 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 71137, 34. 71103,
13 Office expenses 20651. 13104. 2891. 4656,
14 Information techrology 19355, 8969. 2046. 8340.
15 Royalties | ...
16 OCCUPANCY ... 101843, 77482. 8471. 15830.
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 59297. 44257. 5232. 9808.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 147527, 117379. 12915. 17233.
23 INSUFANGE | ..., 23282. 14917. 4393, 3372.
24  Cther expenses. ltemize expenses not covered

ahova, (List misceltaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, columa {A)

amount, listline 24e expenses on Schedule 0.) ...

a FOOD COSTS 1322082, 1322035, 47,

b SUPPLIES 118496. 118496.

¢ BANK FEES 19878. 19878.

d TNCOME TAXES 12447. 12447.

e All other expenses 34633, 27030. 5791. 1812,
25  Total functional expenses. Add lines 1 through 24e 2739657. 2037693. 169643. 532321.
26  Joint costs. Complete this line only if the organizaticn

reparted in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheek here o I:l it following SOP 88-2 (ASC g58-720)
532010 12-18-15 Form 990 (2015)
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Form 990 (2015)

MAMA 'S KITCHEN

33-0434246 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lina in this Pat X et ieeee e D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 129508, 1 82436.
2  Savings and temporary cash investments ... 1015.] 2 1015.
3  Pledges and grants receivable, net ... 208924, 3 235729.
4 Accountsreceivable, net L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(A(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501{c){8) voluntary
@ employees’ beneficiary organizations (see instr), Complete Part Il of Sch L | 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . 37601.| s 29235.
9 Prepaid expenses and deferred charges 28382.] ¢ 36451.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2857971.
b Less: accumulated depreciation ... | 10b 801191. 2158994, 10c 2056780,
11 Investments - publicly traded securities 1404512, 11 1472795,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ling 11 13
14 Intangible @ssets . 7667.] 14 14169.
15 Otherassets. See Part IV, line 11 ... 12672.] 15 11449.
| 16 Total assets. Add lines 1 through 15 (must equalline34) ... 3990275.] 16 3940059,
17  Accounts payable and accrued expenses 103056.| 17 105776.
18 Grants payable | s 18
19 Deferred revenue 70548.] 19 86948.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
¥ 22  Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensaied employees, and disqualified persons,
3 Complete Part Il of Schedule L ... 22
— | 23 Secured mortgages and notes payable to unrelated third parties 1424743.| 23 1255689.
24 Unsecured notes and loans payable to unrelated third parties . ... . 24
25  Other ligbilities {including federal income tax, payables te related third
parties, and other liahilities not included on lines 17-24). Complete Part X of
SCREAUIE D e 10680.| 25 0.
26 Total liabilities. Add fines 17 through 25 i 1609027.| 28 1448413,
Organizations that follow SFAS 117 (ASC 858), check here > @ and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . 2344576.] 27 2456197.
E 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 36672.| 29 35449,
e Organizations that do not follow SFAS 117 (ASC 058), check here P D
5 and complete fines 30 through 34.
43 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% |82 Hetained earmings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances ... 2381248.| a3 2491646.
34  Total liabilities and net assets/fund balances ..., 3990275, 34 3940059,
Form 990 (2015)
532011
12-18-15
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Form 990 (2015) MAMA'S KITCHEN 33-0434246 Pagei2
Part Xl | Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line inthis Part X1 i ettt |:|
1 Total revenus (must equal Part VIIl, column (&), ine 12) 1 2828486.
2 Total expenses (must equal Part IX, column (A), iNe 25) ... e 2 2739657,
3 Revenue less expenses. Subtract line 2 from ine ¥ 3 88829.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&} . ... 4 2381248.
5 Net unrealized gains (108S68) ON IMVESIMENTS ||| ... ooeoeoeeoeosoeesee oo 5 21569.
6 Donated services and use of facilities e <]
7 INVBSIMENT BXPENSES e s 7
8 Priorperiod adjUSIMENtS e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,
COIUMIN B ) i i it ittt eeiieeieiesieeeieeiiisieeseeeseesseeieieeiieesieiiiitieiieieiiiiees 10 2491646,
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ... e Eeereeeeeeimrreiiieieriaseeeraeerrerane i @
Yes | No

1 Accounting method used to prepare the Form 990: |:l Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compilad or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:l Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consclidated basis, or both:
‘E Separate basis |:| Consolidated basis I:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2| X

If the organization changed either its aversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAI ATIBB? | oot e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchiaudits  ........ooocvcenieiieiceiiiin 3h
Form 990 (2015)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 5

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

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

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

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

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

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

1

2
3
4

0 ®0 00000

10
11

i

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

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

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

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

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

section 170{b){1}{A){iv}. {Complete Part i1}

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

An organization that normaily 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 11.)

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

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 te certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated husiness taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Ill.)

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

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

lines 11athrough 11d that describes the type of supporting organization and complete lines 17e, 111, and 11g.

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b I:l Type Il. A supporting organization supervised or controlied 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,

] D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:] Type IIl 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 reguirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [_] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

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

f Enter the number of supported organizations | ... ... e | J
g Provide the following information about the supported organization{s).
{i) Name of supported {ii) EIN {iii} Type of organization [{iv} Is the organization| (v} Amount of monetary {vi) Amount of
o i ; . listed in your
organization (described on lines 1-G - support (see other suppoert {see
above (see instructionsj) |82-°T10 document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15

09121205 783218 MAMASKITCHEN 2015.05000 MAMA'S KITCHEN MAMASKI1



" Schedule A {Form 990 or 990E7) 2015 MAMA 'S KITCHEN
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b}(1)(A}(vi)

33-0434246 Pagoe2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 . |
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)

Public support. Subtract ling § from line 4.

