See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:23-2993647_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:23-2993647_990_201112.pdf

SCANNED DEC 0 4 2012

| OMB No 1545-0047

2011

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)

Eﬁé’;’;{“ﬁ:&e",ﬁ;“’slﬁ.’;”’y » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and emg , 20
B Check if applicable JC Name of organization MAMA PROJECT, INC. D Employer identification number
[ Address change Doing Business As 23-2993647
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] intial return 2781A GERVYVILLE PIKE 215-679-4338
O Terminated City or town, state or country, and ZIP + 4
[ Amended return PENNSBURG, PA 18073-2306 - G Gross receipts $ 724,989
O Apphication pending | F Name and address of principal officer  Priscilla J. Benner, MD H(a) Is this a group retum for affilates? [ ves No
2779 Geryville Pike, Pennsburg, PA 18073 H(b) Are all affihates included? [JYes [(Jno
| Tax-exempt status 501(c)(3) [ s01¢0) { )« (nsertno) [] a047@tyor [ 527 if “No," attach a list (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization Corporation D Trust [:l Association D Other » J L Year of formation 1987 | M State of legal domicile PA
Summary
1  Briefly describe the organization’s mission or most significant activities: MAMA Project is a network for health and whole-
® _ness focused on nutrition, wellness, hygiene and education in Honduras since 1987. MAMA's work includes schol i
§ _grams in Honduras and Haiti and the prevention of NOMA ulcers in Nigeria.
E
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3  Number of voting members of the governing body (Part VI, line 1a) . 3 10
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
€| 5 Total number of individuals employed in calendar year 2011 (Part V, ne2a) . . . . . 5 2
§ 6 Total number of volunteers (estimate if necessary) .o e 6 255
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . . . e e e e 736,000 718,947
2| 9 Program service revenue (Part VIll, ine 2g) . . . . e 0 0
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e 273 110
€141 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 4,876 5,932
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 741.149 724,989
13  Grants and similar amounts paid (Part IX, column (A), Ilnes 1-3). . . . . 497,182 386,186
14  Benefits paid to or fo ed) . . . . 0 0
a |15  Salaries, other compe 1sat:5g@ggv m‘::%:irt iX| column (A), lines 5—1 0) 107,988 117,353
2 | 16a Professional fundrais|ng (W e
2| b Total fundraising expegses (Part IX, column (D), ind N
W47  Other expenses (Parf i colm\(A)lhr?eszm 11d, . 198,330 244,920
18  Total expenses Add iinep 13-17 (must equal Part p¢dolumn (A}, line 25) . 803,500 748,459
19  Revenue less expenses. Sybtrastrline=t8ifromige 12 . . . . . . -62,351 -23,470
5 :'.; I VOouUL [} Ui Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,ine 16) . . . . . . . . . . e 112,280 133,160
ﬁg 21 Total habllities (Part X, ine26) . . . . . . ) o 40,378 84,728
=2 Net assets or fund balances. Subtract line 21 from I|ne 20 . 71,902 48,432

m Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other }tsan officer) 1s based on all information of which preparer has any knowledge

] /
. K// Yl( P e ’//7/)—()1&_
Sign Signature of officer Date 77
Here &A/ LLI/L— K) K:(z 77/—(/\ Sl s
Type or print name and title
t
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr epar er self-employed
Use Only Firm's name P> Firm's EIN »
Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? {(seenstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) ¢(

.




Form 990 (2011) Page 2
GEI]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:

_MAMA Project is a network for health and wholeness focused on nutrition, wellness, hygiene and education in Honduras since 1987
‘MAMA's work includes scholarship programs in Honduras and Haiti and the prevention of NOMA ulcers i Nigeria

2 D the organization undertake any signiflcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . C e e e e . o .. o .o o o v v v o v OYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . c e e e e . ..o .o ..o . o . o v v v OYes [No
If “Yes,” describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 67,504 including grants of $ 14,4000 ) (Revenue $ 0)

4c (Code: )(Expenses$ 10,835 includinggrantsof $ 0 )(Revenue$ | 0)
MAMANIGERIA - .
Nutrition and prevention of NOMA ulcer S -

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

(Expenses $ 33,580 Including grants of $ 33,513 ) (Revenue $ 0)
4e Total program service expenses P 654,724
Form 990 (2011)
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:1edl  Checklist of Required Schedules

1

10

11

-

12a

13
14 a

15
16
17
18
19

20 a3
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e
Did the organization receive or hold a conservation easement |nc|ud|ng 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? If “Yes,”
complete Schedule D, Part lll

Did the organization report an amount in Part X, I|ne 21; serve as a custodian for amounts not Ilsted n Part
X, or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . e . e e e e

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

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for |nvestments other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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, ine 167 If “Yes,” complete Schedule D, Part Vil .

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 llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts Xi, XIl, and Xill

Was the organization included in consolidated, |ndependent audlted fmanmal statements for the tax yeaﬂ If "Yes " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, X!l, and Xill 1s optional

Is the organization a schoo! described in section 170(b)(1{(A)(11)? 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 grantmaklng,
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.

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? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, 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, Parts lil and IV

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 | (see instructions) .

