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SCANNED JAN 1 0 201

-

| OMB No. 1545-0047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

{3,?5,?2{"525332223,22“" » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2009 calendar year, or tax year@g_yinning , 2009, and er@g , 20
B Checkd applicale | Pleass [C Name of organzation MAMA PROJECT, INC. D Employe-r identification number
O Address change :‘:l:e:r::sr Dolng Business As 23 : 2993647
] Name change print or | Nurrter and stret (or PO box el s ot devered o strect acess) Room/surte E Telephone number
O instial return see | 2781A GERYVILLE PIKE {215) 679-4338
D Termmated ,snm'? City or town, state or country, and ZIP + 4
Amended return tons. | PENNSBURG, PA 18073-2306 G Gross receppls § 1,691,494
O Application pending F Name and address of pnncipal officer:  PRISCILLA J. BENNER, MD H(a) Is this a group return for afftates” JYes No
2779 GERYVILLE PIKE, PENNSBURG, PA 18073 H{®) Are all affilates included? L Yes [ INo
| Tax-exempt status: [/] 501(c) ( )« (nsertno) []4947@@)t)or [ 527 if “No," attach a fist {see instructions)
J_Website: » www.mamaproject.org X H{c) Group exerrption nurmber >
K Form of organization ¥4 Corporation [ Trust L] Associaton [ Other » I L Year of formaton 1987 I M State of legal domicile PA
3 Summary
1 Brefly describe the organization’s mission or most significant activities: MAMA Project is a network for health and _
° _wholeness focused on nutrition, weliness, hygiene and education in Honduras since 1987. MAMA'swork
§ Jincludes scholarship programs in Honduras and Haiti and the prevention of NOMA ulcers in Nigeria.
=3 [
% 2 Check this box » [] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). 3 11
_§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of employees (Part V, line 2a). e e e e 5 2
& | 6 Total number of volunteers (estimate if necessary) o 6 140
7a Total gross unrelated business revenue from Part VIIl, column (C) llne 12 . .. (72 0
b Net unrelated business taxable income from Form 990-T,me34.— . . . . . . . . 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, ling_1h 4,589,258 1,684,646
g 9 Program service revenue (Part VIII, lin 0 0
2|10 Investment income (Part VIil, column 53 581
11 Other revenue (Part VI, column (A}, hnés 0 6,267
12 Total revenue—add lines 8 through 11 (mb? 'e 4,589,311 1,691,494
13 Grants and similar amounts paid (Part ol ) = 4,114,818 1,396,289
» | 14 Benefits paid to or for members (Part IX, column (A}, line 4) 0 0
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 88,772 92,067
g | 18a Professtonal fundraising fees (Part IX, column (A), line 11¢) 15,260 ] 0
d b Total fundraising expenses (Part IX, column (D),ine25) » ... ....oooeeiaan... e RS
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-241) . ) ) 275,074 182, 720
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) fine 25) ) 4,493,924 1,671,076
119 Revenue less expenses. Subtract line 18 from line 12 . . . 95,387 20,418
E g Beginning of Current Year End of Year
23[20 Total assets (Part X, line 16) . e e 124,010 139,703
‘.;; 21 Total labilities (Part X, line 26) . . . A, 10.175 5,450 .
23| 22 Net assets or fund balances. Subtract line 21 from line 20 e 113,835 134,253

Signature Block

Under penaltles of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and-belief, -1t 1s-true, coneKndcomplete- laration of-preparer {other than officer)-ts-based-on-all-information-ot which"preparer has any kinowledge.
Sign } b—( l nesepy — I ly{ cvo

L]
Here Signature of officer Date
ﬂ&vLAm A K. o
Type or pnnt name and title
Preparer's Date g;:iCk if Prep'arer's Ic:enﬂfylng number
. signature employed > D (see instructions)