{a) 2011

{b) 2012

{c) 2013

(d) 2014

{e} 2015

{f) Total

2497587.

2514893.

2092885.

1154503,

1870803.

10130671,

2497587,

25148893.

2092885.

1154503.

1870803.

10130671.

10130671.

Section B. Total Support

Galendar year {or fiscal year heginning in)

7
8

10

11
12
13

Amounts fromline 4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ..
Total support. Add lings 7 through 10

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

{a) 2011

{b} 2012

{c) 2013

{d)y2014

{e) 2015

(f} Total

2497587,

2514893,

2082885,

1154503.

1870803,

10130671,

46749.

40375.

37842.

13368.

38335.

182669.

34557.

52542,

87099.

10400439.

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column () ...

15 Public support percentage from 2014 Schedule A, Part I, line 14

14

97.41 %

15

97.96 %

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... »
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... | 3 E:l
b 10% -facts-and-circumstances test - 2014, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and |II"IE,' 15is 10% or
maore, 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 . ... > E:l
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 ... > D

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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" Schedule A (Form 980 or 990-£7) 2015 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 @ 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inchude 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 henefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ... ..

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

D Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b ...
8 Public support. {Sublmactline 7¢ from lire 8.)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts fromlne6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrefated business taxable income
(less secticn 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand 10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or nat the husiness is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..o
13 Total support. (add ines @, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c}(3) organization,

CheCk this boX AN StOD hBrE oo ittt et et i eiieiieriieiiiiiiiiiiiciiiiieiiiiiiiiiiiiiie
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il ling 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column ) ... ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on fine 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 . .. . .. .. » [:I

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > E]

532023 09-23-15 Schedule A (Form 290 or 990-EZ} 2015
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Scheduie A (Form 990 or 990-E7) 2015 MAMA 'S KITCHEN 33-0434246 Pages
Part IV | Supporting Organizations
(Complete only if you checked a lbox in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. i you checked 11¢ of Part |, complete
Sections A, D, and E. I you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the crganization’s supported organizations listed by name in the crganization’s governing
documents? if "Ng" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(al{1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If "Yes," answer
(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)7? 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")? if
"Yas, " and if you checked 11a or 11b in Part I, answer {(b) and (¢} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants tc the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations. 4b
¢ Did the organization support any forgign supported organization that doas not have an IRS determination
under sections 501(c){3) and 509(a){1} or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign stpported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES. ac
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's arganizing document authorizing such action; and {iv) iow the action
was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported crganizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 830-EZ). 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 4948 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified pefsons {as definad in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? If "Yes," provide detail in Part VI. =193
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type |ll non-functionally integrated
supporting arganizations)? If 'Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10k
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‘ Schedule A (Form 990 or 990-E7) 2015 MAMA 'S KITCHEN 33-0434246 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {(b) and (¢}
below, the gaverning body of a supporied organization? 11a
b A family member of a person described in (a) above? 11k
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes® fo a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or centroiled the supporting organization? /f "Yes," expfain in
Part VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type HI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form $90 that was most recently filed as of the date of natification, and {ji) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported crganizations. Complete fine 3 below.
c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (g} and (b) 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 how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role playved by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MAMA 'S KITCHEN 33-0434246 Pages
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type lll nen-functionally integrated supporting organizations must complete Sections A through E.

. . . {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net shartterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplation

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) a8

G (B W (N =

D | | B (WM -

=]

.

. - . (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):
Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market valug of other non-exempt-use assets ic
Total (add lines 12, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from fine 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

® oo |T e

)
o]

w
w

B

o |~ @ o
AR RS

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Secticn A, tine 8, Column A)
Enter 85% ofline 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions) [}
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

[+ BN R/ I | 5 Y

[= S I - [ | SR
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" Schedule A (Form 990 or 990-E7) 2015 MAMA 'S KITCHEN

33-0434246 Page7

|PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

W~ (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U] {ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-see instructions)

W

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a thfough 8

Applied to underdistributions of prior years

b~ (= I b [~ = N~ I [ = ]

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior te 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions}.

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

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

8 Breakdown ofline 7:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A {Form 980 or 990-EZ} 2015
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part lll, line 12;
Part |1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1g, 23, 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. Alsc complets this part for any additional information.
(See instructions.)
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OMB No. 1545-0047

Supplemental Financial Statements 2015

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h,

SCHEDULE D

(Form 990}

Dapartmsnt of the Treasury P Attach to Form 990. Open tq Public

Internal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection

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

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total numberatend of year ...
2 Aggregate value of contributions to (during year) ..
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization’s exclusive legal control? . . ... Cl Yes :I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or danor advisor, or for any other purpose conferring
impermissible private benefit? e e ‘:l Yes D No
' Partll | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
:l Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number.of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . | 2c
d Number of conservation sasements included in {¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
& Does the crganization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enforcement of the conservation easements it OIS 2 l:l Yes |:| Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> §
8 Does each conservation easement reported on line 2{d) above satisfy the raquirements of section 170(h}(4)(B)(i)
AN SECtion T7OMNANBNIND ... e [ lves [Ine

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue 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 XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{iy Revenue included on Form @90, Part VIl line 1 > s
{ii} Assetsincludedin Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VA line T > 8

h Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2015
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Schedule D (Form 990) 2015 MAMA 'S KITCHEN 33-0434246 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ali that apply}:
a I:' Public exhibition
b [:l Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s ¢ollections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization sclicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ling 9, or
reported an amount on Form 980, Part X, line 21.