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl I|ne 9a’?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital fac1I|t|es'7 If "Yes complete Schedule H . .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a| v

11b v
11c v
11d v
11e v
11f v
12a v

12b /
13 v
14a v
14b v
15|V

16 v
17 v
18 | v

19 v
20a v
20b

Form 990 (2011)
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ChecKlist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

oo

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dur|ng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’7
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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, 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 Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? 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 offlcer d|rector trustee, or key employee (or a famlly member thereof)
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 contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization qumdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, III
IV,andV, line 1 . S e e e . .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty WI'(hIn the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 v

23 v
24a v
24b v
24c v
24d v
25a v
25b

26 v

28c v

29 (v

30

31

32

35b

g
S EE N N E N L N CN AN AY

36

37 v

38|V

Form 990 (2011)



Form 990 (2011)
W Statements Regardlng Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

3a

4a

5a

o

6a

[y I -5

oTQ - 0o Qa

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one I1s 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 (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? .

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

Organizations that may receive deductrble contrlbutlons under sectlon 170(c)

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? . Coe e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e e e

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums 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 required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? Coe e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person7

Section 501(c)(7) organizations. Enter:

5a

5b

5¢

Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facmtles . 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 pald to other sources

against amounts due or received fromthem.)) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services durlng the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14a

-

14b

Form 990 (2011)



Form 990 (2011) . ) Page 6
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.
Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . . . . [
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with ‘
any other officer, director, trustee, or key employee? . . . 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3 v

4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v

6 Did the organization have members or stockholders? 6 v

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:

a The goveming body? . . . . .o e e e 8a|v
b Each committee with authority to act on behalf of the govermng body'7 Coe 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, 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?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . e e e
13 Did the organization have a written whistleblower pohcy? . .
14  Did the organization have a written document retention and destructlon pohcy" .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, 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 |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement §
with a taxable entity during the year? . e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its f
participation n joint venture arrangements under applicable federal tax law, and take 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 (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
J Own website [J Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, 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 (2011)




Form 990 {2011) . : Page 7
mmpensation of Officers, Directors, Trustees, Key ETmoyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(C)
*) ®) Posmon ) © ]
{(do not check more than one
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week ez slol=loz] o from related other
(describe a 3_ 13. 2| 2|3&8( ¢ the organizations compensation
hoursfor | Z2 | & 8lel® § 3| orgamzation | (W-2/1099-MISC) from the
related | 25| 8| (3|82 | " |w-2/1099-MiSC) organization
ok| 3 S |laog
organizations| = o | & g g and related
in Schedule alz 3 B organizations
0) 82 @
_{1) Priscilta J. Benner, MD
President & Staff Director ] 15 v v 11,000 0 0
{RuthCole ]
Vice-President 1 v v 0 0 0
_(3)BarbaraRice ]
Treasurer 2 v v 0 0 0
_(4) Barbara Schieck |
Secretary 1 v v 0 0 0
AS)JudyJones
Director Minimal | v 0 0 0
_{6) Timothy Weaver
Director Minimal | v 0 0 0
{7 Steven Hackman __ ]
Director Minimal | v 0 0 0
8 RichardMoyer ]
Director 3 v o 0 0
_(9) Marlene Frankenfield |
Director Minimal | v 0 0 0
(10)Jan Weikel
Director Minimal | v 0 0 0
[
Q2 -
(13)Herman Sagastume |
Field Director 40 v 50,290 0 0
(14) Amanda Sagastume
Program Coordinator 30 30,953 0 0

Form 990 (2011)




Form 990 (2011) . Page 8
=Ts@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® (do not check more than one © ® g
Name and title Average | pox, unless person is both an Reportable Reportable Estmated.
hours per | officer and a director/trustee) | compensation compensation from amount of
week o= = o] = from related other
(describe 35 2 on: E 35| 9 the organizations compensation
housfor [ G2/ 28| g 28| 3| orgamzaton | (W-2/1098-MISC) from the
related | 25| 5| [2]|82| " {W-2/1099-MISC) organization
lorganizations 9‘; ti é g and related
in Schedule G| = 3 B organizations
0) g & z
[] I
° g
O8) ]
Q8
an.
O
Q8
@)
@Y
@)
@)
@8 e
@8 e
1b Sub-total . . A € 92,243
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (add linesiband1c). . . . . . < 92,243
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
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 organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such !
individual . .
§ Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI ‘

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. Report compensation for the calendar year ending with or within the organization's tax
year.

LY (8) (€
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 2011)
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Page 9

Statement of Revenue

A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

£ 2 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [ 1b
s &| ¢ Fundraisingevents . . . . |1c 36,573
-g &| d Related organizations . . | 1d
) E e Government grants (contributions) | 1e
g® f Al other contributions, gifts, grants,
Eg and similar amounts not included above | qf 682,374
‘g 3 g Noncash contributions included in lines 1a-1f: § 286,826
O &| h Total Add lines 1a-1f . > 718,947
g Business Code
g 2a
(-3 b
& | ¢ T
§| o T
E e
§ f All other program service revenue .
a g Total. Add lines 2a-2f . . » 0 |
3 Investment income (including d|v1dends mterest,
and other similar amounts) | 110 110 0
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties . » 0
(1) Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (loss) ... » 0
7a  Gross amount from sales of () Securties (v} Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Ganor (loss) .
d Net gain or (loss) » 0
$ | 8a Grossincome from fundraising
§ events (not including $ 36,573
& of contributions reportéaudﬁhii-ﬁé-?éi.-
E SeePartV,ine18 . . . . . a 5,230
S b Less:drectexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . P 5,230 5,230
9a Gross income from gaming activities.
SeePartiV,lne18 . . . . . a
b Less direct expenses . . . b
¢ Netincome or (loss) from gamlng activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g 702
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 702
Miscellaneous Revenue Business Code
ita
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12  Total revenue. See instructions. » 724,989 110 5,230

