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_Partl Summary

1 Briefly describe the organization’s mission or most significant activities:
. WE PROVIDE NUTRITION SUPPORT TO THOSE AFFECTED BY CRITICAL II.LNESSES WHO
ARE VULNERABLE TO HUNGER.

2 Check this box [] if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance

3 Number of voling members of the governing body (Part VI, line 1a) T R R T B o 3 21

4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 21

§ Total number of individuals employed in calendar year 2023 (Part V, fine 2a) 5 | 61

6 Tolsl number of volunteers (estimate f necessay) ... . |8e] 667

7a Total unrelated business revenue from Part VIIl, column {C), Ilne 12 ! e P Ta )
_| b Net unrelated business taxable income from Form 830-T, Part L i@ ¢4 ... ... ... ........................... |7b 0

Priot Year Current Year

B Contrbuions and grants (Part VIIl, iine 1h) A b A £ 5,348,852 4,515,985
§ 9 Program servica revenue (Part VIl line2g} i 0
£| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 134,302 51,889
® | 11 Other revenue (Part Vill, coumn {A), lines 5, Bd, 8¢, 9c, 10c, and 118) T 5 -21,307 -4,936

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, e 12) . . 5,461,847 4,562,938

13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0

14 Benefits paid to or for members (Parl [X, column {A), line 4) S 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—10) ______ 2,263,306 2,464,554
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
&| b Total fundraising expenses (Part IX, column (D), lne25) 264,451
J | 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) T ——— 3,162,568 3,407,688

18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 5,425,874 5,872,242

19 Revenue less expenses. Sublract line 18 from ling 12 35,973 -1,309,304

|__Baginning of Current Year £nd of Year
20 Total assets (Part X, fne 16) 12,488,015 12,096,746
Total liabllities (Part X, line 26) L 281,795 443,355
Net assets or fund balances. Subtract line 21 fombre 20 o 12,206,220 11,653,391

Part Il

Signature Block

Under penaliies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, comect, ardwmpbte)mmar {other than /pﬁuar)is based on all infformation of which preparer has any krnowledge.

Vi
| A/a2 s

Sign Signature of Dgle T
Here EVA MATTHEWS CEQ

Type or print name and ity

Print/Type preparar's nama Preparer's signature Date Chack D" PTIN
Paid JASON C. GUTZMER, CPA JASON C. GUTZMER, CPA 04/21/25 | ssfempioyed | P01204162
Preparer | . .. rame LING & BOUMAN CPA'S, LLP Firm's EIN 81-4590836
Use Only 4669 Murphy Cyn Rd Ste 130

Firmis San Diego, CA 92123 Phong no. 858-467-4770

May the IRS discuss this retum wilh the preparer shown above? Seeinstructions . ... . . ... ... ...,
For Paperwork Reduction Act Notice, see the saparate instructions.
CAA

iXiYes ! iNo
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Form 990 (2023) MAMA'S KITCHEN 33-0434246 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPat it . . .. .. " @

1 Briefly describe the organization's mission:
See Schedule 0

2 Did the organization undertake any 5|gn|ﬁcant program services dun g the year which were not listed on the ,
pror Form 9%0 or 990-£27 T OvwsEw
If "Yes,” describe these new servicaes on Schedu-e 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
svoes? T O ves ®Ne
if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three !argest program services, as measured by
expansas. Section 501(c)}{3) and 501(c){4) organizations are required 1o report the amount of grants and allocations 1o others,
the total expenses, and revenus, if any, for each program service reported

4a (Code: ) (Expenses § 5,340,471 includng granis of § ) (Revenue $ 4,562,938 )

DELIVERY OF FREE MEALS TO HOME-BOUND INDIVIDUALS WITH CRITICAL ILLNESSES.
THE ORGANIZATION DELIVERED 900,026 MEALS, PROVIDED 1,147 EMERGENCY FOOD

ab (Code: )(Expenses $  inchdnggrantsof § ) Reverws )
V2 S——

4c (Code: )(Bxpenses $ incldinggmntsof § ) (Rewenue § )
N/A

4d Other program services (Describe on Schedule 0.}
{Expenses $ including grants of § } (Revenue $ )
4e Total program Servica expenses 5,340,471
DAA Form 990 {2023)
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Form 960 (2023) MAMA.'S KITCHEN 33-0434246 Page 3
_PartIV__ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)3) or 4947(a){1} {other than a private foundation)? If “Yes,"
complete Schedule A -
3
HE-HYS @@t el x
4 Section 501(6)(3) orgenlzattons Did the organlzatlon engage in | k bying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501({cX4), 501(cX5), or S04(c}6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have tha right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complele Schadule D, Pert | ) [ X
7  Did the organization receive or hold a oonservatten easement |nclud|n9 gasements to preserve open spaoe
the environment, historic land areas, or historic struciures? if “Yes,” complete Schedule D, Part il L 7
8 Did the organization maintain collections of works of ar, historical treasures, or other simiar assets? If ‘Yes
complete Schedule D, Part il 8 | X
9 Did the organization report an amount in Pan X, fne 21, for escrow or custodia account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if *Yes,” complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? i “Yes,” complete Schedule D, Pant V. 10| X
11 If the organization's answer to any of the following questions is Yes. then complete Schedule D Parts VI
Wil VIIL, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,”
complete Scheduie D, Pert VI 11a| X
b Did the organization report an amount for nnvestmenISa-other secuntles in Part X Ilne 12 thet is 5% or more
of its total assets reported in Part X, line 167 i "Yes,” complete Schedule D, Part Vil s LSS L 11b X
¢ Did the organization report an amount for investments—program related in Part X, ling 13, that !5 5% or more
of its lotal assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vill 11e X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or mone of ils lotal assets
reported in Pari X, line 167 If “Yes,” complele Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, I:ne 25‘7 tf "Yes, oomplete Schedu!e D Parf X L iMe 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)? ¥ "Yes,” compiete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” complete
Schedule D, Parts Xl and Xit __ . 12a| X
b Was the organization included in consohdated mdependent audlted ﬁnanclal statements for the tax year’? lf
“Yes," and if the organization answered "No" lo line 124, then compleling Schedule D, Parts Xl and Xfl isoptional | 12b X
13 Is the organization a school described in section 170{b)(1XAXi)? I “Yes,” complele Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of maore than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assastanoe to or
for any foreign organization? I “Yes,” complete Schedule F, Parts f and IV R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granls or cther
assistance to or for foreign individuals? if “Yes,” compiele Schedule F, Parls it and IV j 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sarvices on
Part IX, column (A), lines 6 and 11e? i "Yes,” complete Schedule G, Part I. See instructions e 17 X
18 Did the organization report mone than $15,000 tota! of fundraising event gross income and contnbuuons on
Part VIIl, lings 1c and 8a? f "Yes,” complete Schedule G, Part Ii 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ilne 9a?
If *Yos,* complele Schedule G, Part il . .. 19 X
20a Did the organization operate cne or more hospital facllltles‘? If ‘Yas complste Schedule H y 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retom? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
demestic govemment on Part IX, column {A}, line 17 If “Yes,” complele Schedule |, Parts tand if .. ............... 2 X
oAA Form 990 (2023)
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Form 990 (2023) MAMA.'S KITCHEN 33-0434246 Page 4
_Part ¥V Checklist of Required Schedules {continued}