d |:| Loan or exchange programs

e |—_—] Other

DNO

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

ONFOMI 990, PAMXY | oottt [ Ives [Ino
b H "Yes," explain the arrangement in Part X and complete the following fable:
Amount
€ Beginning DAANCE | ettt 1c
d Additions during The YEAr | e et e id
e Distributions during the YERI e e 1e
T O ENdiNg DalaNCE e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangament in Part XIl. Check here if the explanation has been provided on Part Xill ... o
[PartV | Endowment Funds. Complote if the organization answered “Yes* on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back [ {d) Three years back | {e) Four years back
1a Beginning of year balance . 36672, 36650, 35827, 35135, 33824,
b Contributions ...
¢ Net investment earnings, gains, and losses -1223. 22, 823, 692, 1312,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ..
f Administrative expenses ...
g Endofyearbalance ... 35449, 36672, 36650, 35827, 35136,

2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowment funds not in the possession of the organization that are held and administered for the organizaticon
by: Yes | No
(i} unrelated organizations gali)| X
(ii) related Organizations e e s 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | 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

fa Land 176700. 176700,

b Buildings ... 2205920. 481181. 1724739,

¢ Leasehold improvements ...

d 63593. 23902, 39691,

e 411758. 296108. 115650,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10} oo > 2056780,
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Schedule D (Form 990) 2015 MAMA 'S KITCHEN 33-0434246 pPage3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives ...
{2) Closely-hsld equity interests
(3) Other

)]

(B)

(9]

18)

(E}

(F)

(@

{H
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.) P

Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, 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}
(2}
3)
{4)
(5}
(6}
{7}
{8}
(9
Total. {Col. {b) must equal Form 990, Part X, col. {B} ling 13.) -
Part IX| Other Assets.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
(2)
(3)
(4)
(5)
(6}
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B line 15.) oo »>
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢ or 111. See Form 980, Part X, line 25.

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

(1) _Federalincome taxes
{

)
Sh3

{
{

[}
[

=

A

(=]

7
8)
{9)
Total. (Column (b) must equal Form 920, Part X, col. (B} line 25.) ............. | -
2. Liability for uncertain tax positions. In Pant XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footncte has basn provided in Part XIlI |:|
Schedule D (Form 990) 2015
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 32030740.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains {losses) on investrments ... 2a 21563.
b Donated services and use of facilities .. . . 2b 353015.
¢ Recoveries of prioryeargrants 2¢
d Other (Describe in Part XIIL.) 2d
e Addlines2athrough 2d . . e 2¢ 374584.
3 Subtractline 2e from ine 1 3 2828486,
4  Amountsincluded on Form 990, Part VI, Ime 12, but net on line 1:
a Investment expenses not included on Form 890, Part VIll, ine7b ... 4da
b GCther (Describe inPart XILY 4b
C Addinesdaand 4h e 4c 0.
Total revenue. Add lines 3 and 4¢. {This must equa! Form 990, Parti line 12.) . 5 2828486,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3082672,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facifities o 2a 353015.
b Prior year adjustments 2b
€ OtharlOoSSOS e e 2c
d Other (Describe in Part XlI1.) 2d
e Addlines 2athrough 2d ... 2e 353015.
8 Subtractline 2e fromlne 1 | e 3 2739657,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a
b Other {(Describe in Part XIL) 4b
o Addlinesdaand 4b e ac 0.
Total expenses. Add lines 3 and 4c. (Thfs must equal Form 990, Part |, line 18.)  eooooveeeeioieieeeeeeeeeeeee . 5 2739657.

I Part XHI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and @; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, tine 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUND WAS CREATED FOR CONTINUED OPERATING PURPCOSES OF THE

ORGANIZATION

532054
08-21-15
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. OMB Neo. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tre.asury > Attach to Form 990 or Form 990-EZ. Open tC! Public

Internal Revenus Service P _Information about Schedule G (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. Inspection

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

Part1 Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complste this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b [ Intemet and email solicitations 1 L1 solicitation of governmant grants
c |:| Phene solicitations g El Special fundraising evenis

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

fii) i v} Amount paid " )
(i) Name and address of individual " . f&'r!' ra?égr {iv) Gross receipts tc() %or retained by) (vi} Amount paid
or entity (fundraiser) (if) Activity have custad from activity fundraiser to (or retained by)
coniributions? listed in col. () | °roanization
Yes | No
Total s i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ., Schedule G (Form 980 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 MAMA 'S KITCHEN 33-0434246 Page2
Part I | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b} Evont #2 {c) Other events (d) Total svents
PIE IN THE (add col. {a) through
MAMA'S DAY |SKY 4 col. (c)

o {event type) (event type) (total number) '

3

o

E 1 Grossreceipts 204566. 117064. 350781. 672421.
2 Less Contibutons 178816. 90954. 307801. 578671.
3 Grossincome {ine 1 minusline2) ... 24650, 26110, 42950, 93750.
4 Cashprizes ...
5 Noncashprizes | _._.................

g

§ |6 Rentfacilitycosts ... ...

&

¥ |7 Foodandbeverages .. .. ...

5
8 Entertainment ...
9 Otherdirectexpenses . ... 39942, 18858. 84292. 143082,
10 Direct expense summary. Add lines 4 through 9incoflumn {d) e > 143092,

Net income summary. Subtract line 10 from line 3, column (d) . e | 2 -49342.

11
Part lll J Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming {add

o
3 (a) Bingo binge/progressive bingo {c) Other gaming col. {a) through col. {c)}
2
[1})
e

1 GIOSSTOVENUE ..
w|2 Cashprizes . .. ...
3
o
2|38 Noncashprizes ...
i
©
£ 4 Rentfacilitycosts . ...
[}

5 Ctherdirectexpenses ... ...

L |vYes % ] Yes_ % L] Yes__ %
6 Volunteerlabor .. [ Ino LI no [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) _.......................;;;;oo.. | 3

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ... . :l Yes D No
b If “Yes," explain:

532082 09-14-15 Schedule G {Form 990 or 980-EZ) 2015
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Schedule G (Form 990 or 980-E2) 2015 MAMA 'S KITCHEN 33-0434246 Page3

11 Does the organization conduct gaming activities with nonmembers? ... T |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... . . e e [Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 13a %
b AN OUESIE T Y s e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l___] No

b If "Yes," enter the amount of gaming revenue raceived by the arganization - $
of gaming revenue retainad by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Mame P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

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

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING BOBNSE? | ettt ettt ee ettt e e D Yes l:l 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 p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i and (v}; and Part [ll, lines 9, 8b, 10b, 13b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions}.