Paid
Preparer’s -

Firm’s name {or yours EIN »
Use Only | if setf-employed), }

address, and ZIP + 4 Phone no » )
May the IRS discuss this return with the preparer shown above? (see instructions) ., . . . . . [ Yes [1nNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y \ LForm 990 (2009)
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) ‘Form 990 (2009) Page 2
- [ZRAl Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
_MAMA Project is a network for health and wholeness focused on nutrition, wellness, hygiene and educationin
_Honduras since 1987. MAMA's work includes scholarship programs in Honduras and Haiti and the prevention
Of NOM A Ulcers I NIgeTIa, e e e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-E2? . . . . . . . . . . . . . . . . . . . . . . ... 0OYesH¥ No
if “Yes,” describe these new services on Schedule O.
! , 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENVICES? . . . . . . e e e e e e e e e e e e e e s s s s s s s, O Yes 4 No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: ____ ... ) (Expenses $ _______._286,881 includinggrantsof $___________15,000 )(Revenue $ _______._____....0)
JGLESIA MENONITAHONDURENA - San Pedro Sula e
_Community development workshops, medical brigades, teacher training and pre-school programs.
4b (Code: . ) (Expenses $______ 1,246,053 includinggrantsof $__________ 66,280 )(Revenue $_____ 0
.MAMAHONDURAS - San Franciscode Yohoa e
Nutrition center and rehab of malnourished children, medical brigades, community development, nutrition clubs, ______
Aanddental Clnics et e e eee e
4c (Code: Y{Expenses $___ 19,189 includinggrantsof $ | O)Revenue $_____0)
MAMA NIGERIA - Africa

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

(Expenses $ 31,545 including grants of $ 31,431 ) (Revenue $ 0)
4e Total program service expenses P 1,583,668 —

Form 990 (2009)




Form 990 {2009)
Part IV Checklist of Required Schedules

1

W n

-

()]

[

\.

©

10

11

12
12A
13
14a
b

15

- 16—

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors” .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .
Section 501(c}(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete
Schedule C, Part li

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservatron easement rnoludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt nego’uatlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzatton hold assets in term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
Vil, VIll, IX, or X as applicable .

Did the organization report an amount for land bmldlngs and equrpment in Part X Ilne 10'?If “Yes ” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
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 487 If “Yes,” complete Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill.

Yes

No

N b

10

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, Xll, and X!ll is optional. . . . . [12A

Is the organization a school described in section 170()(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part ! .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l

11

12

13

14a

BN

14b

15

Did-the-organization-report-on-Part-1X;-column (A); line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vlll llne 9a?
If “Yes,” complete Schedule G, Part Iil.

Did the organization operate one or more hospitals? If "Yes ? complete Schedule H

16

17

18

19

v

20

-

Form 990 (2009)



* Form 990 (2009)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

33

34

35

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Scheduie I, Parts | and 1.

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), fine 27 If “Yes,” complete Schedule I, Parts | and i

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .
Is the organization aware that it engaged in an excess benefit transaction with a drsqualrfled person ina

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E2? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustes, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part Il . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offrcer, dlrector trustee or key employee of the organlzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non—cash contrrbutrons? If "Yes comp/ete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? /f ”Yes comp/ete Schedu/e N
Part! . . . . e e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ” complete
Schedule N, Part il

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complets Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty? If “Yes,” complete Schedule R Parts ll
m, v, and Vv, line 1

Is any related organization a controlled entlty wrthln the meamng of sectlon 512(b)(1 3)? If "Yes ” complete
Schedule R, Part V, line2 . . . ., . P —— S R PR

—— 36 Section 501(c)(3) orgamzatlons . Did the organization make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2,

Did the organlzatron conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ..

Did the organization complete Schedule O and provrde explanatrons in Schedule (0] for Part Vl llnes 1 1 and
197 Note. All Form 990 filers are required to complete Schedule O.. .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c¢ Y
24d v
25a v
25h v
26 v
27 v
28al v
28b| v
28¢ v
20| ¥
30 Y
31 v
32 v
33 v
34 v
L 3 N B A
36 v
37 v
38 v

Form 990 (2009)



F‘orm 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . . . .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applrcable - 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable [
gaming (gambling) winnings to prize winners? . . .o
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return L <8
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see

2

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? ., . . L. 3a v
b If “Yes," has it filed a , Form 990-T for this year’? If “No, prowde an explanat/on in Schedule O .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . .

b If “Yes,” enter the name of the forelgn country

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v

organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?,

7 Organizations that may receive deductible contnbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

b If “Yes,” did the organization notify the donor of the value of the goods or services provnded?

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

d If “Yes,” indicate the number of Forms 8282 f' Ied durlng the year

e Did the organization, during the year, receive any funds, drrectly or |nd|rectly, to pay premiums on a personal
benefit contract? .

f Did the organization, during the year, pay premrums dlrectly or |nd|rectly, ona personal benef t contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . .

8 Sponsoring orgamzatlons marntalnlng donor advrsed funds and sectron 509(a)(3) supportmg

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

____a Did the organization-make-any-taxable-distributions-under-section-49667— :
b Did the organization make a distribution to a donor, donor advisor, or related person’7

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlltles 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . ., . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon fmng Form 990 in lieu of Form 10417 |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b] '

Form 990 (2009)




* Form 990 (2009) Page 6

i:1s8"i] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below,

and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governingbody . . . . . . . . . I,__1a 11
b Enter the number of voting members that are independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 |lv

No

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

4
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?

b Are any decisions of the governing body subject to approval by members stockholders, or other persons? _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:

a The govermning body?

b Each committee with authonty to act on behalf of the governmg body’? . 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a Y
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a Y
b If “Yes,” does the organization have written policies and procedures govermning the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . [|10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

REL

11A Describe in Schedule (0] the process |f any, used by the organlzatlon to review thls Fomt 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
risetoconflicts? . . . . . . . . . . . . . .. S A 4 )

¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy? If *Yes,”
describe in Schedule O how this is done

13 Does the organization have a written whlstleblower pollcy?

14 Does the organization have a written document retention and destruction pohcy? .
156 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement SRS
with a taxable entity during the year? .

b If “Yes,” has ﬂe _or_ganlzatlon adopted_a written._ pollcy or- procedure requmng the organlzatlon on to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard %
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _Amanda Sagastume & Richard Moyer, 2781A Geryville Pike, Pennsburg, PA 18073 __ 215-679-4338




‘Form 990 (2009) Page T
LGl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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

e List all of the organization’s cutrent key employees. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) 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 reportable compensation from the organization and any related organizations.

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

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

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8} © (D) ® (5]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [57= 5 =]oeT | n| Compensation compensation amount of
week 228 8 &13a § from from related other
g £ g g. ® 3~§' 2 the organizations compensation
5§18 als2 organization | (W-2/1099-MISC) from the
S8 g1°8 (W-21099-MSG organization
g g 3 E| and related
gla 2 organizations
g 8
&
PRISCILLA J. BENNER, _MD ________________
“President & Staff Director - i 15 v 7 o 0 0
RUTHCOLE e
Vice-President ! Y v 0 0 0
BARBARARICE .
Treasurer 2 v v 0 0 0
BARBARA SCHIECK . 1 0 0 0
Secretary Y v
JUDY JONES
________________________________________________________ inimal
Director Minima v 0 0 0
MARLENEFRANKENFIELD _ ~— Vit ] , S
Director v
TIMOTHY WEAVER .. ;
Director Minimal v 0 0 0
JAN WEIKEL
""""""""""""""""""""""""""""" Minimal
Director nima Y 0 0 0
CHIDI UKAZIM
Director Minimal Y 0 0 0
STEVEN HACKMAN
""""""""""""""""""""""""""""""""" Minimal
Director Y 0 0 0
RICHARD MOYER I P — —
-------- Sainlailnlsinleineidee e LLLLL Lt Sl L S O &
Director v 0 0 0
HERMAN SAGASTUME
""""""""""""""""""""""""""""""" 40 ,AT8
Field Director v 48,4 0 0
AMANDA SAGASTUME 2 26,458 . 5
Field Director

Form 990 (2009)




* Form 980 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) @) ©) ©) (E) R
Name and title Average Positlon (check all that apply) Repartable Reportable Estimated
hoursper [o = [ = <loT |1 compensation amount of
week a 2|3 3 2 %izg' 5 from from related other
A4S AR RE the organizations compensation
951§ 3182 |7 | ommizmton | W-2/1099-MISC) from the
SZlB g8 (W-2/1099-MSC) organization
% 5 g é and related
eia ] organizations
] o g
o g
]
8,
ib Total . . . . La

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors .

