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G102 § 0 YdY CSNNVIS

| OMB No 1545-0047

2014

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 private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrn990. Inspection
A For the 2014 calendar year, or tax year beginning October 1, 2013 N 2014l and ending September 30 ,20 14
B Check if applicable |C Name of organization MAMA PROJECT, INC D Employer identification number
(3 Address change Doing business as 23-2993647
E] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inihial return 2781A GERYVILLE PIKE 215-679-4338
|:] Fina return/terminated§  City or town, state or province, country, and ZIP or foreign postal code
D Amended return PENNSBURG, PA 18073-2306 G Gross receipts $ 636.865
O Application pending | F Name and address of principal officer  Priscilla J Benner, MD H(a) Is this a group return for subordinates? (] Yes No
2779 Geryville Pike, Pennsburg, PA 18073 H(b) Are all subordinates included? O ves [ No
| Tax-exempt status 501(c)(3) [ s01(e) ( ) < (nsert no) [] a9a7(a)nyor [ 527 If “No," attach a st (see instructions)
J Website: » www MAMAProject org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » | 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 wholeness
§ focused on_nutrition, wellness, hygiene and education in Honduras since 1987 MAMA's work includes scholarship programs in
g Honduras and Hatl e
5 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) e 5 2
:E 6  Total number of volunteers (estimate if necessary) . e 6 225
< | 7a Total unrelated business revenue from Part Viil, 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 VIIl, ine1h)___ . - - 515,972 618.339
g 9  Program service revenue (Part VI, ipe 2g) [-\ECEIV ST
é 10  Investment income (Part VIlI, colum (A)‘HTW ol - - 259 507
11 Other revenue (Part Vill, column (A), bpes @@c,&?c 1 dige. - - 18,623 18,019
12  Total revenue—add lines 8 through 1 @Jst val P‘ér‘t\/ll column (A) line 12) 534,854 636,865
13  Grants and similar amounts paid (Paﬁt IX, column (A), lines 1-3) . LY L. 155,215 144,482
14 Benefits paid to or for members (PartiIX, ¢o i{( ?‘-\ rhne|4)b .
@ 15  Salaries, other compensation, employet.bene PartJX-commn-(A)'lmes 5—1 0) 124,004 124,152
& 116a Professional fundraising fees (Part IX, column (A), hne 11e) . e
:’n‘. b Total fundraising expenses (Part IX, column (D), line25) » m
W | 47  Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) L. 286,614 318,446
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) . 565,833 587,080
19 Revenue less expenses. Subtract line 18 from line 12 . . ... -30,979 49,785
gg Beginning of Current Year End of Year
f;‘;é 20 Total assets (Part X, ne 16) . . . . . e e 35,069 58,998
§§ 21 Total iabilities (Part X, line 26) . . . . Co .. 47,845 21,989
=| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. -12,776 37.009

i

Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than o}{tcer) 1s based on all information of which preparer has any knowledge

/J;—LJ/ A — I ?77/ [/

Sign Signature of officer 7 Date 7 /7 ‘)
. -1
Here gﬁ\l’é/\ Logs. 7<] K.. x jl’(’/€_§(4 {
Type or print name and title [
Pald Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer SELF- PREPARED self-employed
Use Only Firm's name_ » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [Yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)




Jorm 990 (2014) Page 2
GGl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:

MAMA Project 1s a network for health and wholeness focused on nutriion, wellness, hygiene and education in Honduras since 1987
MAMA's work includes scholarship programs nHondurasand Hatty .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990or990-E2? . . . . . . . . . . . (] Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . .« . . . . . . . . . . < . . . ... OYes No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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

4b

4c

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

(Expenses $ 20,553 including grants of $ ) (Revenue $ )

4e  Total program service expenses P 526,955

Form 990 (2014)




Form 990 (2014)
Z1s8\'"4 Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

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

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

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete 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,
Part il . ;
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. Lo

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

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

Did the organization report an amount in Part X, line 21, for escrow or custod:al account I|ab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e .
Did the organization, directly or through a related organization, 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 I1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

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

Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more
of 1ts 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, fine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .. .. . .

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” comp/ete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consohdated |ndependent audited financial statements for the tax year’7 If “Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional .

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

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from 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 I and IV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I/f “Yes,” complete Schedule F, Parts Ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? lf "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

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

11a| v

11b v
11¢ v
11d v
11e v
11| vV

12a Y

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

16 v
17 v
18 | v

19 v
20a v
20b

Form 990 (2014)




Form 990 (2014)
F1gd\4 Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation 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 pnncnpal 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 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’) .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year'7 .
Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 orgamzatlon’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il Lo .o

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% 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 dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqu1date 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 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1

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

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part 'V, line 2 . .o 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 organlzatlon complete Schedule 0] and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b

28c

29

30

31

32

35a

P RN LN LN LN AN

35b

36

37

38

v

Form 990 (2014)




Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

5a

6a

oOT

FQ ™ 0 Q

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 Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 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” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ..

If “Yes,” enter the name of the foreign country: W
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any tme 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-T7? .

Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

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 deductlble 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? . . e e e e . L.

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

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

If “Yes,” indlcatethenumberofForm58282flled durlngtheyear C |7d1

4a v
5a v
5b v
5c
6a v
&b

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

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

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnhtnes . 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 from them.) e . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during 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 1ssue qualified healthplans . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . 13c

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

[14a v

14b

Form 990 (2014)




Form 990 (2014) Page 6

W 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 Q. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . [0

Section A. Governing Body and Management

1a

~NoO G b

‘ a
! b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with
any other officer, director, trustee, or key employee?

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

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

Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? . . e .. 8a|v
Each committee with authority to act on behalf of the governlng body? . . . 8b
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 v

N
«~

0| LW

SIS IKNIKNINIS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
| b
12a
b
“c
13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. m
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . - {12a -
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confl|cts’7 12b
Did the organization regularly and consistently monitor and enforce compliance with the pollcy’? If “Yes,”
descnbe in Schedufe O how this was done . . . e L .. .o 12¢ v
Did the organization have a written whistleblower poIncy”

Did the organization have a written document retention and destructlon pollcy’7

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructnons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . .o - . e e

If “Yes,” did the organization follow a wntten pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .

NS

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these avallable Check all that apply

(] Own website [ Another's website Uponrequest [ Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records. b

Amanda Saqastume & Richard Moyer, 2781A Geryville Pike, Pennsburg, PA 18073 215-679-4338

Form 990 (2014)




Form 990 (2014) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . []
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.

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

o 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

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
o ® (do not check more than one o € i
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | ComMpensation compensation from amount of
week (st any— =T = ol =lez] o from related other
hours for aa_ a 2|2 (358 the organizations compensation
related FE|El8|¢e 2 5.?, 3| organization (W-2/1099-MISC) from the
rganizations g. s 51" -g § o | [(W-2/1099-MISC) organization
below dotted| == | 8 g8 and related
line) |3 2 3 organizations
8l 7
8 g
Q.
APnscilal. Benner, MD_ 1
President & Staff Director 15 v v 13,749 0 0
S2RuthCole
Vice-President 1 v v 0 0 0
B BarbaraRice .l
Treasurer 2 v v 0 0 0
M BarbarasSchieck .l
Secretary 1 v v 0 0 0
{5 Marlene Frankenfield .l
Director Mimimal | v 0 0 0
{6) Stephentackman .l
Director Minimal v 0 0 0
ANphylsyouna
Director Minimal v 0 0 0
B RichardMover .l
Director 3 v 4] 0 0
A9 Timothy Weaver .l
Director Mimimal | ¥ 0 0 0
QO wilmer Zook . b
Director 5 v 0 0 0
) e
O2) e
(13)Herman Sagastume ...
Field Director 40 v 53,260 44 0 0
(4 AmandaSagastume .l
Program Coordinator 1 30 31,918 20 0 0

Form 990 (2014)
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Page 8

LCIAAAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o=l slol =xlaz] o from related other
hoursfor | 21 2| | &|3& |8 the organizations compensation
related 35| 2 2l e %g 3| organization (W-2/1099-MISC) from the
organizations| 25 | & - é § a | 7 |(W-2/1099-MISC) organization
below dotted| 2= | & e and related
line) g = B3 ° organizations
[3 [l 2
— 7]
] 8 g..
Q
) e
8 e
) e
08
(AL N N
@O
(3. R S
R2)
(23)
................................................................ S,
(24)
_______________________________________________________________ | S
@) e
1b Sub-total . . >
¢ Total from contlnuatlon sheets to Part VII Sectlon A > -
d Total (add lines 1b and 1c) . .. > 98,927 64 0 0
2 Total number of individuals {including but not hmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,”

individual .

5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dual

complete Schedule J for such

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

Section B. Independent Contractors

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

year

(A)
Name and business add

ress

®)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who |7s: ..~

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

Form 990 (2014)




Form 990 (2014)
gAYl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. [
A (B) (C) ()]
Total revenue Related or Unretated Revenue
exempt business exctuded from tax
function revenue under sections
revenue 512-514
28 1a Federated campaigns . . | 1a
g 3 b Membershipdues . . . . | 1b
s&| c© Fundraisingevents . . . . [1c 15,568
gg d Related organizations . . . | 1d
‘g_g e Government grants (contributions) | 1e
S P! f Al other contnbutions, gifts, grants,
32 and similar amounts not ncluded above | 1¢ 602.771
€ 3 g Noncash contributions included in hnes 1a-1f § . 43,703
S &| h Total Add lines 1a-1f . > 618,339
g Business Code
§ 2 _
& b T
8 c T
g d T
D | e m e mmmmm———
E | &
‘g‘v f All other program service revenue .
& g Total. Add lines 2a-2f . e ... ]
3 Investment income (including dividends, interest,
and other similar amounts) » 507 507 0
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . -
(1) Real (n) Personat
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) .. . P
7a  Gross amount from sales of () Securities (1} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gannor(loss) .
d Net gain or (loss) >
% 8a Gross income from fundraising
g events (notincluding§ 15,568
& of contributions reported on line 1c).
E SeePartlV,ine18 . . . . . ga 22,671
S b Lless.drrectexpenses . . . . b 7.328
¢ Net income or (loss) from fundraising events . P 15,343 0
9a Gross Income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . a 14,552
b Less.costofgoodssold . . . b 11,876 )
¢ Netincome or (loss) from sales of inventory . . P 2.676 2.676 0
Miscellaneous Revenue Business Code J
Ma
b
c
d All other revenue .
e Total. Add Iines 11a-11d . > 1
12 Total revenue. See instructions. » 636,865 3,183 0