Form 990 (2011)




Form 990 (2011)
8V @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Page 10

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . .. . 0O
Do not include amounts reported on lines 6b, 7b, Total e(i\‘))enses Progragg)sew ce M (€) t and . éD)
I anagement an undraisin
8b, 9b, and 10b of Part Vill. expenses generegll expenses expenlses,g

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 386,186 386,186

4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees . . . . 11,000 8,250 2,750

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalanes and wages . . 81,243 43,327 23,601 14,315
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . . . . . . . 18,560 14,848 1,856 1,856
10  Payroll taxes .. e 6,550 3,390 1,976 1,184
11 Fees for services (non- employees)

a Management

b Legal e e e .o

¢ Accounting . . . . . . . . . . . 4,605 4,605

d Lobbyng . .

e Professional fundralsmg services. See Part IV line 17

f Investment management fees

g Other e e
12  Advertising and promotlon e e e 17,563 17,563
13 Officeexpenses . . . . . . . . . 7,651 482 7,169
14  Information technology . . . . . . . 1,439 861 287 291
15 Royalties . . e e e
16 Occupancy . . . . . . . . . . . 7,016 7,016
17  Travel . . . . 2,307 1,291 670 346

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 108 108

20 Interest . . . e e e e 5 5
21 Payments to afflllates . .

22  Depreciation, depletion, and amomzatlon . 425 425
23 Insurance. . . . . e 6,293 5,034 1,259

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a Banquet 3,333 3,333
b FundRaisers 3,228 3,228
¢ MissionTrips 185,004 185,004
d :_S_ee_l_L_a_x_ry_:i Container Shipment 5,943 5,943
e All other expenses

25  Total functional expenses. Add ines 1 through 24e 748,459 654,724 51,619 42,116

26 Joint costs. Complete this Lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 100,603 1 68,646
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventonies for sale or use 738| 8 36,697
9 Prepaid expenses and deferred charges 8,759| 9 26,062
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 2,605
b Less: accumulated depreciation 10b 850 2,180( 10c 1,755
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, ||ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 112,280( 16 133,160
17  Accounts payable and accrued expenses . 17 1,578
18 Grants payable . 18
19  Deferred revenue . 40,378| 19 83,150
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L - 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . 40,378| 26 84,728
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
£ (27 Unrestricted net assets . 26,315| 27 601
g 28 Temporarily restricted net assets . 45,587| 28 47,831
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here > |:I and
5 complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 71,902| 33 48,432
34 Total liabilities and net assets/fund balances . 112,280 34 133,160

Form 990 (2011)
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Form 990 {2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part VIII, column (A), Iine 12) . 1 724,989
2 Total expenses (must equal Part IX, column (A), line 25) 2 748,459
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -23,470
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 71,902
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column ® . . . .. .. 6 48,432
Financial Statements and Reportmg
Check if Schedule O contains a response to any question In this Part Xl . ]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ 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 over3|ght
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
1ssued on a separate basis, consolidated basis, or both:

(J Separate basis ] Consolidated basis [J 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-1337?.

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

3a

3b

Form 990 (2011)



SCHEDULEA ‘ | omBNo 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identificaton 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 ines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (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 state:

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

(] A federal, state, or local government or governmental unit described in section 170(b)(1)}{A){(v).

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [Jan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 [ 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 [ Typel b [J Typell ¢ [ Type llI-Functionally integrated d [ Type lll-Other
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more 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 wntten determination from the IRS that it 1s a Type l, Type Il, or Type Wl supporting
organization, check thisbox . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . e 11g(i)
(i) A family member of a person described in (i) above? . . . e e e . ... 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e . .. 11gau)|
h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (i) Type of organization | (iv) Is the organization {v) Did you notfy {vi) Is the {vi) Amount of
organization (described on lines 1-9 | incol (i) Isted n your | the organization n | organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-E2) 2011

Version A, cycle 1

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 |ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”) . . . 858,559 4,589,258 1,690,913 740,876 724,819 8,604,485
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
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. . . 858,559 4,589,258 1,690,913 740,876 724,879 8,604,485
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6  Public support. Subtract line 5 from line 4. 8,604,485
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromline4 . . . 858,559 4,589,258 1,690,913 740,876 724,879 8,604,485
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from simiar

sources e e e e 1 53 581 273 110 1,018
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explainin Part IV.) . .o
11 Total support. Add lines 7 through 10 8,605,503
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e e e .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .o 14 100 %
15  Public support percentage from 2010 Schedule A, Part i, ine 14 . . 15 100 %
16a 33'3% support test—2011. If the organization did not check the box on ||ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. - . ... > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part 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—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 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 organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
18  Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . .. L L0 L0000 0L s s s s e e e s O