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

B) ©
Name and business address Description of services Compensation

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

Form 990 (2009)




Form 990 (2009) Page 9

Statement of Revenue
oo A (B) © (D)
. Total revenue Related or Unrelated Revenue
3 exempt business excluded from tax
f Y functen rovenuo | ey soctons,
‘ég 1a Federated campaigns ., . . | 1a 0
52| b Membershpdues. . . . . [1b 0}. - .
35 ¢ Fundraisingevents . . . . |1¢ 34,0113 et . . -
‘58| d Related organizatons . . . | 1d 0 S . s P
#E| e Govemment grants (contributions), | 1e 04 ; s i ‘ s
'§ 5| T Alother contrbutions, gifts, grants, B : £ ' .
2% and similar amounts not included above [ _1f 1,650,635 tgil'tre v o FR o e 0 i : 1
€| g Noncashcontributions included in ines 1a-1f: § . 1,261,211 57087 = depi e e
O ®| h Total. Addlinesta-if , ., . . . . . . . » 1 Biks : 45273 < LA
® Business Code e 1 T
g
g -
LS I - TP
gl ¢
B | C e
L 2 N« I
= - TR
E, f All other program service revenue . 0
& | g Total. Addlines2a-2f . . . . . . . . . W [ N
3 Investment income (including dividends, interest, and
other simlaramounts) . . . . . . . . . P 581 581 0 0
4 Income from investment of tax-exempt bond proceeds WP 0
5 Royaltes. . . . . . . . . . . . . . P& 0
() Real (i) Personal £ N '} > TiOR . %? :
6a Gross Rents 4 i f
b Less: rental expenses A1 13
¢ Rental income or (joss) s < i3
d Netrentalincomeor(oss) ., . . . . . . . » | _
7a Gross amount from sales of [ Secuntle (ip Other i
assets other than inventory B
b Less: cost or other basis 5
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . -
2 | 8a Gross income from fundraising tlm
S events (not including $ .....34,011. 4
® of contributions reported on line 1c). ) '
'f SeePartIV,line18 . . . . . . g . é
.g b Less: directexpenses . . . . b ) d
le] ¢ Net income or {loss) from fundraising events . . » 6,267 6,267
2 N I NN (R T 7
9a Gross income from gaming activities. %% AR :
SeePartV,line19 ., . . . . . a }» ) :
b Less: directexpenses. . . . . b L S : §
c Net income or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less %e s ’
1 retunsandallowances . . . . a e Ll -, .
b Less:costofgoodssold . . . b ST :
¢ Netincome or (loss) fromsales ofinventory . . . » 0
Miscellaneous Revenue Business Code [*. ., - Lo ﬁﬁl
d All otherrevenue . . . . . . . 0 e ——s -
e Total. Addlines11a-11d . . . . . . . . b 0y ..0s SRR S
12 Total revenue. See instructions. > 1,691,494 6,848 0 0

Form 990 (2009)




‘Form 990 (20089)

Page 11
m Balance Sheet
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing 124,010] 1 139,703
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former off‘ icers, dlrectors trustees key ;
employees, and highest compensated employees Complete Part Il of
Schedule L . .o 5
6 Receivables from other dlsqualmed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . . .o .
£| 7 Notes and loans receivable, net
2| 8 Inventories for sale or use |,
< 9 Prepaid expenses and deferred charges .
10a land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 10¢c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
16  Other assets. See Part IV llne 11 . 15
16 Total assets. Add lines 1 through 15 jmust equal l|ne 34) 124,010] 16 139,703
17  Accounts payable and accrued expenses . 10,175) 17 5,450
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond ligbilities 20
8121 Escrow or custodial account liability. Complete Parl IV of Schedule D 21
:%' 22 Payables to current and former officers, directors, trustees, key
Q employees, highest compensated employees, and dlsqualified
= persons. Complete Part 1l of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thlrd parlles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 10,175] 26 5.450
@ Organizations that follow SFAS 117, check here M D and
o1 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets . .
m) 28 Temporarily restricted net assets .
Bl29 Permanently restricted net assets .
@ Organizations that do not follow SFAS 1 17 check here » O
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
#2131 Paid-in or capital surplus, or land, building, or equipment fund —
<132 Retained eamings, endowment, accumulated income, or-other-funds—|—————113,835{/82 |~~~ 134,253
’g -33~ Total net assets or fund balances . 113,835] 33 134,253
34 Total liabilities and net assets/fund balances 124,010| 34 139,703

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990: [J Cash  [4 Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[ Separate basis [J Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2009)




SCHEDULE A | omBNo 1545-0047

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

Department of the Treasury
Intemal Revenue Service

2009

Open to Public
Inspection

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
MAMA PROJECT, INC 23 | 2993647

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

2 [0 A schoo! described in section 170(b)(1)(A)Gi). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s Name, City, ANd SEatO.