532083 08-14-15 Schedule G (Form 290 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) MAMA'S KITCHEN 33-0434246 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ}

532084
04-01-15
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" SCHEDULE M Noncash Contributions OMB No. 15450017

{Form 990) 20 1 5

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

Depariment of the Treasury P Attach to Form 990. Open To Public
Internal Revenua Senvica P Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990. Ingpection
Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246
|Part| | Types of Property
(@ (b) () {d)
Check if Number of Nencash centribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart
2  Art - Historical treasures
3 Art-Fractionalinterests ..
4 Books and publications .
5 Clothing and househeld goods ...
6 Carsandothervehicles . .. ... ...
7 Boatsandplanes . ...
8 Intellectual property ..
9 Securities - Publicly traded .
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Histaric structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerdial
17 Real estate - Other
18 Collectibles
19 Food inventory X 134 38965.COMPARABLE SALES
20 Drugs and medical supplies ... ...
21 Taxidermy .
22 Historicalartifacts .
23 Scientificspecimens .. ...
24 Archeological artifacts .
25 Other P ({ AUCTION ITEMS) X 214 65728 .SELLING PRICE
26 Other P { CATERING FQOD) P4 89 49468 .COMPARABLE SALES
27 Other » ( OQTHER MISCELL) X 10 3300.COMPARABLE SALES
28 Cther P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposas for the entire holding PEHIOGT | e e e, 30a X
b ! "Yes," describe the arrangement in Part L.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
B0 U O IS ? e et 32a X
b i "Yes," describe in Part Il
33 M the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 890) (2015)

532141
08-21-15
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Schedule M (Form 950) (2015) MAMA 'S KITCHEN 33-0434246 Page 2

Part Il | Supplemental Information. Frovide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is 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.

532142 08-21-15 Schedule M {Form 920) (2015)
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii§§"

{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246

FORM 990, PART VI, SECTION B, LINE 11:

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

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

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

ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

NEW MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

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

NEW CONFLICT OF INTEREST DISCLOSURE STATEMENT EACH JANUARY.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION

OF THE EXECUTIVE DIRECTQOR BASED ON COMPARIBILITY DATA AVAILABLE FOR THE

GEOGRAPHIC AREA AND NATURE OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 13:

GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON RECEIPT OF A WRITTEN

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

WEBSITE.

FORM 990. PART XII, LINE 2C

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)
532211
09-02-15
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4562 Depreciation and Amortization

{Including Information on Listed Property)

Attach rn.
DCepartment of the Treasury ’ to your tax return

990

OMB No. 1545-0172

2015

Attachment

Internal Revenue Service (99} P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name{s) shown on return Business or activity to which this form relates Identifying number
MAMA 'S KITCHEN FORM 990 PAGE 10 33-0434246
I Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (8ee INSIUCHONS) e 1 500000.
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduction in limitation 3 2000000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. It married filing separately, see instructions ,.........................c0ce 5
6 {a) Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 28 ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines8and 7 . ... 8
9 Tentative deduction. Enter the smaller of lineSorline 8 | . 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ...........ooocviiivnieiene. 12
13 Carryover of disallowsd deduction to 2016. Add lines 9and 10, lessline 12 . _......... » |T3 |
Note: Do not use Part 1l or Part 1ll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for gqualified property (other than listed property) placed in service during
LR e D OO O UU S URUUPIUPRURRPRTN 14
15 Propeity subject to section 168(()(1) election | e 15
16_Other depreciation (ncluding ACRS) . .o 16 145614,
]T-"art i | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2015 ... ... 17 l
18 i you are electing to group any assels placed in service during the tax year inte one or morg general asset accounts, check here ......... » :l

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

{h) Manth and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use {d)Recovery | e sonvention | () Method {9) Depreciation deduction
in service ohly - see instructions) pericd
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
] 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S
h Residential rental property ; 27 5 yrs. MM S
i Nonresidential real property / 39 yrs. MM S
/ MM S/
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c__ 40-year / 40 yrs. MM S/L
| Part IV | Summary (Ses instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cofumn (g), and line 21.
Enter here and on the appropfiate lines of your retum. Partnerships and S corporations - see instr. ............ . 22 145614.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..o 23
?;?2235,715 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
09121205 783218 MAMASKITCHEN 2015.05000 MAMA'S KITCHEN MAMASKI1



Form 4562 (2015) MAMA'S KITCHEN

33-0434246 Page?2

Part Vv

recreation, or amusement.}

Listed Praperty (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns

(a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have avidence to support the business/Anvestment use claimed? |j Yes !:l No | 24b If "Yes," is the evidence written? D Yes |:| No
(@ [()g%e Bu(s‘izgess." () Basis for (d:;):recianon W (0} (h-) : Elegt)ed
WEAGTRS | aen | mestment | B astmemert | TR conuanion Seiucion | weion 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used moare than 50% in a qualified BUSINGSS USE ... ittt eee e see et eeeanee 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a gqualified business use:
% S -
% S/ -
L % SA -
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page 1 . ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page T ..o 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 pravided 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) U]
30 Total business/investment milas driven during ihe Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVEN e
33 Total miles driven during the year.
Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
38 |s another vehicle available for personal
WSET i

Section C - Questions for Emplovers 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 are not 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