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, :
Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
,mgma| Ravenue Service v P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

MAMA PROJECT, INC. 23-2993647

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

1  Total number at end of year . .
2 Aggregate contnibutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . [ Yes [] No
Conservation Easements. Complete if the organlzatlon answered es® 1o Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area
(O Protection of natural habitat [] Preservation of a certified historic structure
(3 Preservation of open space

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

! Held at the End of the Tax Year

a Total number of conservation easements . . . . . . e L 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year >

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

violations, and enforcement of the conservation easements it holds? e . - . . . [ Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount 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)

(1) and section 170(h)(4)(B)(ii)? c e e e e e e . .o . ... . . . . . .+ . <+ [OVYes [ No

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

I 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 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X . C e

2 If the organization received or held works of art h|stor|cal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, linet . . . . . . . . . . . . . . .. .» $

b Assetsincluded in Form 990, PartX . . . . . . . P T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 2

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

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
O Public exhibition

[0 Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

O Yes (] No

‘ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0o Qo0

i 2a
b

Is the organization an agent, trustee, custodian or other |ntermediary for contnbutions or other assets not

included on Form 990, Part X? . o e (O Yes [J No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year C e e e e e e e e e e 1e

Ending balance . . . e 1f

Did the organization |nc|ude an amount on Form 990 Part X I|ne 21'7 . O Yes (O No

If “Yes,” explain the arrangement in Part XIV.

I  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(e) Four years back

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . N

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(i)

(i) related organizations . 3a(ii)

If “Yes” to 3a(il), are the related organlzatlons ||sted as reqmred on Schedule R'7 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Bunldlngs . . .
¢ Leasehold lmprovements
d Equipment 2,605 850 1,755
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .»

Schedule D (Form 990) 2011
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Page 3

*ETsQ'/[N Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .

Total, (Column (b) must equal Form 990, Part X, col (B) line 12.) »

ZTe@"]|} Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descrption of nvestment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

@

(©]

@

{5)

6)

)

@8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13,) P>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

@

()]

@

&)

{6)

)

@

&)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Book value

( } Federal income taxes

@

3

@

&)

©

@

@8)

9

(10)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), line12) . . . . . . . . . . . . . . 1 724,989
Total expenses (Form 990, Part IX, column (A), hne 25) . 748,459
Excess or (deficit) for the year. Subtract ine 2 from line 1 -23,470
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add lines 4 through 8 P
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 e 10 -23,470
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
TotaI revenue, gains, and other support per audited financial statements . . e e 1 724,989
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and useoffacihttes . . . . . . . . . . . | 2b
Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢c
Other (Describe in Part XIV ) . N O~ |
Addlmes2athrough2d . . . . . . . . . . . . . . o o000 ... | 2
3 Subtract line 2e frominet1 . . . . e e e e e 3 724,989
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a
b Other (DescribeinPartXiV). . . . . . . . . . . . . . 4b
¢ Addlines4aanddb . . . P I 1
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) e 5 724,989
[ZREOI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 748,459
2  Amounts included on Iine 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilitties . . . . . . . . . . . |[2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . e L]
Other (Descrnibe in Part XIV) e s
Addlines2athrough2d . . . . . . . . . . . . . . . . .0 . 0000 2
3 Subtract line 2e fromline1 . . . e e e e e e 3 748,459
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . e .
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Parl‘l I/ne 18 ) e e e 5 748,459
Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.
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SCHEDULEF Statement of Activities Outside the United States | _OVBMNe 15450047

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 1
Part IV, line 14b, 15, or 16. n

Department of the T > > Open to Public

epartment O e freasu i j .
Imgm e e Sorey ry Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificatton number
MAMA PROJECT, INC. 23-2993647

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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsor assistance? . . . . . . . . . . L . Lo Lo e e e e [ZlYes [No

2 For grantmakers. Descrnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Actwities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of | {c) Number of (d) Activities conducted in (e} If activity tisted in (d) 1s (f) Total
offices tn the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
n region located in the region)

i (1) central America and the Health, nutrition and
|

(2) caribbean 0 0 Program Services education 56,850

()

4

(5) Central America and the

(6) caribbean 0 0 Child Scholarships 33,513

U]

@

(9

(10)

(1)

(12)

(13

(14

(15

(16)

(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2011
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Schedute F (Form 990) 2011

2 d\" Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retun of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) e

(J Yes No

(O Yes No

(3 Yes No

O Yes No

O Yes No

3 ves No

Schedule F (Form 990) 2011



| Supplemental Information Regarding | oMBNo 1545-0047
;if:g;’;ﬁrggo_m undraising or Gaming Activities 2011

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
Internal 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 Form 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-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g [0 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? (] Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