5 [ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [0 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 [4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Ii.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Type |l b [ Typeli ¢ [ Type lll-Functionally integrated d [ Type I1-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box .
o] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . |Hgf)
(i) A family member of a person described in (i) above? . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in () or {ii) above? . . . . . . . . . . . [Hgm)|
h Provide the following information about the supported organization(s).
() Name of supported {ii) EIN i) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-8 | In col. (i) listed in your | the organization in organization In col. support
above or IAC section | goveming documert? col. (i) of your {i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
NOT APPLICABLE
%
Total %
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2009

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 §, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 708,826 832,918 858,559 4,589,258 1,690,913 8,680,474
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .
3- The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
4 Total. Add fines 1 through3 . . . 708,829 832,918 858,559 4,589,258 1,690,913 8,680,474
5 The portion of total contributions by each ‘
person (other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column (f) .
6 Publicsupport Subtract line 5 from line 4, 8,680,474
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f} Total
7 Amounts fromlined4 . . . . 708,826 832,918 858,559 4,589,258 1,690,913 8,680,474
8 Gross income from interest, divldends,
paxtments Irgcewezji lon secufntles loarl\s.
rents, royalties and Income from similar
sources . . . e e e 20 1 1 53 581 656
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11  Total support. Add lines 7 through 10 . £ 8,681,130
12  Gross receipts from related activities, etc. (ses instructions) . . . . . 12
13 First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth or ffth tax year as a section 501(c)(@3)
organization, check this box and stop here . s e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (§) . . . . 14 100 o4
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 100 %
16a 33%: % support test—2009. If the organization did not check the box on line 1 3, and ||ne 14 is 33‘/a % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N B
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ltne 15 ls 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . ...
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more;-and-if-the-organization-meets -the-“facts-and-circumstances”-test, check this"box and stop here. Explain i Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» [1
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A {(Form 990 or 990-EZ) 2009




SCHEDULE D | OMB No. 15450047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part W, line 8, 7, 8, 9, 10, 11, or 12

E,?:’,?,’;“ ;?vgutmw » Attach to Form 990, » See separate instructions. Inspection
Name of the organization Employer identification number
MAMA PROJECT, INC. 23 ¢ 2993647

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [} Yes 1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. D Yes [:I No

XTI Conservation Easements. Complete if the organization answered “Yes” 1o Form 990, Part IV, Ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area

L] Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

O h ON -

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» .. _..__.....

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

violations, and enforcement of the conservation easements it holds? . . . . e e e e l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conserva’uon easements during the year
>

7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)D) and section 170(hY4B)iM? . . . . . . .o e e e [ ves [ No
9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIti, line1 . . . . . . . . . . . . . . .» §

(i) Assets included in Form 990, PartX . . . . . . .. A

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . .» &

b Assetsinciuded in Form990,PartX . . . . . . . . . . . . . . . . . .. .»r 8%

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedula D (Farm a80) 2009




Schedule D (Form 990) 2009

Page 4

Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Tatal adjustments (net). Add lines 4 through 8 ..
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

QO ONOOOHLHON=

'y

1,691,494

1,671,076

20,418

(NN (DN |-

©

10

20,418

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

-l

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . . . . . . . . . . . | 2a

1

1,691,494

Donated services and use of facilites . . . . . . . . . . . | 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . |2¢

Other (DescribeinPartXV.) . . . . . . . . . . . . . . L

o a0 0T

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIll, line 7b . 4a

2e

1,691,494

a
b Other (DescribeinPartXiV) . . . . . . . . . .. . . . |4
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part I I/ne 12 )

4c

5

1,691,494

Part )All] Reconciliation of Expenses per Audited Financial Statements Wlth E;penses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | =2a

1

1,671,076

Prior year adjustments . . . . . . . . . . . . . . . . |2b

Other losses . . . A

Other(DescnbelnPartXIV) R <

O Q000

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne1
a Investment expenses not included on Form 990, Part Viil, line 7b . | 4a

2e

1,671,076

b Other (Describe inPartXIV) . . . . . . . . . . . . . . |l4b

c Addlinesdaand4b . .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl I/ne 18 )

4c

5

1,671,076

TP Supplemental Information

Complete this part to 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, Iine 4; Part X line 2 Part Xl line 8; Part Xil, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009




Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

> Attach to Form 890. » See separate instructions.

| omB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

MAMA PROJECT, INC.

Employer identification number
23

2993647

m General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? .