BTl BB T o e et e e e
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... ..
39 Do you treat all use of vehicles by employess as personal USe? e
40 Do you provide maore than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? | e
41 Do you meet the requirements concerning qualified automobile demonstration uUSe? . ... ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

{a) {b) {c) {d) (e} {f
Description of costs Date amortization Amortizable Code Amortization Amariization
begins armount section period or percentage for this year
42 Amortization of costs that begins during your 2015 tax year:
INTANGIBLES-MAMASKITCHEN. .
ORG REDESIGN N33116 8415, 197 60M 560.
43 Amortization of cosis that began before your 2015 taxyear ... 1353,
44 Total. Add amounts in column {f). See the instructions for where to report 1913.
516252 12-28-15 Form 4562 (2015)
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EXTENDED TQO MAY 15, 2017

' rom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning JUL l ' 2 0 1 5 . and ending JUN 3 0 ‘ 2 0 1 6 . 20 1 5

Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t, S———

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢}{3). 501{¢}3) Organizations Only

A [_Icheck box it Name of organization { [__| Gheck box if name changed and see instructions.) Sttt

address changed instructions.)

B Exemptundersection | Prini { MAMA 'S KITCHEN 33-0434246
(X 1501c)3 ) T Or | Number, street, and room or suite no. If a P.0. box, see instructions. F Wnrelatec Business actvity codes
[Jacstey [_J220e)| ¥*° | 3960 HOME AVENUE
[ laosa L__|53[](a) Gity or town, state or province, country, and ZIP or foreign postal code
[ ]529¢a) SAN DIEGO, CA 92105 624210

C Bock valueofallaseets  |F Group exemption number {See instructions.) »

3 9y4005 9. |a Gheck organization type > [ X1 501(c) corporation || 501(c} trust [ 1401 trust [ other trust

H Describe the organization's primary unrglated busingss activity. pr MEAL: DELIVERY

I During the tax year, was the corporation a subsidiary in an affiliaied group or a parent-subsidiary controlled group? > |:| Yes @ Ne
If "Yes," enter the name and identifying number of the parent corporation. >
J Thebooks areincare of B ATBERTO CORTES Telephone number P 619-233-6262
|Partl | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipls or sales 218766.
b Less retusns and allowances ¢Balance > | 1c 218766.
2  Costofgoods sold (Schedule A, line 7) P 145513,
3 Gross profit. Subtract line 2 from lina 1c 3 73253, 73253.
4g Capital gain net income (attach Schedule D) 4a '
b Net gain (loss} (Form 4797, Part Il line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts . .. 1
5 Income (foss) from partnerships and S corporations {attach statement} 5
6 Rentincome (Scheduie C) ... ... 8
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from controlled organizaticns (Sch. F)_ 8
9 Investmentincome of a section 501(¢)(7), (9), or (17) organization {Schedule G)| 8
10  Exploited exemptactivity income (Schedule 1y ... 10
11 Advertising income (Schedule JY | e il
12 Other income {See instructions; attach schedule) ... 12
13 Total. Combinefines 3through 12 oo 13 73253, 73253,
Part Il | Deductions Not Taken Elsewhere (See instructions for fmitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business incoma.)
14 Compensation of officers, directors, and trusiees (Schedule K) [ 14
15 Salariesand wages ... 15
16  Repairs and maintenance 18
17 BB OO e 17
18 Interest (attach schedule) .. ... SEE STATEMENT 1 18 6463.
19 Taxesandlicenses ... e, OO UR USRS e 19
20 Charitable contributions (See instrustions for limitation rules) 20
21 Depreciation (attach Form 4562) . 21 15770.
22 Less depreciation ciaimed on Schedule Aand elsewhere onreturn 223 22h i5770.
23 Depletion . ... SO OO SO OO TP 23
24  Contributions to deferred compeNSatON PIANS e 24
25 Employee benefit programs e, 25
26 Excess exemptexpenses (Schedule 1) 26
27 Exeessreadership costs (Sehedule ) 27
28 Other deductions (aitach sehedule) | e 23
29  Total deductions. Add lines 14 through 28 e, 29 22233,
30  Unrelated business taxable income before net operating loss deduction. Subtract ling 29 from line 13 o 30 51020,
31 Netoperating loss deduction (limited to the amountonline 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 51020.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1000,
34 Unrelated business taxable income. Subtract line 33 from ling 32. If line 33 is greater than line 32, enter the smaller of zero or
0832 o R e 34 50020.
baarts  LHA  For Paperwork Reduction Act Netice, see instructions. Form 990-T (2015)
1
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+ Fomeso-Teor)  MAMA'S KITCHEN 33-0434246 Page 2
[Part Ill | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Contrelled group members {sections 1561 and 1563) check hare P |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @8 | @ s |
b Enter organization's share of; (1) Additionai 5% tax {not more than $11,750} |8 |
{2} Additional 3% tax (not more than $100,000) | ... |$ |
¢ Income tax on theamountonline 34 » | 35 7505,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from:
[ ) Taxrate schedule or  [_] Schedule D (Form 1041y P | 36
37 Proxy tax. SBe NSl UC NS | 37
38 AREIMAlVE MU o e 38
39 Tofal. Add lines 37 and 38 to line 35¢ or 36, whichever applies ..., i 39 7505.
[Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . . | 40a
b Other credits (see instructions) e 40b
¢ General business credit. Attach Farm 3800 e e
d Credit for prior year minimum fax (attach Form 8801 or8827) .. ... .. 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 408 rOMENE B . e e 41 7505.
42 DOther taxes. Check if from: |:| Form 4255 [ | Form 8611 E:] Form 8697 D Form 8866 D Other (attach schecule) | 42
43 Totabtax. Addfines4fand42 43 7505.
442 Payments: A2014 overpayment creditedto 205 44a 741.
b 2015 estimated tax payments . 44b 10859,
¢ Taxdeposited with Form 8868 . ¢
d Foreign organizations: Tax paid or withheld at source (seeinstructions}y 44d
e Backup withholding (see instructions) ... ... ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) A4f
g Gther credits and payments: |:| Form 2439
I Form 4136 [ other Total B | 4dg
45 Total payments. Add lines 448 through 440 e e 45 11600,
46 MMMEWWWMWWMmmwmmwM%MNMMD[:] ________________________________________________________ 46 4.
47  Tax due. Ifling 45 is less than the total of lines 43 and 46, enter amount owed P | 47
48  Overpayment. [f line 45 is larger than the fotal of lines 43 and 46, enter amount averpaid » | 48 4091,
48 Entes the amount of line 48 you want: Credited to 2016 estimated tax__p» 4091 .] Refunded P | 49 0.
‘Part V | Statements Regarding Certain Activities and Other Information (see instructions}
1 Atany time during the 2015 calendar year, did the organization have an interest in or a sigrature or other authority over a financial account (bank, Yes : No
securities, or other) ina foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the forgign country here > X
2 During the tax year, dicl the organizaticn racsive a distribution from, ar was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may Bave b0 T0e. i e e e e e e
Enter the amount of tax-exempt interest recaived or accrued during the tax year -3
Scheduie A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 0. 6 Inventoryatendofyear 6 0.
2 Purchases .. 2 112764.] 7 Costofgoods sold. Subtract line 6
3 Costoflabor . 3 28055. from line 5. Enter here and in Part |, line 2 7 145513.
43 Additional section 2634 costs (att, scheduls) | 4@ 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b 4654. property produced or acquired for rasale) apply to
§ Total. Add lines 1through4b ... 5 145513, the Drganization? . .. ... X
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Dec\ara!l_on of prepér/e[ {other than taxpayer) is based on all information of which preparer has any kKnowledge. ‘ : :
? . . n = May the IRS discuss this return with
Flere } L e | 7t 4P } EXECUTIVE DIRECTOR | e preperer shown oelowces
Signature of officer Date Title instructions)? [ X 1 ves [ 1 No
Print/Type preparer's name Preparer’s signaturs Date Check it [PTIN
Paid self- employed
PmpmerWILLIAM H. LING WILLIAM H. LING 12/05/16 P00804519
Use Oniy [Firm's name » WILLIAM H LING, CPA Frm'sFIN »  33-0558553
4669 MURPHY CANYON ROAD, STE 130
Firm's address » SAN DIEGQ, CA 92123-1833 Phoneno. (85834674770
523711 01-06-16 Form 990-T (2015)
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+ Form 990-T (2015) MAMA 'S KITCHEN