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

ParLIX, column (A), ine 27  Yas, compléle Schedule L Paris [and I ; : b BT e 22 X
e ; e W G ; i A, line 3, 4, or5aboutoompensa dFthe

o,
| |
&

24a Did the orgaruzatlon have a tax-exempt bond issue with an outstand b pnnclpal amount .of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b

through 24d and complete Schedule K if "No,” go to line 25a o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod except!on? R ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar
to defease any tax-exempt bonds? o 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any ume dunng lhe yeaﬂ o T .. |
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁl
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ) o 25a X

b s 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 390 or 990-EZ?
if Yes,” complgle Schedwle L, Part! ... |25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currenl
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partst 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
mamber, or to a 35% controlled entity {(including an employee thereof) or family member of any of these
persons? i "Yes,” complate Schedule L, Part iif ST e S o 27 X

28  Woas the organization a parly to a business transaction with one of the following parties? (See the Scheduls
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustes, key employee, crealor or founder, or substantial contributor? if

“Yes,” complete Schedule L, Part iV o 28a X
A family member of any individual described in line 28a7? If “Yes,” oomplereScheduIeL PanIV L M G gy 28b X
¢ A 35% controlled entity of one or more individuals and/or erganizations described in line 28a or 28b7 if
“Yes,” complete Schedule L, Part V| Ty | X
29 Did the organization receive more than $25,000 in noncash conlnbutuons? Jf 'Yes. complete Schedule M ) 29 | X
30 Did the organization receive contrbutions of art, historical treasuras, or other similar assets, or qualified
conservation contributions? # "Yes,” complete Schedule M T X
31 Did the organization liquidate, terminate, or dissolve and cease operahons’-’ lf Yes complete Schedule N Part! K} X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes.”
complete Schedule N, Part il e |92 X
33 Did the organization own 100% of an enmy disregarded as separale fmm the orgamzabon undar Regulatlons
sactions 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Part | 3 X
34 Was the orgamzauon related to any tax-exemnpt or taxable entity? i “Yes,” complete Scheduls R, Part Il I,
35a Did the orgamzauon have a controlied enuty ‘within the meanlng of section 512(b)(1 3)‘7 o . | 9%a | X
b f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 1
controlied entity within the meaning of section 512(bX13)? ¥ “Yes,” complele Schedule R, Part V, ine2 35b |
36 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable |
related organization? ¥ “Yes," complete Schedule R, Part V, line 2 6 X
37 Did the organization conduct more than 5% of its activities through an ennty lhal [ not a relaled orgamzatmn
and that is trealed as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Pervi | 37 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . : e e s e o SRR X
Part V Statements Regarding Other IRS Filings and Tax C:ompliancs
Check if Schedule O contains a response ornoteto any lineinthisPart V... ... |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable N | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming ggamblingl winnings to prize winn_grs? T e e e e e T8 el 5 2 TR 8T YD 2 e T T N Tl e Y T 1c

DAA Fom 980 (2023
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Form 990 (2023) MAMA'S KITCHEN 33-0434246

Page S

_PartV Statements Regarding Other IRS Filings and Tax Compliance {continued)
Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 61
If at least one is reported on fine 2a, dld the organization file all required federal employment tax retums?

b
Ja

14a

15

16

17

Yes No

a financial account in a fore»gn country (such as a bank acoounl seturities a::ocunl or other financial account)?
If *Yes," enter the name of the foreign country
See instructions for filing requirements for anCEN Forrn 114 Report of Forengn Bank and Fnanc|a| Aocounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? )
Did any taxable party nolify the organization thal it was or is a party to a prohibited tax shelter transaction?
If *Yes® to line 5a or 5b, did the orgarization file Form 8886-T? o
Does the organization have annual gross receipts that are normally greater than $100 000 and chd the
organization solicit any contributions that were not tax deductible as charitable contributions? o
If “Yes," did the organization include with every solicitation an express statement that such oonlnbuhons or
gifis were not tax deductible?
Qrganizations that may receive deductible contributions under section 170(c‘,l
Did the crganization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided lo the payor?
If *Yes,” did the organization notify the donor of the value of the goods or services pmvnded‘?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... . ... b= y
If “Yes,” indicate the number of Forms 8282 filed during 1ha year e ] l 7d I

7o, O

OVBF. ﬂ'.um*" \*'h_..-!:’ |

6b

7a
7b

7c

Did the organization receive any funds, directly or indirectly, to pay pnamlums on a personal beneﬁt contract"
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raqu red‘? . A
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—0”

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 P
Did the sponsering organization make a distribution to a donor, donor advisor, or related person'? s
Section 501(c)(7) organlzations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

9a
9b

Gross recerpts, included on Farm 880, Panl VI, line 12, for public use of club facilites | 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947{a}{1) non-exempt charitable trusts ls lha orgamzahon I‘hng Fonn 990 in I|eu of Fon'n 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . i 12b1

Section 501(c)(29) qualified nonprofit health insurance lssuers.

Is the organization ficensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the erganization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans t13b |

13a

Enter the amount of reserves on hand . o l13c]

0id the organization receive any paymenls for ndoor tannmg services dunng lhe tax yoar?

If *Yes,” has it filed a Form 720 to report these payments? #f "No," provida an expianation on Schedule O

Is the organization subject to the section 4960 tax on paymeni(s] of maore than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O

Sectlon 501{c}21) organizations. Did the trust, any disqualifed or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If *Yes.' complete Form 6069.

14a X
14b

15 X

16 X

17

Form 990 (2023
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Form 990 (2023) MAMA'S KITCHEN 33-0434246 Page 6
Part V1 Governance, Management, and Disclosure For each "Yes” response o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule ©O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governin and Management
’ o - Yes | No
1a Enter the E i T
If there af| materik i jcH EO n
if the goveming body delegated bnoad authonty fo an executive
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ’
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustes, or key employse? o 2 X
3  Did the organization delegate control over management duﬂes cuslomanly performed by or under the dlrecl
supervision of officers, directors, trustees, or key employees to a management company or other person? L 3 X
4  Did the organization make any significant changes fo its goveming documents since the prior Form 890 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? E] X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint
one or more members of the goveming body? e LT X
b Are any govemnance dacisions of the orgamzatmn reserved to (or subjecl to approval by) members
stockholders, or persons other than the goveming body? _ b ] X
8 Did the organization contemporaneously document the meetlngs held or wntlen acbons undertaken durlng the yaar by the following:
a The goveming body? i et s e e g X
b Each committee with aulhonty lo acl on behalf of the goveming body? i |L8B X
@ s there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannol be reached al
lhe organization's mailing address? if “Yes,” provide the narnes and addresses on Schedue Q. 9 X
Section B. Policies (This Ssction B requests informalion about policies not requ:red by the Intemal Revenue Code.)
Yes | No
102 Did the omganization have local chaplers, branches, or affiaes? . [108 X
b I *Yes,’ did the organization have written policies and procedures govering the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I "No,” go to fine 13 T I e L 12| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ) 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
13  Did the organization have a written whistieblower policy? R 13| X
14  Did the organization have a written document retantion and destruction pohcy‘? o R 14| X
15 Did the process for determining compensation of the following persons include a review and approva by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop management ofica! ) . t5a| X
b Other officers or key employees of the organizaton 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament
with a taxable enlity during the year? . ea X
b [If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 3 R I R e s b 18b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled ~ CA
18  Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, ff applicable), 990, and 990-T (section 5Q1(c)
{3)s only) available for public inspection. Indicate how you made thesa avalable. Check all that apply
Own wabsite  [X| Anothers website [ | Upon request || Other (explain on Schedule O)
19 Describe on Schedule OQ whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
EVA MATTHEWS 3960 HOME AVENUER
SAN DIEGO CA 92105 619-233-6262

DAA Form 980 2023
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Form 980 (2023) MAMA.'S KITCHEN 33-0434246

Page 7

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

compensation. Enter -0- IFE

Section A. _ Officers, Directors, Trustees, Key Em and Highest Compensated Employees
1a Complete th for all pdis Bq@i i Report compensauon for the calendgr y@ar ending with or withi
organization's ' | b . f -

e List all of ghe orgalfiza y ."“" loss of

o List all of the organization's cumnt key smployees, if any. See mstructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received raporiable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organization and any relaled onganizations.