Form 990 (201 4)
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T3} @ Statement of Functional Expenses

Page 10

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

Check iIf Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIll, Total expenses P mamses | pamers expenses Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 144,482 144,482
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 13,749 12,374 1,375 0
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  Other salanes and wages . 84,724 69,387 9,515 5,822
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 17.704 16,819 0 885
10  Payroli taxes . 7.975 6,466 952 557
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 4,735 0 4,735 0
d Lobbying
e Professional fundrassing services. See Part |V hne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 11,598 0 0 11,598
13 Office expenses 8.200 2,522 1,846 3.832
14 Information technology 1,546 1,020 398 128
15 Royalties .
16  Occupancy 6.740 0 6,740 0
17 Travel 4,384 4,264 80 40
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 671 246 425 0
20 Interest . . 584 0 584 0
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 545 0 545 0
23 Insurance . e e .
24  Other expenses. ltermize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) . ‘
a Mssiontrips 245,237 245,237 0 0
b Fundraisers . 7.328 0 0 7.328
¢ Sealland shippingcontainer 14,284 14,284 0 0
d Warehouse . 4,053 4,053 0 0
e All other expenses 1,290 0 1,290 0
25 Total functional expeﬁ-s—ééuA-éa-I-ﬁeéi'fhrb_dé_ﬁ-é&e 587,080 526,955 29,935 30,190
26 Joint costs. Complete this lIne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] If
following SOP 98-2 (ASC 958-720) .. 0 0 0 0

Form 990 (2014)
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XX Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 26,269] 1 53,168
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 1,121 3 1,121
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L oL
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part |l of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or X
other basis. Complete Part VI of Schedule D 10a 3,205 |2 S | el
b Less: accumulated depreciation 10b 2,334 1,416| 10c 871
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, ine 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 35,069| 16 58,998
17  Accounts payable and accrued expenses .o 8.408| 17 189
18 Grants payable . 18
19  Deferred revenue 12,420| 19 9,800
20 Tax-exempt bond liabilities .
21 Escrow or custodial account hability Complete Part v of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
".Ev disqualified persons. Complete Part Il of Schedule L
~ |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . 27,017] 24 12,000
25 Other labilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » [ and{
3 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets .
f;ﬁ’ 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here b [:l and
5 complete lines 30 through 34.
9130 Capttal stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . -12,776| 33 37.009
34 Total labilities and net assets/fund balances 35,069] 34 58,998

Form 990 (2014)




Form 990 (2014)
=1s @4 Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VI, column (A), line 12) . 1 636,865

2 Total expenses (must equal Part IX, column (A), line 25) 2 587,080

38 Revenue less expenses. Subtract ine 2 from line 1 . 3 49,785

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 -12,776
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities ' 6
7 Investment expenses 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne
33, column (B)) 10 37.009

:Z1s@{|} Financial Statements and Reportlng

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

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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

Were the organization’s financial statements audited by an independent accountant?

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

Separate basis [ Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.

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’7 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 (2014)




SCHEDULE A

| OMB No 1545-0047

2014

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. Open to Public

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ) Employer identification number

MAMA PROJECT, INC 23-2993647
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because It 1s: (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 [J A hosprtal 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:
(] 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 1)

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

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

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

9 Oan 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 ill.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Iii
functionally integrated, or Type IIl non-functionally integrated supporting organization.

]

f Enter the number of supported organizations .
g Provide the following information about the supported organlzatlon(s)

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

(3}

~No

1) Name of supported organization () EIN (1ii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | Iisted in your governing support (see other support (see
above or IRC section document? nstructions) nstructions)
(see instructions))
Yes No
(A)
(B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2014




*Schedule A (Form 990 or 990-E2) 2014

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

740,786

724,879

570,326

534,595

636,358

3,206,944

Section B. Total Support

740,786

724.879]

570,326

534,595

636,358

3,206,944

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources L.

Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

Total support. Add lines 7 through 10

3,206,944

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
740,786 724,879 570,326 534,595 636,358 3,206,944
273 110 27 259 507 1.176

Gross receipts from related activities, etc (see mstructlons) B

3,208,120

First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 %
15 Public support percentage from 2013 Schedule A, Part ll, ine 14 . . . 15 100 %
16a 33':3% support test—2014. If the organization did not check the box on ||ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2013. If the organization did not check a box on Iine 13 or 16a, and ine 15 1s 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. A
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on Imne 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . e e e e e e e e e e e e s e O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . > O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b, 17a or 17b check th|s box and see
instructons . . . . . . . . . . . . . B S |

Schedule A (Form 990 or 990-EZ) 2014




MAMA PROJECT, INC.
Notes to Financial Statements

Note 6 - Net Assets

2014 2013
$ (14.535) § (41.426)
$ 5267 $ 6,448
321 -
I 45,273 8,281
Mission Trips - -
Micronutrients 683 3,569
- - 10,352
Total Restricted Assets $ 51544 § 28,650
Total Net Assets $ 37009 $ (12,776)

At September 30, 2014, the Mission Trips fund was underfunded by $5,949.

At September 30, 2014, unrestricted net assets are negative. This is dueto
the unrestricted fund funding the cost of shipping the container of donated medicines,
medical supplies, clothes and toys to Honduras. At Sptember 30, 2013, theEbenezer
project and Mission Trips funds were undefunded by $475 and $22,685, respectively. As
a result, the unrestricted fund was required to transfer a total of $475 and $22,685 to each
respective restrictive fund to fulfill program service commitments. Unrestricted net assets
at September 30, 2013 were negative. This was due to the Mission Trips fund advancing
money to MAMA Project Honduras to purchasea van which was reimbursed monthly

through fees charged to mission participants.

Note 7 — Temporarily Restricted Funds

MAMA Project receives funds from churches and individuals to be used for or forwarded
to various ministies and projects related to MAMA Project. Restrictions on net assets are

listed above.

Note 8 - Line of Credit

MAMA 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. At September 30, 2014 thae was $12,000 outstanding. At

September 30, 2013 there was no outstanding balance. The line of credit is unsecured.
Total interest expense on the line of credit was $584 for the year ended September 30,

2014 and $1,793 for the year ended September 30, 2013.

10




'SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered “Yes” to Form 990, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MAMA PROJECT, INC 23-2993647

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 990, Part [V, line 6.

{a) Denor advised funds (b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? e [ Yes [J No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng mpermissible private benefit? . . . . . . . . . . . . . . oL 0. ] Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[} Protection of natural habitat [0 Preservation of a certified historic structure
(] 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 . . . Ce . .o 2a

b Total acreage restricted by conservation easements . . . o 2b

¢ Number of conservation easements on a certified historic structure |ncIuded in(a . . . . 2c

d Number of conservation easements included in (c) 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 extlngwshed 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 easementsitholds? . . . . . . . . . . O Yes D 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)(@)(B)()
and section 170(h)(@)BY? . . . . . . L L. L oo oo e ] Yes [ ] No

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

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VHI, linet1 . . . . . . . . . . . . . . . > 3

(i) Assets included in Form 990, Part X . . . <. L S

2 If the organization received or held works of art hlstoncal 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 Revenue included in Form 990, Part VIll, ine 1 e T O T

b Assets included in Form 990, Part X L. L. . . .. .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Part 1 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):
(] Public exhibition

O Scholarly research

(J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

During 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 [J Loan or exchange programs
e [ Other

[J Yes [I1No

FTad\'"M 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

-0 Q0

2a
b

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

included on Form 990, Part X? e e (] Yes [] No
If “Yes,” explain the arrangement in Part Xlll and complete the foIIownng table:
Amount
Beginning balance . 1c
Additions during the year 1id
Distributions dunng the year 1e
Ending balance . 1f

Did the organization mclude an amount on Form 990 Pan X line 21 for escrow or custodlal account hability? [ Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIli L]

Endowment Funds.

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

b

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

Beginning of year balance
Contributions

Net investment earnlngs gams and
losses . .o e
Grants or scholarships .
Other expenditures for facilities and
programs .

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 » %

__________________ %

The percentages i lines 2a, 2b, and 2¢ 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 . Jali)

(i) related organizations . 3alii)

If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requ1red on Schedule R’7 3b

Describe 1n Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Costor other basis | {b} Cost or other basis (¢) Accumutated (d) Book value
{investment) (other) depreciation
ta Land _
b Buildings . .
¢ Leasehold improvements
d Equipment 3,205 2,334 871
e Other
Total. Add lines 1a throu Qh 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c.) . >

Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 Page 3
X nvestments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descniption of security or category {b) Book value (c) Method of valuation
(including name of securnty) Cost or end-of-year market value

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

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

ETG QYN Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
&3]
[©)
@)
)]
€
@)
@
©)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) W

Part IX Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
()
(4]
3) _ .
@
(5)
(6)
@
8
()]
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of liabtity (b) Book value
(1) Federal Income taxes
@
(3 MAMA PROJECT, INC has no other
(4) nabilities
(5)
(6)
7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col (B) line 25) » ]
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll [}

Schedule D (Form 990) 2014




*Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements 1 636,865
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12°
a Net unrealized gains (losses) on investments . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . [2¢c
d Other (Describe in Part XIll.) . . B ¢
e Add lines 2athrough 2d . 2e
3 Subtract line 2e from line 1 . 3 636,865
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b . [ 4a
b Other (Describe in PartXIil.) . . . . e . .. . . |4b
¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part |, line 12 ) 5 636,865
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a.
1  Total expenses and losses per audited financial statements 1 587,080
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . {2a
b Prior year adjustments . . . N 4 )
c Otherlosses . . . . . e L
d Other (Describe in Part XlII ) . .. .. . . . . {2 [
e Addlines 2a through 2d . 2e
3  Subtract Iine 2e from line 1 . . 3 587,080
4  Amounts included on Form 990, Part IX hne 25, but not on ||ne 1 VS
a Investment expenses not included on Form 990, Part VIli, hne 7b 4a ; 45!
b Other (Describe nPart XIIL.) . . . e e e e e e 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl llne 18) 5 587.080

T @Al  Supplemental Information.