_ {v) Amount paid to
(i) Name and address of individual (i) Activity Gglls)tfd?fjggrcacl;\?:or;ao\;e (iv) Gross receipts (or retained by)

or entity (fundraiser) contributions? from activity fundrals?r (I!)sted in
col i

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . . . . i i i i e e e
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events (d) Total events
Banquet & Auction Volleyball Tourney Golf Outing (add colo(a) ;hrough
(event type) {event type) {total number) col {e)
g
©| 1 Grossrecepts . 21,797 9,180 10,826 41,803
&| 2 Less: Chantable
contributions 16,567 9,180 10,826 36,573
3 Gross income (line 1 minus
Ine2) . 5,230 0 0 5,230
200 300 500
4  Cash prizes .
5 Noncash prizes 221 221
[22]
31 6 Rent/facility costs . 350 1,316 1,666
g
S| 7 Foodand beverages . 2,982 663 3,645
5
5 8 Entertainment
9 Other direct expenses 340 188 528
10 Direct expense summary. Add lines 4 through 9 in column (d) > 6,560 )
11 Net income summary. Combine line 3, column (d), and line 10 . A & -1,330
]Il Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
1]
T | 1 Grossrevenue .
®| 2 Cashpnzes .
5
2| 3 Noncash prizes
w
§ 4 Rent/facility costs .
a
5  Other direct expenses
O Yes %i[] Yes %([] Yes %
6 Volunteer labor . J No (J No J No
7 Drirect expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activites:
a s the organization licensed to operate gaming activities in each of these states? (O Yes [J No
D N, OXDIAIN: i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes O No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-£2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . 0O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . e e e e .« « [ Yes [1 No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . - . . . . . |13a %
b Anoutside faciity . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speC|a| events books and
records:
NaME B i
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... C e - . . . . . . . . . . . . . [OYesU No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Name b

Description of services provided »

] Director/officer (] Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . Coe . O Yes J No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“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 Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identificaton number

MAMA PROJECT, INC. 23-2993647

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 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

(1)
(2)
)]
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . 0 e e e e e e e e e s e s

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> §

Yes | No

Part Il 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 from (c) Onginal (d) Balance due {e) In default?| (f} Approved | (q) wntten
the organization? prncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

()]
2
3)
(4
(5)
(6)

(8)

(9
(10)
Total

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

1)

(2)

(3)

: 4
| (5)
(6)

0]

8

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-E2) 2011 Page 2

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

(a) Name of interested person {b) Relationship between {c) Amount of (d) Descrniption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Priscilla J. Benner, MD President of MAMA $6,500{ Rent paid by MAMA Project for v
(2 Project & Co-owner of office space in VMC Building
(3) Valley Medical Center
@) (VMC) $563| Trash service paid to VMC v
(&)
(6) $6,401| Pmt. for MAMA team meds v
(U] dispensed by VMC
(8) Note: VMC processes payroll and
(9) health plans for Sagastumes, which
(10) are reimbursed by MAMA Project

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

Noncash Contributions

2011

Open To Public

P Complete If the organizations answered “Yes” on Form
890, Part IV, ines 29 or 30.
P Attach to Form 990.

Inspection

Name of the organization
MAMA PROJECT, INC.

Employer identification number
23-2993647

Types of Property
(c)
Chgaczk if [ Number of c(c::tnbutlons or Noncash contnibution Method of((;)etermlnmg
applicable items contnbuted F amounts reported on noncash contribution amounts
‘orm 990, Part VIII, ine 1g
1 Art—Works of art
2 Art—Histoncal treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . . . . v 3,327{Est by MAMA staff
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . . .
20 Drugs and medical supplies . . v 185 277,344|Est. by MAMA staff
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other» ( Medical equipment ) v 167 854 | Est. by MAMA staff
26  Other > ( Office supplies ) v 17 260| Est. by MAMA staff
27  Other® ( Fund raiser |tems____) v 112 5,041]Est by MAMA staff
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that '
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be |
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . ..
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

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

Cat No 51227J Schedule M (Form 990) (2011)




Fom 900 cros0.£7]  Supplemental Information to Form 990 or 990-EZ | ovene 155 00
Complete to provide information for responses to specific questions on 2© 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MAMA PROJECT, INC. 23-2993647

Statements. e aAmneeeeeeanonAmeeeeeaomemmteteAmofeeeedeommesiemmmtessenemeeseeoommmmeassssecmoeseeeeoommaeeseans

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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SEITZ,
LEATHERMAN
@ KOLB uc

. CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditors’ Report

To the Board of Directors
MAMA Project, Inc.
Pennsburg, Pennsylvania

We have audited the accompanying statements of financial position of MAMA Project, Inc. (a
non-profit organization) as of December 31, 2011 and 2010 and the related statements of activities
and cash flows for the years then ended. These financial statements are the responsibility of the

Organization's management. Our responsibility is to express an opinion on these financial
statements based on our audit.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of MAMA Project, Inc. as of December 31, 2011 and 2010 and the change in its
net assets and its cash flows for the years then ended, in conformity with accounting principles
generally accepted in the United States of America.

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedules of functional expenses on pages eleven and twelve are presented for purposes
of additional analysis and are not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has not been
subjected to the auditing procedures applied in the audit of the financial statements but was
compared and reconciled to the underlying accounts used to prepare the financial statements. No
additional procedures were performed. Accordingly, we express no opinion as to whether the
information included in the supplementary schedules is fairly stated in all material respects in
relation to the financial statements as a whole.