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

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

Check this box if neither the crganization nor any related organization compensated any cument officer, directer, or trusiee.

c)
Postion £ F
et e | Goraasimenne | —— e
oy | v s ancoman | e s s
(st any IR=13 FAHEEER onganization (W-2/ organizations (W-2/ from the
houwrs for ﬂg g ) %‘33 1098-MISC/ 1009-MISC/ orgenczzion. and
related g 5 1098-NEC) 1089-NEC) related omganizations
organizations E L .g é
below
dottad Ena) §
(WEVA MATTHEWS
40.00
CEO 0.00 X 177,199 0 0
(2 KELLY SHERLOCK
40.00
CFO 0.00 X 113,593 0 8,858
(3 DON ARMENTO
B S e 2,00
DIRECTOR 0.00 | X 0 0 0
(4 JIM BLEVINS
_ 2,00
DIRECTOR 0.00 | X 0 0 )
(55 CARON CALABRESE
2.00
PRESIDENT 0.00 I X X 0 0 0
(6) FADOUA CHAFIK
MEMBER AT LARGE 0.00 | X 0 0 0
{ JENNIFER GRODBEHG
il 2,00
DIRECTOR 0.00 | X 0 0 0
() APRIL HEINZE
DIRECTOR 0.00 | X 0 0 0
(MIKE HORN
o 2.00
SECRETARY 0.00 I X X 0 0 0
{10) JULIA JAFFE
i 2.00
DIRECTOR 0.00 {x 0 0 0
(1M BILL JEFFERSON
2.00
DIRECTOR 0.00 | X 0 0 0
fom 990 (z0z3)

DAA
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Form 990 (2023) MAMA'S KITCHEN 33-0434246 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continued)
)] ®) {do not check more than ane D) (3] )
ama and tite Average box, uniess person is both an Repoﬂable Reportable Estimated armount
hours officer and a directorfinsstee} of other
per woek — \‘rom the from related compansation
allist any : Ky orgen from mem
Publi& finspection =0
dottnd na)
{12) THOMAS KWAN
DIRECTOR 0.00 |X 0 0 0
{13) CHIARA LEROY
(19 i 2.00
DIRECTOR _ 0.00 |[X 0 0 0
{14) CHARLES MELTZAER
(4 | 2.00
DIRECTOR 0.00 |X 0 0 0
{15) KALI MISTRY
19) . 2.00
DIRECTOR 0.00 |X 0 0 0
{16) RICHARD MOORE
(1) S——
DIRECTOR 0.00 | X - 0 0| 0
{(17) JEANNIE POSMNER
“n 2.00
TREASURER/PRES ELECT 0.00 |X X 0 0 0
(18) JEFF ROBERS
(g .2.00
DIRECTOR 0.00 |X 0 0 0
(19) ANDREW ROSENBURG
(19) i} 2.00
VICE PRESIDENT 0.00 | X X 0 0 0
1b Subtotal . » R PR 290,792 8,858
c TotalfromconﬁnuaﬂonsheetstoPartVll SecﬁonA S .
d_Total (add lines 1b and 1c} 290,792 8,858
2  Total number of individuals (including but not Ilmlted lo lhose Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and othar compensahon I‘rom lhe
organization and related organizations greater than $150,000? ¥ “Yes,” complate Schedule J for such
BAGIIUBE 4 | X
5 Did any person listed on fine 1a receive or actrue compensation from any unrelated organization or individual
for services rendered o the organization? i "Yes,” complete Schedwle J for swchperson ... . . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the cgganization's tax year.

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

Das

Form ‘990 2023
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Form 990 (2023) MAMA'S KITCHEN 33-0434246 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e El
] {B) ©) {0)
Total revenue Related or exampt Unretated Ravenue excluded
function revenua business revenue irom tax under
al sectons 512-514
g 1a Fed paif
5 b Memiership ogas| _1b |
~gl ¢ Fundraising events 1c 363, 104
£4 d Reimed oganizavons (1
;E| @ Govemment gants (contibutions) 1e 1,527,115
g f AN ofher contributions, gifis, granks,
E and smiar amounts not inchuded above . . .. 1f 2,625,766
@ Noncash confributions included i
E westett ... |4 31,543
Off h Total. Addlinesda=11 . ...................ccocooeeieiieeeneee.... 4,515,985

f AN ofher program service revenue .. ... ... .
g Total. Addlines 2a-2f ...
3 Investment income {including dividends, interest, and

other similar amounts) L 230,636 230,636
4 Income from investmant of tax-exempt bond proceeds
5 Royaltes . .. .  ....... =
(i) Read {i) Parsonal
6a Gross rents Ba

b Less: rental expenses | 6b
C  Rental me. or (loss) 6C
d Netrentalincomecrfloss).. ... .. ... ...

Ta Gross amount from i) Securites (5] Other
sales of assels
other than imeniory |78 3,815,841
] b Less: cost or ofher
g| bessadssesens | 7b 3,994,588
2| ¢ Ganor{less) | 7c -178,747
51 @ Netgainor (lSS) ... ... .. -178,747 -178,747
§ 8a Gross income from fundraising event
{not incuding $ 363,104
of contributions reported on line
1c). See Pat iV, line18 | Ba 139,765
b Less: diect expenses | 8b 144,701
¢ Net income or (loss) from fundraising events . -4,936 -57,238
8a Gross income from gaming
activities. See Part IV, line 19 | 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
__ | © Netincome or {loss) from sales of inventory
Business Code
g 11a
ag b
= d Al other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions ... ... 4,562,938 0 0 -5,349

Fom 990 2023
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Form 990 (2023)

MAMA'S KITCHEN

33-0434246

Page 10

Part IX

Statement of Functional Expenses

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

Checkrde‘ueduIeOcontalnsarasponseornntetoanylme ntisPat i

Do not include amounts mpormd on lines &b, 7b,

10
1

- T T T - W T - -]

12
13
14
15
16
17
18

19
20
2
22
23
24

8b, 8b, and 10l g,

Grants and other assustance to domesnc
individuals. See Part IV, lin@ 22
Grants and other assistance fo foreign
organizations, foreign govemments, and
foreign individuals, See Part [V, lines 15 and 16
Benefils paid to or for members
Compensation of current ofﬁcers dlreclots
trustees, and key employees
Compensation not included above to d1$qudrﬁed
persons (as defined under section 4958(fy(1)) and
persons described in section 4958(c3KB)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefils
Payroll taxes
Fees for services (nnnemplnyees)
Management s
Legal .
Accountng L
Lobbying
Professional fundraising services. See Part N ine 17
Investment management fees .
Other. (If ine 11gamumawds1mﬁolhe5 ooltmn
(%) amoun, kst fine 11g expenses on Schedule 0)
Advertising and promotion
Office expenses ... ... ..
Information lechnology
Royalties R . R
Qooupaney . oo i
Travel
Payments of 1rave| or enterlalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments 1o affiiates o N
Depreciation, deplehon and amor'uzataon o
lnsurance . bl Esd LR IBIE Y PN v IR I AR .
Other expenses. ltemize expenses not covered
above. (List miscellaneocus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduie O.)
CLIENT EJCPENSE o
) BANK E‘EES
SUPPLIES
Al other expenses
Total functional expenses, Add nes 1 Svough 2o _