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

Schedule D (Form 990) 2014




OMB No 1545-0047

2014

Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.
Department of the Treasury

Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
MAMA PROJECT, INC 23-2993647

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
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 cnitena used to award the
grants or assistance? . . . A e e e e . . [OJYes [No

2 For grantmakers. Describe 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 |, line 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 listed n (d) 15 (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descrnibe specific type of and investments

independent investments, service(s) in region In region
contractors grants to recipients
N region located In the region)

(1)

2

3

@

5

(6)

U]

@8

9

(10)

11

(12)

(13

(14)

(15)

(16)

(17 ]
3a Sub-total . . e (AR
b Total from continuation

sheets to Part |

¢ Totals (add lines 3a and 3b) P : ’
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 Page 4

I  Foreign Forms

1 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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . .. [ Yes No

2 D 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 Return 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; do not file with Form990) . . . . . . O Yes No

3 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) . .o . e e e [ Yes No

4 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). . . . . . . . . . . . . . . . . . . o .. O Yes ] No

5 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, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . C e e e e e e e e [ Yes No

6 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, International Boycott Report (see Instructions
for Form 5713; do not file with Form990) . . . . . . . e e .o [ Yes No

|
| Schedule F (Form 990) 2014
|
|




SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activitles | OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www irs.gov/form990. 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 [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ 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 Vil) or entity in connection with professional fundraising services? [J 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.
(i) Name and address of individual ) (i) Owd dfundralser ha\;e {iv) Gross receipts (vzoﬁrpe?;;te%agf)to {vi) Amount paid to
Activit t ntrol tained b
or entity (fundraiser) (1) Activity Cuscgn%(n(t))ij ggnsr’? o from activity fundra(n:sg?r(l:;s.ted n (o(:r:;eaﬁ:gguonw
Yes No
1
2
3
4
5
6
7
8
9
10
Jotal . . . . . . . . . i i i i e e e e el
3 List all states In which the organization is registered or licensed to solicit contributions or has been notified 1t 1Is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014




“Schedule G (Form 990 or 990-EZ) 2014

Page 2

X144l 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
Volleyball Tourney Golf Outing Banquet (add °°(':o(a)c‘;"°l19h
(event type) (event type) (total number)
9 1 Gross receipts . 5,079 11,950 21,210 38,239
4
2 Less: Contributions 15,568 15,568
3 Gross Income {(line 1 minus
line 2) . 5,079 11,950 5,642 22.671
4 Cash prizes .
5 Noncash prizes 84 84
a e,
3| 6 Rentfacility costs . 350 1,984 350 2,684
g
& | 7 Foodand beverages . 315 3,846 4,161
[
5 8 Entertainment
9  Other direct expenses 375 24 399
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 7.328
11 Net income summary. Subtract line 10 from line 3, column (d) » 15,343
ETJIl]  Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant (d) Total gaming (add
g (a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col (¢))
2
)]
T | 1  Gross revenue .
$|1 2 Cashpnzes .
2 ] ]
‘2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5 Other direct expenses
0 Yes % O Yes %| ] Yes % B ) %
6 Volunteer labor . (] No (J No (J No - 33
7 Drrect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming actvities:
a s the organization licensed to conduct gaming activities in each of these states? O Yes (J No
b NG, XD RIN:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . | O Yes (J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a
b

14

1 15a

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .. . . [ Yes [l No
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 [ No
Indicate the percentage of gaming activity conducted in:

The organization's faciity . . . e R e Coe e 13a %
An outside facility . 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:

Address »

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

revenue? . . . .. . . . . . . . . . . . . 0OYes[O No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » s and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Gaming manager compensation » $

Description of services provided »

(] Director/officer [ JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . e e (] Yes {J No
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. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedute G (Form 990 or 890-EZ) 2014




SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MAMA PROJECT, INC 23-2993647

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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.