33-04342

46 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions}

1. Dascription of property

1

(2)

(3)

(4}

9. Rentreceived or accrued
j i ith the | i
(a) From personal property {if the percentage of (h From real and personal property (if the perceniage 3(a) Dedﬁg.‘ﬂ.ffg;‘;gs ng)e&?gc:ischezméome "
rent for personal property is more than of rent for personal property exceeds 60% or if
10% but not mare than 50%4) the rant is based on profit or incomes}

a)

{2

(3)

(4)

Total 0, |Tota 0.
{e) Total income. Add totals of columns 2{a} and 2(b}. Enter (b) Total deductions.

R Enter here and on pags 1,
here and on page 1, Part |, line 6, column (A) ... > 0. |Patl,line 6, column &) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-finahced p

roperty

or allocabla to debt-
financed property

(a) straight line depreciation
{attach schedule)

(b) Other deductions
{attach schedule)

N [=

&

=

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

of or allocable to
debt-financed preperty
{attach schedule)

B. Average adjusted basis

6. Column 4 divided
by column &

7. Grossincome
raportable {column
2 X column 8}

8. Allocable deductions
{column 6 x total of columns
3{a) and 3{b))

)] %
2 %
@) %
(4) %

Enter here and on page 1,
Part I, line 7, column ().

Enter here and on page 1,
Part I, line 7, column {B).

0.

0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

Employsr identification
number

4

Net unrelated income
{loss) {ses instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Decuctions directly
connected with income
in column 5

o

2)

3

{4)

Nonexempt Controlled Crganizations

7. Taxable income

8. Net unrelated inceme {loss)

9. Total of specified payments

10, Part of column @ that is included

11. Deductions directly connected

{see instructions) made in the controlting organization's with income in column 10
gross income
{3
2
3
)]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fing 8, column (A). line 8, column (B).
TOMIS oo > 0. 0.
523721 01-06-16 Form 990-T (2015)
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+ Form 990-7{2015) MAMA 'S KITCHEN

33-0434246

Page 4

Schedule G - Investment Income of a Section 501(c}{7), (9), or {17) Organization
(see instructions}

1. Desription of ncome

2 Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

B. Total deductions
and set-asides
{col. 3 plus col. 4)

a
(2)
@)
{4)
Enter hers and on page 1, Enter hers and on page 1,
Part |, line 9, column (A). Part 1, 'ine 8, column (B).
Totals > 0. 0.

Schedule I - Explmted Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross

inceme from

unrelated business

trade or husiness

3. Expenses
directly connected
with production
of unrelated
business income

4. Nat income (loss)
from unrelated trads or
business {column 2
minus column 3). If a
gain, compute cols, §

5. Grossincome
from activity that
is not unrelated

business income

6. Expenses
attributable ta
column 5

7. Excess exempt
expenses [column
6 minus column 5,
but rot maore than
column 4).

through 7.
{1}
2
&)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals oo > 0. Q. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consoclidated Basis

4. Advertising gain
or (loss) (col. 2 minus
cof. 3). If a gain, compute
cols. 5 through 7.

B. Gireulation
income

g, Readership
costs

7. Excess readership
costs (column § minus
column 5, but not mors

than column 4).