RN n o0 TD

NN

(Bl
Program service

197,419

180,064

8,265

9,090

1,939,511

1,818,002

32,461

89,048

24,126

12,799

6,443

70,063

"35, 031

4,884
29,642

158,139

3,242

7,381

32,800

10,934

10,933

10,933

118,456

47,627

70,388

441

78,748

52,499

26,249

42,526

36,347

1,504

4,675

129,815

80,485

11,346

37,984

i

196,976

184,161

3,244

9,571

191,458

164,043

1,139

26,216

66,120

58,061

5,614

2,445

2,358,062

2,358,062

64,192

64,192

43,165

14,834

27,706

625

31,543

31,543

53,827

51,115

-2,495

5,207

5,872,242

5,340,471

267,320

264,451

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 882 (ASC 958-720) . ..............

Form 990 (2020
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Form 990 {2023) MAMA'S KITCHEN 33-0434246 Page 11
Part X Balance Sheet
Check if Schedule O contains a mspanse or note to any line in this Part X F_L
A (8)
Beginning of year End of year
1 580,208 1 | 131,361
2 : - : Y 98,937
3 /
4 Accounts recswabla' nel e i A e
5 Loans and other recewables from any current or former ofﬁcer dlreclor.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L s s = 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(fX1)), and persons described in section 4958(c}3XB) ]
5 7 Notes and loans receivable, et 7
8 lInventories forsaleoruse . 165,105] s 204,373
9 Propaid expenses and defered charges 46,384 o 293,301
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedue D | 10a 3,789,283
b Less: accumulated depreciaion | 10b 1,791,158 2,069,608 10¢c 1,998,125
11  Investments—publicly traded securiies 8,178,126] 11 8,057,451
12 Investmenis—other securiies. See Part IV, llnet?7 12
13 Investments—program-related. See Pat IV, fne 19 | e p3] ]
14 Infangible assets | . . ... ... . . 14,450/ 14 213,208
15 Other assats. See Part IV, line 11 - 272,190] 15 154,308
16 Total assets. Add lines 1 through 15 {must equal line 33} ... ... . . 12,488,015 18 12,096,746
17 Accounts payable and accrued expenses 281,795]| 17 443,355
18 Grenls payable . .. .. . . 18
20 Tax-exempt bond llabmlles e e T : 1 20 —
21 Escrow or cusiodial aooounl hablhty Complete Part N of Schedu!e D 21
22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabliities (including federal income tax, payables to related thm:l
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... ... R 25
26 Total liabilitles. Add I|nes17throug_h 25 . T 281,795] 26 443,355
Organizations that follow FASB ASC 958, check hem @
§ and complste lines 27, 28, 32, and 33.
5127 Net assets without donor restrictions S _ 11,010,945] 27 10,913,406
@ | 28 Net assets with donor restrictions o 1,195,275] 28 739,985
T Organizations that do not follow FASB ASC 958, check here | |
@ and complete lines 28 through 33.
5|20 Capital stock or trust principal, or curent funds L 29
£ 130 Paidin or capital surplus, or fand, building, or equnpment fund T i 30 .
3 31 Reiained eamings, endowment, accumulated income, or other funds 31
§ (92 Totalnetassets or fund balances S 12,206,220 32 11,653,391
33 Total liabilties and net assetsfund balances SGELE T e 12,488,015/ 33 12,096,746
Fom 990(‘2023|
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Form 990 (2023) MAMA'S KITCHEN 33-0434246 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a respanse or note to any line in this Part X1 o T
Total revenue (must equal Part VIll, column (A}, line 12) 1 4,562,938
Total expenses (must equal Part X, , column (A), fne 26) 2 5,872,242

W oo~ oA WN =

-
(-]

Donated services and use of fﬂCIIItIBS )
invesiment expesnses

Prior period adjuslmenti

QOther changes in net assels or fund balancas (expla non Schadula 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X lrne
32, column (B} |

11,653,391

Part Xl Financlal Statements and Reporting

Check if Schedule O contains a responsg or note fo any lineinthisPart XI0 ... ... . . ..

X

1

2a

b

[H

Accounting method used to prepare the Form 990: D Cash Izl Accrual I:l Other

Yes | No

If the organization changed its methed of aceounting from a prior year or checked *Other,” explain an
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were comgpiled or

reviewed on a separate basis, consolidated basis, or both,
I:I Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the omganization's financial statements audited by an independent accountant?

If "Yas,” check a box below to indicate whether the financial statements for the year were audrted ona

separate basis, consolidated basis, or both.

|z| Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes"® (o line 2a or 2b, does the crganization have a committee thal assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If tha organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Par 200, Subpart F?

if "Yes,” did the omganization underge the required audit or audits? If the organization did net undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ................... ...

2a X

2| X

3a| X

| X

Form 990 (207
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Form 990 (2023) MAMA'S KITCHEN 33-0434246 Page 8
ﬁrt Vil Section A. Officers, Directors, Trustees, Key Employees, and Hignst Compensated Employees (conlinued)
©
Position
e ) {do not chack more than ona o i3] F
Name and tite Average box, LAisss person is both an Reportable Reportable Estimated amount
officer and a diractontrustee) : : of other
par week the from related compensation
; sy [2 g wa o e
1 and
PublE eétion =€ o5y
dotted fine]
{20) VIC SALAZAR
(12) .2.00
DIRECTOR 0.00 |X 0 0 0
{21) JENNIFER TUTEUR
(13) .2.00
DIRECTOR 0.00 | X 0 0 0
(22) JACQUELINE UNG
e .2.00
DIRECTOR Lo i 0.00 __x I i i 0 0 0
(23) JAMIE YORK i
as) .2.00 [
DIRECTOR 0.00 |X 0 0 0
(1)
(17 |
]
(18)
L+ JURUORTOOTN DT
1b Subtotal ... .....................ccc R e e
¢ Total from continuation sheets to Part VI, Section A
d Total {add lines 1b and 1¢) .
2  Total number of individuals (lncludlng but not llmltad to thosa Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, cor highest compensated
employee on line 1a? #f “Yes,“ complete Schedule J for such individual R e s 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 #f “Yes,” complele Scheduls J for such
INGIGUBE 4
5 Did any person listed on line 1a receive or accrue oompensatlon ‘from any unrelated orgamzalmn or individual
for services rendered to the organization? i "Yes, " complete Schedule J for Such person ... .. ... .. ..o 5
Section B. !ndependent 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.

2 TYotal number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support R —
Gt Complete f the organization Is a section 501(cX3) organization or a saction 4847(aX1) nonexempt charitabla trust. 20 23
Department of the Treasury Attach to Form 990 or Form 930-EZ Open to Public
WISl Ranrue Sendcs Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection

The organization is not a pnvate foundamn bemuse it is: (For Imes 1 thro

o N

i_ 12. check only one box.)
A church, convention of churches, or association of churches described in section 170{b)}{1)(ANi).

A school described in section 1TO{(bK1}{ANiH). (Attach Schedule E {Form 990).)

A hespital or a cooperative hospital service onganization described in section 170{b)(1}{A)lii).