Seitz, Leatherman & Kolb, LLC

Certified Public Accountants
August 16, 2012

595 Bethlehem Pike, Sutte 204 * Montgomeryville, PA 18936  Phone 215-822-5229 * Fax 215-822-5246 + www slk-cpa.com




MAMA PROJECT, INC.
Statements of Financial Position
December 31, 2011 and 2010

2011 2010
ASSETS
Current assets:
Cash $ 68,646 $ 100,603
Inventory 36,697 738
Prepaid expenses 26,062 8,759
Total current assets 131,405 110,100
Property and equipment, at cost, net of accumulated depreciation 1,755 2,180
Total assets $ 133,160 $ 112,280
LIABILITIES
Current liabilities:
Accrued expenses $ 1,578 $ -
Mission trip deposits 83,150 40,378
Total liabilities 84,728 40,378
NET ASSETS
Net Assets:
Unrestricted 601 26,315
Temporarily restricted 47,831 45,587
Total net assets 48,432 71,902
Total liabilities and net assets $ 133,160 $ 112,280

See accompanying notes to the financial statements
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MAMA PROJECT, INC.
Statement of Activities
For the Year Ended December 31, 2011

Temporarily
Unrestricted Restricted Total
Support and revenue:
Contributions $ 192,352 $ 245,701 $ 438,053
Gifts in kind 286,826 - 286,826
Investment income ) 110 - 110
Assets released from restriction 243,457 (243,457) -
Total support and revenue 722,745 2,244 724,989
Expenses:
Program services 654,724 - 654,724
Support services:
Management and general 51,619 - 51,619
Fundraising 42,116 - 42,116
Total expenses 748,459 - 748,459
Change in net assets (25,714) 2,244 (23,470)
Net assets, beginning of year 26,315 45,587 71,902
Net assets, end of year $ 601 $ 47,831 $ 48,432

See accompanying notes to the financial statements
3




MAMA PROJECT, INC.
Statement of Activities
For the Year Ended December 31, 2010

Temporarily
Unrestricted Restricted Total
Support and revenue:
Contributions $ 190,109 $ 207,109 $ 397,218
Gifts in kind 343,658 - 343,658
Investment income 273 - 273
Assets released from restriction 231,462 (231,462) -
Total support and revenue 765,502 (24,353) 741,149
Expenses:
Program services 706,273 - 706,273
Support services:
Management and general 42277 - 42,277
Fundraising 54,950 - 54,950
Total expenses 803,500 - 803,500
Change in net assets (37,998) (24,353) (62,351)
Net assets, beginning of year 64,313 69,940 134,253
Net assets, end of year $ 26,315 $ 45,587 $ 71,902

See accompanying notes to the financial statements
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MAMA PROJECT, INC.
Statements of Cash Flows
For the Years Ended December 31, 2011 and 2010

2011 2010

Cash flows from operating activities:
Change in net assets $ (23,470) $  (62,351)
Adjustments to reconcile net loss to net cash
used by operating activities

Depreciation and amortization 425 425
Change in assets and liabilities:
Accrued expenses 1,578 (5,450)
Inventory (35,959) (738)
Prepaid expenses and other current assets (17,303) (8,759)
Mission trip deposits 42,772 40,378
Net cash used by operating activities (31,957) (36,495)

Cash flows from investing activities:

Purchases of property & equipment - (2,605)

Net cash provided (used) by operating activities - (2,605)
Net decrease in cash (31,957) (39,100)
Cash, beginning of year 100,603 139,703
Cash, end of year $ 68,646 $ 100,603

Supplemental disclosure of cash flow information:
Cash paid during the year for:

Interest $ 5 $ 18

See accompanying notes to the financial statements v
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MAMA PROIJECT, INC.
Notes to Financial Statements

Note 1 - General Information and Summary of Significant Accounting Policies

General Information
MAMA Project, Inc. is a network for health and wholeness that is focused on nutrition,

wellness, hygiene, and education in Honduras since 1987. MAMA Project is a vocal
advocate for severely malnourished children.

The Organization’s program services include scholarship programs in Honduras and Haiti.
Dental clinics have been set up in two towns in Honduras. Annually ten to fourteen groups
travel to Honduras for mission trips, doing medical and dental brigades in villages and
varied construction tasks. Some work has been done in Nigeria related to the prevention
and control of Noma ulcers and nutritional blindness.

Financial support is sent to MAMA Honduras in San Francisco de Yojoa and to the
MAMA Project office in San Pedro Sula, Honduras. These facilities are separate entities

governed by a separate board of directors and thus not consolidated in the accompanying
financial statements

Support comes from churches and interested individuals from Pennsylvania and many
other states.

Date of Management's Review

Management has evaluated subsequent events through August 16, 2012, the date the
financial statements were available to be issued.

Financial Statement Presentation
The financial statements of MAMA Project, Inc. have been prepared on the accrual basis
of accounting in accordance with generally accepted accounting principles.

The financial statements report amounts separately by classes of net assets:

Unrestricted Net Assets
Unrestricted net assets are those currently available for general and administrative
expenses as directed by the Board.

Temporarily Restricted Net Assets .

Temporarily restricted net assets are those contributed with donor stipulations to a specific
program service. They are not available for use until commitments regarding their use or
the passage of time have been fulfilled.