1 (a) Name of disqualified person {b) Relationship be;:;i?:zgilsg# alified person and (c) Descniption of transaction (d) Corrected?
Yes | No

(1)

(2)

3

@)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . . . . . . . e

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal {f) Balance due |[(g) In default?| (h) Approved | (1) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

()]
2
3
(4)
(5)
{6)
@)
@
9)
(10)
Total . . . . ... .8 N R |

*-1gd|Il] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between Interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
(3)
(4)
(5)
(6)
@)
(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) 2014




"Schedule L (Form 990 or 990-E7) 2014 Page 2
iCIgdl]  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shaning of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Pniscilla J Benner, MD President of MAMA 6.500[ Rent paid by MAMA Project v
(2 Project & Coowner of for office space in VMC building
(3) Valley Medical Center
(4
(5) Pniscilla J Benner, MD " " " 240|Trash service paid to VMC v
(6) PriscillaJ Benner, MD " " " 50| Internet service paid to VMC v
(7) Priscilla J Benner, MD " " 6,368 Pmt _for MAMA Team meds v
(8) dispensed by VMC
(9)
(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2014




SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
Department of the Treasury
Internal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

MAMA PROJECT, INC

Employer identification number

23-2993647

Types of Property

(@) ) Noncash f:chntrlbutlon (d) .
Check if | Number of contributions or Method of determining
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VIil, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . R . v 2,401 50| 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 Secunties—Partnership, LLC,
or trust interests
12  Securties—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
19  Food inventory e
20  Drugs and medical supplies . . v 33.715 31| Est_by MAMA staff
21 Taxidermy . ~
22  Histonical artifacts -
23  Scientific specimens
24  Archeological artifacts .
25  Other» ( Medical Equipment ) v 722 00| Est_by MAMA staff
26 Other» ( Office Supplies ) 4 302 50 "
27 Other» (FundRaising ) 4 6.377 28
28 OtherP (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
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 |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

Cat No 51227J Schedule M (Form 990) (2014)




* SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury » Attach to Form 990 or.990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions Is at www.irs.gov/form550. B TITT-Xe (1))
Name of the organization Employer identification number
MAMA PROJECT, INC. 23-2993647
FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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. CERTIFIED PUBLIC ACCUUNTANTS

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

Independent Auditors’ Report

Report on the Financial Statements

We have audited the accompanying financial statements of MAMA Project, Inc. (a non profit
organization) which comprise the statements of financial position as of September 30,2014 and
2013 and the related statements of activities and cash flows for the years then ended and the related
notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to epress an opinion on these financial statements based on our audits. 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 from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’ judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express
no such opinion. An audit also includes evaluating the appropriateness of accounting polides used
and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.
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MAMA Project, Inc.
December 19, 2014
Page 2 of 2

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 September 30, 2014 and 2013, and the changes in
its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedules of functional expenses are presented for purposes of additional analysis and
are not a required part of the financial statements. Such information has not been subjected to the
auditing procedures applied in the audit of thebasic financial statements, and accordingly, we do
not express an opinion or provide any assurance on it.

Seitz, Leatherman & Kolb, LLC

Certified Public Accountants
Montgomeryville, PA
December 19, 2014




MAMA PROJECT, INC.
Statements of Financial Pesition
September 30, 2014 and 2013

2014 2013
ASSETS
Current assets:
Cash $ 5,330 $ 1,894
Cash - restricted 47,838 24,375
Inventory 1,934 5,013
Prepaid expenses 1,904 1,250
Other receivable 1,121 1,121
Total current assets 58,127 33,653
Property and equipment, at cost,
net of accumulated depreciation 871 1,416
Total assets S 58,998 S 35,069
LIABILITIES
Current liabilities:
Line of credit $ 12,000 $ -
Current maturities of long-term debt - 5,658
Accrued expenses 189 8,408
Mission trip deposits 9,800 12,420
Total current liabilities . 21,989 26,486
Long-term debt, net of current maturities - 21,359
Total liabilities 21,989 47,845
NET ASSETS
Net Assets:
Unrestricted (14,535) (41,426)
Temporarily restricted 51,544 28,650
Total net assets 37,009 (12,776)
Total liabilities and net assets $ 58,998 $ 35,069

See accompanying notes and independent auditors' report
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Support and revenue:
Contributions
Gifts in kind
Investment income
Other income
Assets released from
restriction
Total support & revenue

Expenses:
Program services

Support services:
Management & general
Fundraising

Total expenses

Change in net assets

Net assets (deficit),
beginning of year

Net assets (deficit),
end of the year

MAMA PROJECT, INC.
Statements of Activities
For the Years Ended September 30, 2014 and 2013

Temporarily 2014 2013
Unrestricted Restricted Total Total
$ 244612 § 333,471 $ 578,083 $ 475,190
43,703 - 43,703 47,941
507 - 507 259
- 14,572 14,572 11,464
325,149 (325,149) - -
613,971 22,894 636,865 534,854
526,955 - 526,955 480,002
29,935 - 29,935 48,588
30,190 - 30,190 37,243
587,080 - 587,080 565,833
26,891 22,894 49,785 (30,979)
(41,426) 28,650 (12,776) 18,203
3 (14,535) § 51544 $ 37,009 § (12,776)