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

5 D An organization operated for the benefit of a college or university owned or operaled by a govemmemal umt descnbed in -

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

[ A federal, state, or local government or governmental unit described in section 170{b}(1){A){v).
7 |X] An organization that normally receives a substantial part of its support from a govermmaental unit or from the general public
daescribed in section 170({b){1){(A)(vi}. (Complete Part II.)
8 A community trust described in saection 170{b){1{A){v}. (Complete Part li.)
) An agriculiural research organization described in section 170{b)(1}A){ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
UniverSItY: e
10 D An organization that normally recaives {1) more than 33 1/3% of its suppon frorn oontnbutuons rnembershlp lees and gloss
receipts from activities refated to its exempt functions, subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the onganization after June 30, 1975. See section 508(a)(2). (Complete Part lll.)
11 An organizalion organized and operated exclusively 1o test for public safety. See section 509(a)(4).
12 An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 508{(a}{1) or section 509(a}(2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting crganization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the power (o regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b l:l Type Ik A supporting organization supervised or conlrolled in connection with its supporied 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 compiete Part IV, Sections A and C.
[ Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sactions A, D, and E.
d I:l Type I non-functionally integrated. A supporting organization cperated in connection with its supported organization(s}
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations o i B AR SR ]
g Provide the following information about the supporied organization(s). ' '
[} Name of supportad (i} EIN (1)) Type of organization {Iv) Is the organization {v) Amount of monetary {vi) Amount of
onganization (dascribad on Enes 1-10 Bisted in your governing support (sae cther support (see
above (see instructions)) document? Instructions) instructions)
Yes No
A
8
©
()
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Forr 990 or 990-EZ Schedule A (Form 990) 2023
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Schadule A (Form $90) 2023
Part Il

MAMA'S KITCHEN

33-0434246

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

6 __ Public support, Subtract ine 5 from line 4 __

include any unusual granls ")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3

The portion of total contributions by
each person {other than a
governmental unil or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

4,804,017

377 932

8, TTT 313

d) 2022

{e} 2023

(f) Total

4,726,413

O

4,121 /Bas

27,807,013

4,804,017

5,377,932

8,777,313

4,726,413

4,121,338

27,807,013

27,807,013

Section B. Total Support

Calender yeer {or fiscal yoar beginning in)

7
8

10

1
12
12

Amounts from line 4

{a} 2019

"~ {b} 2020

{c) 2021

@202 |

(a) 2023

M) Total

4,804,017

5,377,932

8,777,313

4,726,413)

4,121,338

27,807,013

Gross income from interest, dividands, ]
payments received on securities loans, |
rents, royalties, and income from

similar sources 47,236

67,474 146,330 200,540

230,636

692,216

Nat incoms from unrelated business
activities, whether or not the business
is regulady camedon .. .. .. ... .......

Other income. Do not inciude gain or
loss from the sale of capital assets
[Explain in Part VI.)

Totzl support. Add Enas 7 through 10

28,499,229

Gross receipts from refated aclivities, etc. {see instruclions) .
First 5 years. If the Form 990 is for the crganization's first, second thlrd fourth or ﬁﬂh tax year asa section 501 (c)(3)

orpanization, check thisbox and stop here .. .. . ... o O]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) dhided by line 11, colupn gy

Public support percentage from 2022 Schedule A, Part Il fn@ 14

33 113% support tast — 2023, If the organization did not check the box on line 13, and line 14 is s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization

97.57%

98.11 %

33 1/3% support test — 2022, If the organization did not check a box on ine 13 or 16a, and tine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test — 2023, 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 facis-and-circumstances test, check this box and stop here. Explain in
Part V| how the omganization meels the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaion

10%—facis-and-ctrcumslanm test — 2022 If the organization did not check a box on Ilne 13 16a, 16b, or 17a, and line
15 is 10% or more, and i the orgamzation meets the facis-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganization

Private foundatlon If the organization did not check a box on line 13 16a, 16b, 17a, or 17b, chock this box and ses
instructions

O
U

Das,

Schedule A (Form 990) 2023
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Schedule A (Form 990} 2023 MAMA'S KITCHEN 33-0434246 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Stgport

2 Grosmptsfrunadmssms,rrﬂdimdise | v |
soid or services or facifities :
Mmlshednmyadmtymallsrelatedbule 1
organization’s iax-exempt pupose . i

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf =~

§ The valug of services or facilities
furmished by a govemnmental unit to the
organization without charge

6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts indluded on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b .
8 Public support. (Subtract line 7¢c fmm
ling 6.} meeiivn o mideme
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {s) 2023 {f Total
9  Amounts from line 6

10a Gross income from mlerm. dvndends
payments received on securibies loans, rents,
foyalties, and income from similar sources .,
b Unrelated business taxable income (less

saclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regulaty camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add Ilnssg 10c 11

and 12}

14  First 5 years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501{c)¥3)
organization, check this box and stop here . e W;

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column {f}, divided by lina 13, column {f)) R L %

16___ Public support percentage from 2022 Schedule A, Part lli line 15 ... ... .. ... .. . ... 16 %

Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2023 {line 10c, column (f}, divided by ling 13, colurn ¢ty | 17 %

18 Investment income percentage from 2022 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supperied organization D

b 33 1/3% support tests — 2022. 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 atop here. The organization qualifies as a publicly supported organizaton .. ... . . . El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I:l

Schedule A (Form 990) 2023
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Scheduls A (Form 990} 2023 MAMA'S KITCHEN
Part IV  Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sechons A D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V)

33-0434246 Page 4

Section A, ,-,_ anizations §

3a

10a

Are all lhe & U E g
documents? ¥ “No,” describe in Part Vlhow the supported cxgam titions are demgnated L des:gnated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain.

Did the organization have any supported organization that doas not have an IRS determination of status
under section 509(a)}1} or (2)? If “Yes," explain in Part VI how the organization delermined that the supported
organization was dascribed in seclion 509(a)(1} or (2).

Did the organization have a supported organization described in section S01{c}4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supporied organization qualified under section 501(cX4), {5}, or (6} and
satisfied the public support tests under section 509(a)(2)? if “Yes,” dascribe in Part Viwhen and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2¥B)
purposes? f “Yes," explain in Part VIwhal conlrols the organization put in place o ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether o make granis to the foreign
supported organization? If “Yes,"” describe in Part VI how the organizalion had such control and discration
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)X3) and 50KaX1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170{c)(2)(B}
pUIpOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiiuled, or removed; (i) the reasons for each such action;
{iii) the authority under the organizalion’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment {o the organizing document).

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

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

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 (jii} other supporting organizations that also support or
benefit cne or mere of the filing organization's supported organizations? if "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}3)YC)), a family member of a substantial contributor, or a 35% controlled entity
with regard 1o a substantial contributor? If “Yes,” complete Part | of Schedule L (Forrm 990).

Did the organization make a loan o a disqualified person (as defined in section 4958} not described on line
7? if "Yes,” complele Part | of Scheduie L (Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in seclion 509(aX1) or (2))? If “Yes," provide detail in Part V1.

Cid one or more disqualified parsons (as defined on line 9a}) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide defail in Part V1.

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

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 all Type ill non-functionally integrated
supporling organizations)? if “Yes,” answer line 10b below.