Cash
Cash includes cash on hand and demand deposits at the bank.

Inventory
Inventory is made up of donated items such as medicines, clothing, toys and other

household items that have not yet been shipped. Inventory is valued based on the
estimated fair value of the donated item on the date the gift was received.




MAMA PROIJECT, INC.
Notes to Financial Statements

Note 1 - General Information and Summary of Significant Accounting Policies-Continued

Property and Equipment

Property and equipment are stated at cost. Donations of equipment are recorded as support
at their estimated fair value. Depreciation of property and equipment is computed using
the straight-line method over the estimated useful lives of the assets. Currently the
Organization has only office equipment which is being depreciated over five years. The
cost of maintenance and repairs is charged to expense as incurred, whereas costs of

significant replacements and improvements are capitalized and depreciated over the
periods benefited.

Temporarily Restricted and Unrestricted Revenue and Support

Contributions received are recorded as unrestricted or temporarily restricted support,
depending on the existence and/or nature of any donor restrictions. All donor-restricted
support is reported as an increase in temporarily restricted net assets depending on the
nature of the restriction. When a restriction expires, (that is, when a stipulated time
restriction ends or purpose restriction is accomplished), temporarily restricted net assets
are reclassified to unrestricted net assets and reported in the statement of activities as net
assets released from restrictions.

The Organization also receives donations of medical supplies, clothing, toys and other
household items. Such gifts are recorded at their estimated fair value at the date of
donation. Additionally, the Organization receives donations of medicines from local
pharmaceutical companies. Medicine donations are recorded at 10% of the listed price
indicated on the invoice received with the medicines as the cost of the medicines to the
pharmaceutical companies is not disclosed. This adjustment also considers a reduction in
fair value due to proximity of the expiration dates of the medicines to the date the
medicines were received.

A corresponding expense is recorded as amounts are passed through to support program
services. At December 31,2011 and 2010, the amounts recorded as Gifts in Kind income
and expense were $286,826 and $343,658, respectively.

Shipping costs incurred to transfer Gifts in Kind items to programs in Honduras were
$5,943 for the year ended December 31, 2011 and $13,321 for the year ended
December 31, 2010.

Management Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
at the date of the financial statements and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.




MAMA PROJECT, INC.
Notes to Financial Statements

Note 2 — Inventory

Inventory consists of the following:
2011 2010

Medicines $ 35824 $ -
Clothing, toys & medical supplies 873 738

$ 36697 $ 738

Note 3 - Property and Equipment

Property and equipmer;t consists of the following:

Method of Estimated

Depreciation 2011 2010 Useful Lives

Office equipment Straight-line $ 2,605 $ 2,605 5 years
Less accumulated depreciation 850 425

$ 1755 § 2,180

Depreciation charged to earnings was $425 in 2011 and 2010.

Note 4 — Mission Trip Deposits and Prepaid Expenses

Mission trip deposits represent mission trip fees collected in advance from mission team
members related to various mission trips that will be taken in a subsequent year. Mission
trip deposits at December 31, 2011 for 2012 mission trips was $83,150 and mission trip
deposits at December 31, 2010 for 2011 mission trips was $40,378. Additionally,
MAMA Project, Inc. has incurred expenses such as airfare and supplies in 2011 related to
the 2012 mission trips. Prepaid expenses for mission trips in 2012 was $26,062 at
December 31, 2011 and prepaid expense for mission trips in 2011 was $8,759 at

December 31, 2010.
Note 5 - Net Assets
2011 2010

Unrestricted Net Assets $ 601 $ 26315

Temporarily Restricted for:
Haiti Scholarships $ 13,387 $ 13,237
MAMA Honduras 2,490 2,709
MAMA Nigeria 6,511 6,511
Mission Trips 14,084 3,599
Micronutrients 4,823 15,461
Honduras Deworming 6.535 4.070
Total Restricted Assets $ 47831 $_ 45,587
Total Net Assets $ 48,432 $ 71,902

At December 31, 2011 and 2010, none of the programs were underfunded.



MAMA PROJECT, INC.
Notes to Financial Statements

Note 6 — Temporarily Restricted Funds

MAMA Project receives funds from churches and individuals to be used for or forwarded

to various ministries and projects related to MAMA Project. Restrictions on net assets are
listed above.

Note 7 - Line of Credit

The Project has a line of credit available through Univest National Bank and Trust
Company in the amount of $15,000, which is due on demand. Interest is at the bank’s
prime rate. There was no amount outstanding at December 31, 2011 or 2010. The line of
credit is unsecured. Total interest expense on the line of credit was $5 and $18 for the
years ended December 31, 2011 and 2010, respectively.

Note 8 - Leases

MAMA Project leases office facilities from Valley Medical Center in Pennsburg, PA on a
month-to-month basis. Valley Medical Center is owned by the medical director and Board
member of MAMA Project, Inc. Rent expense for both 2011 and 2010 was $6,500.

Note 9 - Grants

No grants were received for the years ended December 31, 2011 and 2010, respectively.

Note 10 - Contributed Services

MAMA Project receives contributed services in connection with its everyday operations
including management, accounting and fundraising. These contributions have not been
recorded by MAMA Project as they don’t meet the definition of services to be recorded.