See accompanying notes and independent auditors' report




MAMA PROJECT, INC.
Statement of Activities
For the Year Ended September 30, 2013

Temporarily
Unrestricted Restricted Total
Support and revenue:
Contributions $ 225,995 $ 249,195 $ 475,190
Gifts in kind 47,941 - 47,941
Investment income 259 - 259
Other income - 11,464 11,464
Assets released from restriction 263,878 (263,878) -
Total support and revenue 538,073 (3,219) 534,854
Expenses:
Program services 480,002 - 480,002
Support services:
Management and general 48,588 - 48,588
Fundraising 37,243 - 37,243
Total expenses 565,833 - 565,833
Change in net assets (27,760) 3,219) (30,979)
Net assets (deficit), beginning of year (13,666) 31,869 18,203
Net assets (deficit), end of year $ (41,426) $ 28,650 $ (12,776)

See accompanying notes and independent auditors' report
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MAMA PROJECT, INC.
Statements of Cash Flows

For the Years Ended September 30, 2014 and 2013

Cash flows from operating activities:
Change in net assets
Adjustments to reconcile net loss to net cash
provided (used) by operating activities
Depreciation expense
Change in assets and liabilities:
Accrued expenses

Inventory

Prepaid expenses and other current assets
Mission trip deposits

Net cash provided (used) by operating activities

Cash flows from financing activities:
Net borrowings on line of credit
Proceeds from long term debt
Principal payments on long term debt

Net cash provided (used) by financing activities

Net increase in cash

 Cash, beginning of year

Cash, end of year

Supplemental disclosure of cash flow information:

Cash paid during the year for:

Interest

2014 2013
49,785  $  (30,979)
545 545
(8,219) 6,474
3,079 10,537
(654) 208
(2,620) 3,115
41,916 (10,100)
12,000 (6,000)
- 32,675
(27,017) (5,658)
(15,017) 21,017
26,899 10,917
26,269 15,352
53,168 $ 26,269
584 $ 1,793

See accompanying notes and independent auditors' report
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MAMA PROJECT, 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 ©ocused on nutrition,
wellness, hygiene, and education in Honduras since1987. MAMA Project is a vocal
advocate for severely malnourished dhildren.

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 medicd and dental brigades in villages
and varied construction tasks.

MAMA Project, Inc. also provides stafftraining and procedure manuals to other non-
profits in other countries, such as Nepal, Kenya, and Haiti to help develop similar
missions. MAMA Project also sells thesenon-profits micronutient powder to help with
micronutrient deficiencies.

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 consolidatel in the accompanying
financial statements

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

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 regading
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 othe

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



MAMA PROJECT, 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 straightdine method over the estimated useful lives ofthe 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 dona 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 ard other
household items. Such gifis are recorded at their estimated fair value at the date of
donation. Additionally, theOrganization receives donations of medicine 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 redudion in
fair value due to proximity of the expiration dates of the medicines to the date the
medicines were received.

As Gifts in Kind income s received a corresponding expense is recorded as amounts-are
passed through to support program services. Gifts in Kind income and expense were
"$43,703 and $47,941 forthe years ended September 30, 2014 and 2013, respectively.

Shipping costs incured to transfer Gifts in Kind items to ppgrams in Honduras were
$14,284 and $7,029 for the years ended September 30, 2014 and 2013.

The ratio of fundraising expense to amounts raised for September 30, 2014 and 2013 is
78% and 94%, respectively.

Management Estimaes
The preparation of financial statements in conformity with generally accepted accounting

principles requires management to make estimates and assumptions that dfect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
at the date of the financial statements and the reported anounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Date of Management's Review
Management has evaluated subsequent events through December 19, 2014, the dae the
financial statements were available to be issued.




MAMA PROJECT, INC.
Notes to Financial Statements

Note 2 —Cash

Monies received from donors restricting their use for Honduras and Haiti projects are
segregated into separate bank accounts. Restricted cash balances at September 30, 2014
and 2013 were $47,838 and $24,375, respedively.

During 2014, MAMA Project received a restricted cash donation of $35,000. This

donation is to beused for renovations to the mission housein Honduras. Renovations are
anticipated to be completed by the end of2014.

Note 3 — Inventory

Inventory consists of the following:

2014 2013
Medicines $ - 3 3,039
Clothing, toys &medical supplies 1,934 1,179
Micronutrient powder 795

$ 1934 $ 5,013

Note 4 - Property and Equipment
Property and equipment consists of the following:

Method of Estimated
Depreciation 2014 2013 Useful Lives
Office equipment Straight-line $§ 3,205 $ 3,205 5 years
Less: Accumulated :
depreciation 2,334 1,789

$ 871 $ 1,416

Depreciation charged to earnings was $545 and $545 in 2014 and 2013, respectively.

Note 5 — Mission Trip Deposits and Prepaid Expenses

Mission trip deposits represent mission trip fees collected in advance from mission team
members related to various mission tips that will be taken in a subsequent year. Mission
trip deposits at September 30, 2014 for 2015 mission trips was $9,800 and mission trp
deposits at September 30, 2013 for 2014 mission trips was $12,420. Additionally,
MAMA Project, Inc. has incurred expenses such as airfare and supplies in 2014 related to
the 2015 mission trips. Prepaid expenses for mission tips in 2015 was $1,904 at
September 30, 2014 and prepad expense for mission trips in 2014 was $1,250 at
September 30, 2013.