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

3a

3b

3c

4b

5h

9b

9c

10a

10b

Schedule A (Form 990) 2023
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Page §

Part IV Supporting Organizations (continued)

11 Has the omganization accepted a gift or contribution from any of the following persons?
a A person who directly or |nd|rectly controls, either alone or together with persons described on lines 11b and
11c bel
b A famil
¢ A 35% Epntroll oL i
provide detail in Part V1.

ection Cop

Yes

No

Section B. Type | Supporting Organizations

1 Did the goveming bocdy, members of the goveming body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? i "No,” describe in Part VI how the supporled organization(s)
effectively operated, supervised, or controlied the organizalion's activities. if the organization had more than one supported
organization, describe haw the powers to appoint and/or remove officers, direclors, or trustees were allocated armong the
supported organizalions and what conditions or rastrictions, if any, applied to such powers during the tax yeasr.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting onganization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the onganizaticn’s supported organization(s)? If “No,” describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the sy led _onganization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prier tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?

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

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

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization salisfied the Activilies Test. Complate line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describa in Part V1 how you supported 8 govemmental enlity (see instructions).

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

a Did substantially all of the organization's activites 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 exemnpt purposes,
how the organization was responsive o those supported organizations, and how the organization delermined
that these aclivities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitule activities that, but for the organization’s
involvement, one or more of the organization's supported organization{s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organizalion’s position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement.

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

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? If “Yes” or “No," provide delails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I “Yes,™ describe in Part V1the role played by the organization in this regard.

Yes

2a

2b

Ja

3b

Schedulo A (Form 990) 2023
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Part V Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations

1 I:lCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supparting organizations must complete Sections A through E.

(B) Current Year

iﬁ i‘l’l?! -
2 Recove 2z
3 Other gross income {sae mslmcnons} 3
4 Add lines 1 through 3. 4
5 Depraciation and depletion 5
6 Portion of operating expenses paid or incurmed for production or collection
of gross income or for management, conservation, or maintenance of
proparty held for production of income (see instructions) 6
_7__Other expenses {see instructions] 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B = Minimum Asset Amount {A) Prior Year (B) Curent Year
[optional}
1 Aggregale fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
__b_Average monthly cash balances 1b
¢ Fair market valus of other non-exempt-use assels o ie ___
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part WI):
2 Acquisition indebtedness apgplicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). N A 2 |
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6  Multiply line 5 by 0.035. 6
__ T _Recoverigs of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6} 8
Section C - Distributable Amount Cument Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for grior year (from Section B, line 8, column A} 3
4 _ Enler greater of ling 2 or ling 3. = 4
5 Income tax impased in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
em tem reduction [see instructions). 6

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

(ses_inslructions).

Schedule A (Form 930) 2023
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Part V Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continusd)
Section D - Distributions Current Year

__ 1 _Amounts paid lo supported organizations to accomplish exeﬁu:ﬂ purpOsSes - 1 B
2 Amounti T activify Shat directly furtfers exempt purposes of supported ;

4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide delails in Part VT) §
6 Other distributions {describe_in Part VI). See instructions. 8
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supporied organizations to which the organization is responsive 8
{provide delails in Part V). See instnuctions.

9 Distributable amount for 2022 from Section C, ling & 9 o
10  Line 8 amount divided by line 9 amount 10
{) @ (tii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C_iine 6
Underdistributions, if any, for years prior to 2023
(reasonable cause required—expiain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From2018 ... ............................

From:2009... .. .- ococoeooomeoe

From 2020 ... ot b S

From2021 ... . ..o, o

From 2002 .. oo i i

Total of kines 3a through 3e
f Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
| Caryover from 2018 not applied (see instructions}
1| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: %

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2024, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019 ... .. .. 3

Excess from 2020 ......... .. ...

Excess from 2021 ... ... ...

Excess from 2022 . ... ...

Excess from 2023 . ... .

- lo |a (o o o

@ |a |6 |

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Part VI  Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 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 1c¢, 2a, 2b,
3a, and 3b; Part V Ilne 1; Part v, Sechon B, line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Par V, Section E,

Schedule A (Form 990) 2023
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SCHEDULE D Suppiemental Financial Statements OMB No_ 15450047

(Form 980) Complete if the organization answered “Yes" on Form 990, 20 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Intemal Revenue Service , Inspection

Nama of the organization Empioyer identification number

{n) Donod advisad furds {b) Funds and othar accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregale value of grants from (during year}
4

5

Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in wntmg that the assets he}d in donor advised
funds are the organization's property, subject to the organization’s exciusive legal control? i L S D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring imparmissible private benefit? .. ... e s D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for exampie, recreation or education) Preservation of a historically important land area
Protection of naturai habitat Presarvation of a caertified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

easemeant on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements ... |2
b Total acreage restricted bvconservahoneasemnls i 2D
¢ Number of conservation easements on a certified historic slruclure 1ncluded on 1|ne Za e 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic siructure listed in the National Register d |
3 Number of conservation easements modified, transferred, raleasod exhngmshed or lermmaled by lhe orgamzahon dunng the
tax year

4 Number of states where property subject to conservation easement is localed
5 Does the organization have a wrilten policy regarding the perodic monitoring, mspechon handllng of

viclations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above salisfy the requirements of section 170{h)4XB)i}
and section 170(K4XBXi? .............. . T [ Yes [ no
9 In Part Xlil, describe how the organization reporls conservatlon easemenls in ats revenue and expense statemenl and balanoe
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 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered *Yes” on Form 980, Part 1V, iine 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial stalements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiicn, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{) Revenue included on Form 990, Pan Vil line 1 8
{ii) Assels included in Form 990, Part X ]
2 |f the organization received or held works of art, hlsloncal treasures, or uther 5|mdar assets For fnanr.'.lal galn pmvude lhe
following amounts required to be repored under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Pant Vil line 1 % e
b_Assels ingluded in Form 990 Part X ... . ... ... o R TR T 135,068

For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D {(Form 990) 2023
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Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ils

collection items (check all that apply).

a Public exhibition

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d Lean or exchange program

e Other

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. ... ......... ...

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X7

Beginning balance

Distributions during the year
Ending balance

- o a n

Addions during the year

DYes |:|No

Amount

1c

1d

1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes,” explain the arangement in Part XIl. Check here if the explanation has been provided on Pat XHI . . . . )

DYas | | No

PartV

Endowment Funds

Complete if the organization answered “Yes" on Form 980, Part IV, line 10.

1a

Beginning of year balance

{a) Cument year

[b) Prior year

{c) Two years back

{d) Three years back

{®) Four years back

43,632

43,103

44,201

40,476

40,649

b Contributions

¢ Net invesiment earnings, gains, and
losses

608

529

-1,178

3,805

-173

d Grants or scholarships

e Other expenditures for facilities a.ln;:l. o
programs

f Administralive expenses

g End of year balance

44,240

43,632

43,103

44,281

40,476

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

a Board designated or quasi-endowrnent
b Permanent endowment %
¢ Term endowment %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

@ Unrelated organzaions?

{il) Related organizations?