7 % G{.O.Ss 3. Direct
1. Name of periodical acverlising advertising costs
income
(n
@)
(3)
4

Totals (carry fo Part |4, line (5)}

0. 0.

0.

Part 1l | Income From Perlodlcals Reported on a Separate Basis (For each periodical listed in Part 11, fill in
columns 2 through 7 on aline-by-line basis.}

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4, Advertiging gain
or {loss) (cal. 2 minus
cal. 3). If a gain, computa
cofs. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
coats {column 6 minus
column 5, but not more

than column 4).

1))

)

3)

)
Totals from Partl ... > 0. 0. 0.

Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ling 11, cot {A). ling 11, col. (B). Part I, line 27.
Totals, Part 1l (lines 1-6) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
1. Namse 2. Title l%z}}:\zét;%ntfo + fg Tﬁri?:taetiloguasti‘;t’su;able

(1) %

{2} %

{3} %

)] %
Total. Enter hereand on page 1, Part 1 line 14 it e > 0.

Form 890-T (2015)
523731
01-06-16
4
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- 4626 Alternative Minimum Tax - Corporations
Form P Attach to the corporation's tax return.

Department of the Treasury
Internal Revenue Service

P Information about Form 4626 and its separats instructions is at www.irs.gov/form4626.

OMB No, 1545-0123

2015

Name

Employer identification number

MAMA'S KITCHEN 33-0434246
Note; See the instructions to find cut if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(s).
1 Taxable income or (loss) before net cperating loss deduction | 1 50020.
2 Adjustments and preferences:
a Depreciation of post-1088 PrODBIY e 2a
b Amortization of certified pollution control Tacilities 2b
¢ Amortization of mining exploration and development COSIS e 2¢
d Amortization of circulation expenditures (personal holding companies only} e, 2d
e Adijusted gain or loss 28
f Long-term contracts 2f
g Merchant marine capital construction NS e 27
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) ... . . .. 2h
i Tax shelter farm activities (personal service corporations Only) 2
j Passive activities (closely held corporations and personal service corporations only} ... 2j
K 0SS M OIS e 2k
DD ON e e 2l
m Tax-exampt interest income from specified private activity bends 2m
N oInENgibIe Aring COBIS e, 2n
o Other adjustments and PrefBr8NCBS e 20
3 Pre-adjustment alfernative minimum taxable income (AMTI). Combine fines 1through20 . 3 50020.
4 Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instruetions ... 4a 50020,
b Subtract line 3 from line 4a. Ifline 3 exceeds line 4a, enter the difference as a
negative amount (see instructions) 4b 0.
¢ Multiply fine 4b by 75% (.75). Enter the result as a positive amount ___________________________ 4¢
d Enter the excess, if any, of the corporation's total increases in AMTI from prior
yvear AGE adjustments over its totai reductions in AMTI from prior year AGE
adjustments {see instructions). Note; You must enter an amount on iine 4d
(evenifline 4bis positive) | 4d
e ACE adjustment.
® |fline 4b is zero or more, enter the amount from fine 4c
® [{line 4b is less than zerp, enter the smaller of line 4¢ or fine 4d as a nagative amount ¥ 4e 0.
5  Combine lines 3and 4e. If zero or less, stop here; the corporation does notoweany AMT < 5 50020.
6  Alternative tax net operating foss deduction [see INStruCtONSY 6
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interestin a REMIC, 868 INSINUCEONS e 7 50020.
8  Exemplion phase-out {if line 7 is $310,000 or more, skip Ilnes 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from line 7 (if completing this line for a member of a controlied
group, see instructions). If zero or less, enter-C- ... 8a .
b Multiply line 8aby 25% (25) | . e ab 0.
¢ Exemption. Subtract lire 8b from $40,000 (if completing this line for a membar of a controlled
group, see instructions). If 2ero o7 less, enter -0+ s Bc 40000,
9 Subtract line 8¢ from line 7. If zera or less, enter -0- 9 10020.
10 Multiply ine by 20% (20) e 10 2004.
11 Atternative minimum tax foreign tax credit (AMTFTC) (SBe INStrUCHONS) 11
12 Tentative minimum tax. Subtract line 11 rem e 10 12 2004.
13 Regqular tax liability before applying all credits except the foreign tax credit 18 7505.
14  Alternative minimum tax. Subtract lins 13 from fine 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, tine 3, or the appropriate ling of the corporation's income fax return_____......... TR 14 0.
JWA For Paperwork Reduction Act Notice, see separate insiructions. Form 4626 (2015)
517001
12-03-15
5
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MAMA'S KITCHEN

33-0434246
Adjusted Current Earnings (ACE) Worksheet
P Sea ACF Workshset Instructions.
1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 1 50020.
2 ACE depreciation adjustment:
a AMT depraciation 23
b ACE depreciation:
(1) Post-1993property 2b(1)
(2) Post-1989, pre-1994 property 2b(2)
{3) Pre-1900 MACRS property ... 2b(3)
{4) Pre-1990 criginal ACRS property 2b{4)
(5) Property described in sections
168(N(1) through (4) ... ... 2b(5)
{6) Otherproperty . . ... ... 2h(6}
(7) Total ACE depreciation. Add lines 2b(1} through 2b(6) . ... ... ... 2h(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) frem fine 2a e 2c
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exemptintereStinGOMe e, 3a
b Death benefits from life insurance comracts _________________________________________________________ 3b
¢ All other distributions from life insurance contracts (including surrenders) ... dc
d Inside buildup of undistributed income in life insurance contracts ... 3d
e Other items (see Regulations sections 1.56(g)-1(c)}{6){iii) through (ix)
forapartial ISt) e
f Tofal increase to ACE from inclusion in ACE of items included in E&P. Add fines 3athroughde . af
4 Disaltowanca of iterns not decuctible from E&P:
a Certain dividends received e M
b Dividends paid on certain prefarred stock of public utilities that are deductible
under SaCOn 247 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) . ... ... | 4e
d Nonpatronage dividends that are paid and deductible under section
B2 ) 4d
e Other items (see Regulations sections 1.56(g)-1(a){3){i) and {ii) for a
partal let) 4e
f Total increase to ACE because of disallowance of items not deductlble from E&P. Add fines 4a throughde . .. ... 4
5  Other adjusiments based on rules for figuring E&P:
a Intangible drilling COSES 5a
b Circulation expenditures 5b
¢ Organizational expenditures 50
d LIFO inventory adjustments bd
e Installment SAlBS 5e
f Total other E&P adjustments. Combine lines Sa through 58 51
6 Disallowance ofloss on exchange of debipools 8
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
B DD EUON e 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre- 1994 property L 9
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 51 through 9. Enter the rasult here and on fine 4a of
FOrMAB2E oo e e e 10 50020.
517021
04-01-15
6
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MAMA'S KITCHEN