MAMA PROIJECT, INC.
Notes to Financial Statements

Note 9 — Long-Term Debt

Long-term debt wonsists of:

2014 2013
6.95% note payable, secured by assets,
due in monthly installments of $613
(principal and interest) $ - 27,017
- 27,017
Less: Current maturities - 5,658

Note 10 - Leases

MAMA Project leases office facilities from Valley Medical Center in Pennsburg, PAon a
month-to-month basis. Vdley Medical Center is owned by the medical director and
Board member of MAMA Project, Inc. Rent expense was $6,500 for both years ended
September 30, 2014 and 2013, respectively.

Note 11 - 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 berecorded.

Note 12 - 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. Additionally, Valley Medical Center provides payroll service to MAMA
Project for the Director, Field Director and Program Coordinator. Valley Medical Center
also offers medical services of immunizations to persons peparing for MAMA mission
trips. Valley Medical permits MAMA Project to pay rent and reimbursements for
services as able. For the year ended September 30, 2014, MAMA Project did not owe
any amount to Valey Medical Center. For the year ended September 30, 2013, MAMA
Project owed Valley Medical Center $6,270.

Note 13 —Income Tax

The Organization qualifies as a tax-exempt organization under Section 501(c) ) of the
Internal Revenue Code. MAMA Project, Inc. has been classified as a publicly suppated
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
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MAMA PROJECT, INC.
Notes to Financial Statements

Note 13 — Income Tax - Continued

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 September 30, 2014, 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 2011.

Note 14 — Subsequent Event

As of October 1, 2014, MAMA Project, Inc. will no longer use Valley Medical to

process payroll. Payroll will be handled by an outside payroll company and will be
funded by MAMA Project operations.
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MAMA Project, Inc.
Schedule I - Program Services - Expenses
For the Years Ended September 30,2014 and 2013

2014 2013
MAMA Honduras - San Francisco de Yojoa
MAMA Honduras grants $ 12,600 $ 22,900
MAMA Honduras supplies 3,507 171
Total MAMA Honduras 16,107 23,071
Iglesia Menonita - San Pedro Sula
Iglesia Menonita grants 12,000 12,076
Honduras scholarships granted 8,370 9,150
Ebenezer school 2,400 2,500
Total Iglesia Menonita 22,770 23,726
Micronutrients
Micronutrient cost of goods sold 20,964 9,213
Total Micronutrients 20,964 9,213
Mission trips
Mission trips travel 55,706 67,539
Mission trip supplies and expenses 178,877 144,604
Mission trip medications 10,654 7,164
Total mission trips 245,237 219,307
Gifts-in-Kind
Gifts-in-Kind allocations 45,986 59,223
Total Gifts-In-Kind 45,986 59,223
Haiti
Haiti supplies - 693
Haiti scholarships granted 38,655 37,664
Total Haiti 38,655 38,357
Shipping containers
Shipping container expenses 14,284 7,029
Total shipping containers 14,284 7,029
Allocated management expenses
Director expense 720 1,445
Director salary 12,374 11,472
Field director salary and benefits 74,923 68,331
Internet & website 1,020 1,216
Liability insurance 5,801 5,975
Local travel 360 599
Office equipment 505 -
Orientation expense - distrib. 246 242
Postage & shipping 561 -
Program coordinator salary and benefits . 20,934 10,243
Spanish class - 152
Telephone expense 1,455 401
Warehouse rent expense 4,053 -
Total allocated management expenses 122,952 100,076
Total program services expense $ 526,955 $ 480,002

See auditors' report on supplemental information
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MAMA Project, Inc.
Schedule II - Support Services - Expenses
For the Years Ended September 30, 2014 and 2013

2014 2013

Management and general expenses
Bank charges $ 246 $ 263
Depreciation 545 545
Director salary 1,455 1,436
Field director salary and benefits - 7,712
Interest 584 1,793
Internet and web site 398 152
Legal and accounting 4,735 6,822
Liability insurance 1,450 1,494
Membership and training 425 425
Miscellaneous expense 1,045 630
Office supplies 1,234 2,655
Postage 561 669
Program coordinator salary and benefits 10,466 17,071
Rent expense 6,500 6,500
Telephone 51 100
Trash 240 321

Total management and general expense $ 29,935 $ 48,588

MAMA Project, Inc.
Schedule III - Fund Raising - Expenses
For the Years Ended September 30, 2014 and 2013

2014 2013

Fund raising expenses
Field director salary and benefits $ 3,775 $ 3,856
Program coordinator salary and benefits 3,489 6,828
MAMA banquet 4220 3,682
Golf tournament ) 2,383 2,705
Fund raising miscellaneous 2,035 1,919
Internet & website 128 152
Publicity and newsletters 9,563 12,744
Office expense 3,832 4,796
Travel 40 150
Volleyball tournament 725 411

Total fund raising expenses $ 30,190 $ 37,243

See auditors' report on supplemental information
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