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Yes | No
3afi) | X
3afii) X

3b

Part Vi Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {8) Cost or other basis {b) Cost or other basis [c) Accumulatad {d) Book value
(investment) (other) deprecistion
taland 176,700 176,700
b Buidings o _ 2,739,519 1,171,952 1,567,567
¢ Leasehold improvements =
d Equipment . 873,064 619,206 253,858
e Other ... . ..
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, ling 10c, column (BY) . . .. . ... 1,998,125

Schedule D {Form 290) 2023
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Part Vil Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12.
{a) Description of security or calegory {b) Book valus {5) Method of valuation:
{including name of security) Cost or end-of-year market vaius

{1) Financial i
:::;::~_h=t”wbllc Inspet

L
. 8 SR

DY
Total Co!umn bl must ualFoanQO, Part X, line 12, col,

Part VIl Investments — Program Related

Complete if the omganization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(m) Dascripbon of investrent (b) Book valua {c} Method of vaiuation:

Cost or end-of-year market value

(1]
2
(3
(4
()]
(]
U]
{8
{9}
Total. (Column b} must equal Form 990, Part X, fine 13, col. _LBLI
Part IX  Other Assets
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1
{2)
3]
{4
{5}
6}
]
8
8)
Total. lumn (b) must equal Form 990, Part X, line 15, col. (BY) ... .. . . ... ... .
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {8} Descriggon of fablity (b} Book valus

2y
3
{4
{5}
(6}
i7}
i8)
19
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part X, provide the text of the lootnote to the organlzahon s ﬁnanclai statements that repors the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the focinote has been provided in Part XIlI

DA Schedule D (Form 990) 2023
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Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

L]

5. 831,967

“'an.o:rm

ﬂl“

F=RS0PY

1,269,029

3

4,562,938

Donaled -_:"= { K .. o 3
Subtract line 2e from line1
b Other (Describe in Part XIL) 4b

1 Total revenue, gains, and other support per audited financial statemants
Other (Descnbe in Part XIll)
Amounts included on Form 990, Part VII, line 12, but not on line 1
¢ Add lines4aand 4b

2  Amounts mcludad on line 1 but not on Form 930, Part VIII, line 12:

Add lines 2athrough 2d

Investment expenses not included on Form 880, Part VIII, ine 7b | 4a
5 Total revenue. Add lines 3 and dc. { This must equa! Form 990 Pan! line 12 J

4c

4,562,938

Part Xll 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  Tolal expenses and losses per audited financial statements
Amounts includad on line 1 but not on Form 980, Part IX, line 25:

512,554

1

6,384,796

Prior year SolSImeNS . ... ... .oussuese st e e e S e s |2

Other losses L2

Other (Describe in Part Xy R I I

e oooce ™

Add lines 2a through2d

3 Subtract line 2e fom ne1

4  Amounts included on Form 990 Partlx I|na 25 but rmt on Ime1

& Invesiment expenses not included on Form 990, Part VIl ine 70

512,554

5,872,242

&(&

b Other {Describe in Part XIl.)

¢ Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 18) .

5,872,242

Part Xill Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

THE ENDOWMENT FUND WAS CREATED FOR CONTINUED OPERATING PURPOSES OF THE

ORGANIZATION

Schedute D {Form 990) 2023
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Schedule D (Form 990) 2023 MAMA.'S KITCHEN 33-0434246 Page 5
Part Xlll Supplemental Information (continued)

public Inspection Copy

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complate if the lzation answered “Yes" on F 680, Part IV, [ine 17, 18, or 19, or if the

i) iy wmaniuﬂon antered more thancas.gon Form sot:l-Ez,ﬂe line Sa.or * 2023

Depantment of the Treasury Attach to Form 990 or Form 990-EZ. Oren to Publ

Intemal Revenus Senvice Go to www.irs.gov/Form$90 for instructions and the latest information.

Name of the oganization Employer identification number

Fn 434246

1 Indicate whether lhe organlzahon raised funds through any of the 0 '- ing actmtlas. Chack aII that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b I:l Internet and email solicitations f D Solicitation of govemment grants
] D Phone solicitations 9 D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? |:| Yes [:] No

b If "Yas,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
cormnpensaled at least $5,000 by the organization

mgsg”h’:: {¥) Amount paid to {+l) Amount paid to
(0 Nome ang adaress of individual y omdyor | (W Gross receies {or retzined by) {or retained by)
or entity (funcraiser) (i) Activity conirol of from activity fundraiser listed in oganization

confributions? ool (i
Yes | No

1

2

3

4

5

6

7

8

9

10

Totel: ., s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 930) 2023
Daa
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Schedule G (Form 990) 2023 MAMA'S KITCHEN

33-0434246

Page 2

Part Il 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 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) EvenL #1 {b) Event #2 {c} Other avenis
3
5 1 Gross receipts 206,200 149,561 147,108 502,869
2 Less: Conlributions 114,155 122,351 126,598 363,104
3 Gross income (line 1 minus
lne 2} 92,045 27,210 20,510 139,765
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
% 7 Food and beverages — ey
g 8 Entertainment
9 Other direct expenses 33,095 33,858 77,748 144,701
10 Direct expense summary. Add fines 4 through 9 in column {d) 144,701
-4,936

111 Net income summary. Subtract line 10 from line 3, column (d] .

Part n
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes on Form 890, Part IV, line 19, or reported more than

{b) Pul labsfinstant ) id) Total geming {add

g {a) Bingo N €} Other gaming col. (a) through o, {c))
1 Gross_revenue

3 2 Cash prizes

[=

|§ 3 Noncash prizes

g 4 Rentffacility costs

__| & Other direct expenses
6 Volunteer labor No No No

T Direct expense summary. Add fines 2 through Sincolumnid) .

8 Net gaming income summary. Sublract fine 7 from line 1, column (d) . . .. ... ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ATy

b If *No,” explain

10a Were anyof the .or.!‘;.a.ﬁiz.a:iion's gar.nil.'i.g. licenses .r.avokad. suspeﬁded. or terminated during the tax year?

b Iif “Yes,” explain:

' D'Yes |:| No

D Yes.[:!.No

Schedule G (Form 990) 2023
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Schedule G {Form 990) 2023 MAMA'S KITCHEN 33-0434246 Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. . ... .. ...

13  Indicate the perceniage of gaming activity conducted in:

a The org: 's facility
b An outsid
14  Enter the fjame a
records:
Name ....................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

ROVOTUBY i Sl .. R i e R NSRS et [ Yes [J o
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party 5
¢ If “Yes,” enter name and address of the third party:

Nam PR

Addess .o snssa L on

16 Gaming manager information:

Gaming manager compensation $

Descriplion of sarvices provided
D Directorfofficer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense? ... []ves[]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organizalion's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v}; and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Dirgctors, Trustees, Key Employees, and Highest 20 23
Compensated Employees
Complete if the organization answered “Yes” on Form 890, Part [V, line 23.
Department of the Treasury Attach to Form 990. Open to Public
intemal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. inspection

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
EXPRBIN Eoys smate cmos oy = ST R R P et T A SR i e L R ) SR R
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensalion commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualrf ed rehramenl plan‘? )
¢ Participate in or receive payment from an equity-based compensation amangement?
if “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.

o

Only saction 501(c}{3), 501{c)(4), and 501{c}29) organizations must complete lines 5-9.
§ For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organizaton? =
If “Yas" on line 5a or &b, describe in Part Il

6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

If *Yes" on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any norfixed
payments not described on lines 5 and 67 if *Yes," describe in Par Il . : :

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)}{3)? If "Yes,” descrbe
in Paﬂ “I .................................

9 [If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seclion 53.4958-6{c)? .