33-043424¢6

FORM 990-T INTEREST PAID STATEMENT 1
DESCRIPTION AMOUNT

MORTGAGE INTEREST 6463.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 6463.

FORM 990-T COST OF GOCDS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT

VEHICLE EXPENSE 3662.
MISCELLANEQUS 1032.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 4694.

7
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STATEMENT(S) 1, 2
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.
P Information about Form 4562 and its separate

4562

Capartment of the Treasury
Internal Rgvenue Service

990

(99}

instructions is at www.irs.gov/form4562.

CMB No. 1545-0172

2015

Attachment
Saquence No. 179

Name(s) shown on return Business or activity to which tiis form relates

MAMA 'S KITCHEN FORM 990 PAGE 10

Identifying number

33-0434246

[ Part 1 , Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see INStructions) e 1 500000.
2 Total cost of section 179 property placed in service (see instructions) . .. 2
a3 Threshold cost of section 179 property before reduction in limitation | .. 3 2000000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- e, 4
5 Dollar limitation for tax year. Subtract line 4 from ling 1, If zero or less, enter -0-. If married filing separataly, see instructions .....veeeenicnnneivinns 5
[+ {a) Description of property {(b) Cast (business use only) {c) Etected cost
7 Listed property. Enter the amount fromline 28 7
8 Total elected cost of section 179 property. Add amounts incolumn (c}, linesBand 7 . ... 8
9 Tentative deduction. Enter the smallerof line S orline & | e 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 | . .. ... 10
11 Business income limtation. Enter the smaller of business income (not less than zero) or Ilne S 11
12 Section 179 expense deduction. Add lines 2 and 10, but do not entermore thanline 11 _....................oc0oes 12
18 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 ............ > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB BB YBAT e e e et 14
15 Property subject to section 168(H(1) election . 15
16 _Other depreciation (INCUdINg ACRS) i 16 145614,
| Part 1l | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 205 ... 17 [
18 iyeusre electing to group any assets placed in service during the tax year intc one or more general asset accounts, check here ......... > |:I

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

o (k) Month and {c) Basis for depreciation {d) Recover ) L .
{a) Classificatton of property year placed {business/investment use Y (e} Convention | () Method (g} Deprecialion deduction
in service only - ses Instructions) period
19a  3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
§ 20-year property
[*] 25-year property 25 yrs. S/t
. ) / 27.5 yrs. MM S/
h Residential rentat property / 275 yrs. MM S/l
i Nonresidential real property ! 39 yrs. MM SIL
/ MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs, MM S/l
| Pal‘t IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
29 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in celumn (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr, ..................... 22 145614.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts i 23
ﬁ;_ﬁfﬂs LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
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v

' Form 4562 {2015)

MAMA'S KITCHEN

33-0434246_Page 2

Part V

recreation, or amusement.)

Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

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

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

24a Do you have avidence 1o support the business/investment use claimsd? |:_] Yes |:| No | 24b i "Yes," is the svidence written? D Yes I:] No
(a) I(nge BU(SciT!IBSSf (d) Basis for t(:szlre:iation (f) (g) (h} i Electzli}ed
I R A I I
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE .. ... cooiiiiiii i 25
28 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
: % S/ -
% S/L-
- % S/L -
28 Add amounts in column (), lines 25 through 27. Enter here and enline 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enterhereandonline 7, page T ........c..coooiiiiiriiiiiiie i 29

Section B - Information on Use of Vehicles
Complste 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,

30 Total business/investrment miles driven during the
year (do notinclude commuting miles}
31
32 Total ather personal {noncommuting) miles

driven

33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for perscnal

use?

Total commuting miles driven during the year

(a)
Vehicle

{b)
Vehicle

{d)
Vehicle

{c)
Vehicle

(e}
\ehicle

()
Vehiclg

Yes

No Yes No Yes No Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to complating Section B for vehicles usad by employess who are not 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

Ly L] o] oY==t U U U ORISR S S
28 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

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

the use of the vehicles, and retain the information received? e
41 Do you mest the requirements concerning qualified automobile demonstration use? )

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b} (c) (d}) (e) )
Desciription of costs Date amqrtization Amortizable Code Amortizalion Amortization
heging amaunt section period or peicentage for this year
42 Amortization of costs that begins during your 2015 tax year:
INTANGIBLES -MAMASKITCHEN.| : .
ORG REDESIGN 033116 8415.] 197 60M 560.
43 Amortization of costs that began before yOur 2015 18X YEAr . ____..........c.urieoiecoree oo s 43 1353.
44 Total. Add amounts in column (). See the instructions for wheretoreport ... ..oy 44 1913.
516252 12-28-15 Form 4562 (2015)
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