Note 11 - Related Party Transactions

The Medical Director and Board Member of MAMA Project, with her husband, leases
office space to MAMA Project, Inc. in the lower level of the Valley Medical Center
building. Valley Medical Center provides payroll service to MAMA Project for the Field
Director and Program Coordinator. Valley Medical Center also offers medical services of
immunizations to persons preparing for MAMA mission trips. Valley Medical permits
MAMA Project to pay rent and reimbursements for services as able. For the years ended
December 31, 2011 and 2010, MAMA Project did not owe any amount to Valley Medical
Center.




MAMA PROJECT, INC.
Notes to Financial Statements

Note 12 — Income Tax

The Organization qualifies as a tax-exempt organization under Section 501(c)(3) of the
Internal Revenue Code. MAMA Project, Inc. has been classified as a publicly supported
charitable organization and is registered as required with the Pennsylvania Bureau of
Charitable Organizations.

Accounting principles generally accepted in the United States of America require
management to evaluate tax positions taken by the Organization and recognize a tax
liability (or asset) if the Organization has taken an uncertain position that more likely
than not would not be sustained upon examination by the Internal Revenue Service.
Management has analyzed the tax positions taken by the Organization, and has
concluded that as of December 31, 2011, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability (or asset) or disclosure
in the financial statements. The Organization is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

Management believes it is no longer subject to income tax examinations for years prior
to 2007.

Note 13 — Subsequent Event

A major supplier of donated medicines has suspended providing donations to MAMA
Project, Inc. for 2012. This supplier has requested that MAMA Project, Inc. change some
of its processes related to the receipt, storage and distribution of its medicine donations.
The Board is in the process of evaluating whether to make the requested changes.
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MAMA Project, Inc.
Schedule I - Program Services - Expenses
For the Years Ended December 31, 2011 and 2010

MAMA Honduras - San Francisco de Yojoa
MAMA Honduras grants
MAMA Honduras supplies
Family sponsorship
Total MAMA Honduras

Iglesia Menonita - San Pedro Sula
Iglesia Menonita grants
Ebenezer school

Total Iglesia Menonita

MAMA Nigeria
MAMA Nigeria supplies

MAMA Nigeria Deworming
Total MAMA Nigeria
Micronutrients

Micronutrient expenses
Total Micronutrients

Mission trips
Mission trips travel
Mission trip supplies and expenses
Mission trip medications

Total mission trips
Gifts-in-Kind
Gifts-in-Kind allocations

Total Gifts-In-Kind

Scholarships expense
Haiti scholarships granted

Honduras scholarships granted
Total scholarships expense

War on Hunger (Community Health Training)

Deworming
Child survival kits
Total War on Hunger

Shipping containers
Shipping container expenses

Total shipping containers

Allocated management expenses
Director salary

Field director salary and benefits
Field director supplies
Internet & webstte
Liability insurance
Orientation expense - distrib.
Program coordinator salary and benefits
Telephone expense
Total allocated management expenses

Total program services expense

2011 2010
$ 34,555 48,289
31,583 3,648
; 2,490
66,138 54,427
12,000 13,000
2,400 2,400
14,400 15,400
; 489
(300) 14,818
(300) 15,307
11,340 7,036
11,340 7,036
36,587 6,348
136,666 94,121
11,751 8,854
185,004 109,323
250,867 342,720
250,867 342,720
33,513 39,817
7,895 4,776
41,408 44,593
2,000 12,220
333 4,992
2,333 17,212
5,943 13,321
5943 13,321
8,250 1,202
59,497 75,311
- 2
861 494
5,034 3,261
108 -
3,359 6,301
482 343
77,591 86,934
$ 654,724 706,273

See auditors' report on supplemental information
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MAMA Project, Inc.
Schedule II - Support Services - Expenses
For The Years Ended December 31, 2011 and 2010

2011 2010
Management and general expenses
Bank charges $ 256 184
Depreciation 425 425
Director salary 2,750 2,901
Field director salary and benefits 7,276 1,022
Field director expense and travel 323 958
Haiti supplies 823 489
Interest 5 18
Internet and web site 287 494
Legal and accounting 4,605 4,680
Liability insurance 1,259 816
Membership and training 390 1,404
Miscellaneous expense 272 293
Office supplies 4,354 3,574
Postage 706 1,042
Program coordinator salary and benefits 20,157 15,753
Rent expense 6,500 6,500
Secretarial - 447
Telephone 321 229
Trash 563 516
Travel 347 532
Total management and general expense $ 51,619 42,277
MAMA Project, Inc.
Schedule III - Fund Raising - Expenses
For Years Ended December 31, 2011 and 2010
2011 2010
Fund raising expenses
Field director salary and benefits $ 7,276 1,025
Program coordinator salary and benefits 10,079 9,452
MAMA banquet 3,333 3,179
Golf marathon - 14,521
Golf tournament 2,688 2,813
Fund raising miscellaneous 2,825 1,430
Internet & website 290 248
Publicity and newsletters 11,343 16,891
Office expense 3,396 3,998
Travel 346 532
Volleyball tournament 540 861
Total fund raising expenses $ 42,116 54,950

See auditors' report on supplemental information
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