1b

F.
T
IR

S

5b

6b

{45

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule J (Form 980) 2023
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SCHEDULE M e OMB No. 1545-0047
Noncash Contributions
{(Form 990) 202 3
Complata f the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
5 Attach to Form 380, Open To Public
Internal ;::nﬂeszm Y Go to www.irs.gov/Form990 for instructions and the latest Information. F:ensmon

idantification number

Spcc persloomiuies) Form 980, Part VIl line 1g nancash contnbution amounts

1 Ar—Works of art

2  Art-—Historical treasures

3 Ant—Fractional interests 0

4 Books and publications

§ Clothing and household

6 Cars and other wehicles

7 Boats and planes

8 Intellectual property

9 Securities — Publicly fraded ) N s
10  Securities — Closely held stock i
11 Securities — Partnership, LLC,
12 Secuities — Miscellaneous
13 CQualified conservation

contribution — Historic
14 CQualified conservation
15 Real estate—Residert@d | | .t 1
18  Real estate — Commarcial
17 Real estate—Other
19 Food inventory
20  Drugs and medical supplies
21 Taxidemny
23  Scientific specimens .
24 Archeclogical artifacts
25 Oher (AUCT & CATER ) | X | 85 31,543
26  Other ( )
27 Other ( )
28 Other { J
29  Number of Forms 8283 receved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement s T 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, fnes 1 through
28, that it must hold for at least 3 years from the date of the initial contnbution, and which isn't required to be
used for exempt purposes for the entire holding period? : e ] 308 X
b If "Yes, describe the arrangement in Part 1l
31 Does the organization have a gt acceptance policy that requires the review of any nonstandard

32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? R S e e e e e o o e e e (LIS X

b If"Yes,” dascribe in Part Il.
33 If the organization didn't report an amaunt in column {c) for a type of property for which column (a} is checked,
daescribe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

DAA



MAMASKITCHE 0472172025 3:59 PM

Schedule M {Form 920y 2023 MAMA'S KITCHEN __ 33-0434246 Page 2
Part i} Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additicnal information.

~Pubilic Inspection Copy

Schedula M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e o, 16450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 980-EZ or to provide any additional information.
Open to Public

Attach to Form 980 or Form 990-EZ.
B www.irs.gov/Form390 for the w information. Inspection
H o 0 3 " B = i [ F

Form 990 - Organization's Mission

Department of the Treasury
Intemnal Revenus

Name of the

MAMA'S KITCHEN BELIEVES THAT EVERYONE IS ENTITLED TO THE BASIC NECESSITY OF
. LIFE - NUTRITIOUS FOOD. OUR SERVICES TMPROVE THE HEALTH AND WELL-BEING OF
. INDIVIDUALS AND FAMILIES VULNERABLE TO MALNUTRITION DUE TO CRITICAL

s INBB B e o s R e B i S S R A S R s e

_Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
. THE FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER AND TREASURER, THEN

. PROVIDED TO THE FINANCE COMMITTEE FOR REVIEW AND APPROVAL TO FILE. ONCE THE
FORM 990 HAS BEEN APPROVED BY THE FINANCE COMMITTEE IT IS PROVIDED TO THE

ENTIRE BOARD OF DIRECTORS.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy @

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, Line 15a - Compensation Process for Top Official

IN ACCORDANCE WITH THE BY-LAWS, THE BOARD OF DIRECTORS REVIEWS THE
COMPENSATION OF THE CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER
BASED ON COMPARIBILITY DATA AVAILABLE FOR THE GEOGRAPHIC AREA AND NATURE OF

THE ORGANIZATION.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON RECEIPT OF A WRITTEN
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O {Form 990) 2023 Page 2
Name of the organization Employer identification number
MAMA'S KITCHEN 33-0434246

=Public Inspection Copy

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

Page 1 of 1
Schedule O (Form 890) 2023
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4562 Depreciation and Amortization OMB No. 15450172

Form {Including Information on Listed Property) 2023
Department of he Treasury Attach to your tax retum.
Intemsd Revenye Senvice Go to www.irs.gov/Form4562 for instructions and the latest information. Seance o179
Name{s} shown on retum ' Identifying number
Business or act

Indired) D;

Part | Election To Expensa Cartain Property Und#ir Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amoun (see instuctions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) _ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- o 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zeso or less, enter -0-. If mamied filing separately, see instructions . ... .. . .. 5
& {8} Description of property {B) Cost {business use only] {c) Elactad cost
7 Listed property. Enter the amount from line 29 T I 7
B8  Total elected cost of section 179 property. Add amounts in column (c) hnas 6 and 7 L RS R 8
9  Tentative deduction. Enter the smaller of line Sorline8 BT e e e B b 9
10  Camryover of disallowed deduction from line 13 of your 2022 Form 4562 e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions s, |11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Camyover of disallowed deduction to 2024, Add lines 9 and 10, lessline 12 I 13 I
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions R L e e e S T R e e e i T o T 14
15 Property subject to section 168(X1) electon |45
16 Other depreciation {including ACRS) . ... 16 159,814
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 17 l 0
18  If you are slecting to grou assets in service the tax into one or more asset accounts, check hers H
Section B—Assats Placed in Service During 2023 Tax Year Using the Genaral Depreclaﬂon System
fcsi ) Month aad yae o) Basis for depreciaion | (q) Recovery . . ;
(a) Classification of property placed in (Wmt usa {e) Convention {f} Method {g) Depreciation decuction
service only-gee i perod
19a  3-year property
b Syear property
€ 7-year property
d 10-year property
8 15-year property
f 20-year property
g 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2023 Tax Year Using the Altemative Depreciation Syatem
20a Class life S
b 12-year 12 yrs. S/
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part iV Summary (See instructions.)
21 Listed property. Enter amount from line 286 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in oolumn (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions e 22 159 ’ 814
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .................................. ] 23
For Paperwork Reduction Act Notice, see saparate Instructions. Form 4562 (2023)

DAA
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MAMA'S KITCHEN 33-0434246
EmASe2@02) _ Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.}

Note: For any vehicle for which gmu are using the standard mileage rate or deductm;; 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 Othar Information (Caution: See the instructions for limits for passengar automobiles.)

25 Special depreciation allowance for qualified listed properly placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... ... ... 25
26 Properly used more than 50% in a qualified business use:
L
%
27 Property used 50% or less in a qualified business use:
%) S
%l Sh-
28  Add amounts in celumn (h), fines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . l 29

Section B—Informatlon on Use of Vehlc!es
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or ralated person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exceplion to completing this saction for those vehicles.

(® ) 5] {d (o) n
30 Total businessfinvestment miles driven during Veded bk i Vetudo 4 venae S Vetude 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven ......................................
33  Total miles driven during the year. Add
lines 30 through 32 AL A R
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during offduty hours?
35 Was the vehicle used primarily by a mnra
than 5% owner or related person?
36 Is another vehicle available for personal use? . ... ...
Sectlon C—Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a wnrtan pohcy slalement lhat proh blls persona use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners .~~~
39 Do you treat all use of vehicles by employees as personal use? gl N
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informalion received?
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions
Note: if your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section 8 for the covered vehicles.

Part Vi Amortization

{b) o
Desa‘ipﬁ:\)ofm D"';“":’“’" Amarhuf:: amount cm(:)eum m Amnrﬁzzﬂonmfor this year
porcentage
42 Amortization of cosls that begins during your 2023 lax year (see instructions):
CLIENT TRACK CRM

04/01/24 230,401)197 5.0 21,442
43  Amortization of costs that began before your 2023 tax year 43 10,200
44 Total. Add amounts in column (f). See the insiructions for where to report ................................................ 44 31,642

DAA

Form 4562 (2023)



MAMASKITCHE MAMA'S KITCHEN

33-0434246
FYE: 6/30/2024

Federal Statements

4/21/2025 3:58 PM

" Public Ingpeetion Copy

BOARD BRUNCH  $9,580
TREE OF LIFE  $1,918
PICK-UP EVENTS $80,547

OTHER EVENTS

Casl tributi

Description

BOARD BRUNCH 533,608
TREE OF LIFE 50
PICK-UP EVENTS 580,547