1 ves [ No

2 For grantmakers, Describe in Part iV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region {b) Number of {c) Number of {d) Activities conducted in (e) If activity listed in (d) is (A Total
offlces In the employees or region (by type) {l.e., a program service, expenditures for
reglon agents in fundralsing, program sarvices, | describe specific type of reglon
region grants to reciplents located in service(s) In region
the reglon)
Central America & Caribbean 0 0 Program Services Health, nutrition, 81,280
and education

Central America & Caribbean 0 0 Child Scholarships 31,431
TJotals . . . . . . . » 0 0 112,711

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No. 50082W

Schedule F (Form 890) 2009
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SCHEDULE G Supplemental Information Regarding [ __OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities g@og

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection
Name of the organization Employer identification number

MAMA PROJECT, INC. 23 ¢ 2993647

Fundraising Activities. Complete if the organization answered “Yes” to Forrm 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b L] internet and email solicitations + O Solicitation of government grants
c

Phone solicitations g D Special fundraising events
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 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

(i) Name of individual (i) Activity {il) Did fundraiser have { (iv) Gross recelpts {v) Amount paid to Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) or retained by)
contributions? fundraiser listed in organization
col. {i)
Yes No

Total . . . . . . . . . . . . . ... ...

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




Séhedule G (Form 980 or 990-EZ) 2009

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Banquet & Auctior | Volleyball Tourney Golf Tounament (add col (a) through
(event type) (event type) {total number) col. {c))
o
3
g 1  Gross receipts ., 21,448 10,559 8,271 40,278
& [ 2 Less: Charitable
contributions . 13,398 10,559 6,517 30,474
3 Gross income (line 1
minus line 2) . 8,050 0 1,754 9,804
4 Cash prizes 0 200 200 400
5 Noncash prizes 0 0 147 147
@ | 6 Rent/facility costs 325 0 927 1,252
(%]
c
% 7 Food and beverages 2,931 13 480 3,424
g 8 Entertainment . 0 0 0 0
=
9 Other direct expenses . 0 413 28 441
10 Direct expense summary. Add lines 4 through 9 in column (d} . » [ 5,664)
11 Net income summary. Combine line 3, column (d), and line 10 . » 4,140

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

7 Direct expense summary. Add lines 2 through 5 in column (d) .

8 Net gaming income summary. Combine line 1, column d, and line 7 .

o {a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
E bingo/progressive bingo col. {a) through col. (c))
g
[}
@ | 1 Gross revenus
§ 2 Cash prizes
[
1]
3‘ 3 Noncash prizes
g .
21 4 Rent/facility costs
a

5 Other direct expenses .

O Yes ! % | Yes ! %
6 Volunteer labor 0] No L] No

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

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

b If “No,” explain:

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

b f “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers?

I
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershtp or other entlty H

formed to administer charitable gaming?

Schadula G (Farm QAN ar QQN-F7) 2N00Q
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13 indicate the percentage of gaming activity operated in:

a The organization’s facility . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . . .. Coe .. 13b %
14 Enter the name and address of the person who prepares the orgamzataon s gammg/spemal events books
and records:
LA = 1=
- Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e e e e

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » $
amount of gaming revenue retained by the third party » $

¢ if "Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gammg Ilcense? .o .

or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons | 2B Mo 1o

(Form 990 or 990-EZ) P Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

internal Revanue Service > Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection

Name of the organ\zaﬁori Employer Identification number

MAMA PROJECT, INC. 23 | 2993647

WExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Parnt IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 {a) Name of disqualified person (b) Description of transaction
Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . ., . . A
>

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

({a) Name of Interested person and purpose {b) Loan to or fromy (c) Original {d) Balance due {e) In defautt?q] (f} Approved | (g} Written
the organization? principal amount by board or | agreement?
committea?
To From Yes| No | Yes | No | Yes | No
Total . . . .. »$

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27,

{a) Name of interested person {b) Relatlonship betwesn interested person and the {c) Amount and type of assistance
organtzation

144\ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relatlonship between {(c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization —revenues?
Yea | No
Priscilla J. Benner President of MAMA $6,500{ Rent paid by MAMA Pro]. v
Project & Co-owner for office space in VMC
of Valley Medical building.
Center (VMC) $4,156| Pmt. for MAMA team meds v
dispensed by VMC
Note: VMC process es MAMA payroll

For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-E2.
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SCHEDULE O | omBNo 1s45-0047
(Form 990) Supplemental Information to Form 990 2@(}9

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
MAMA PROJECT, INC. 23 | 2993647
FORM 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




