SCANNED APR 3 8 2017,

Form 990
-

=1Under‘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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2016

Open to Public

Inspection

For the 2016 calendar year, or tax year beginning

Check if applicable

C Name of organmization

, 2016, and ending

September 30

20 16

October 1, 2015

MAMA PROJECT, INC.

Address change

Dong business as

D Employer identification number

23-2993647

Name change
Initial return

Number and street (or P O box if mail 1s not delivered to street address)
2781A Geryville Pike

Room/suite

E Telephone number

215-679-4338

poobode»

Final return/terminated]  C'ty or town, state or province, country, and ZIP or foreign postal code
Amended return Pennsburg, PA_18073-2306

G Gross receipts $

Application pending | F Name and address of prncipal officer

Priscilla J. Benner, M.D

Hia) ts this a group return for sibordinates? D Yos No

2779 Geryville Pike, Pennsburg, PA 18073

H(b) Are all subordinates included? D Yes D No

| Tax-exempt status 501()(3) [ 501(9) ( )< (nsertno) ] 4947@1y or [ 527 1 “No," attach a list (see instructions)
J  Website: »  www MAMAProject.orq H(c) Group exemption number »
K Form of organization Corporation E] Trust D Association D Other » h. Year of formation 1987 l M State of legal domicile PA
Summary
1 Brefly describe the organization’s mission or most significant activities MAMA Project is a network for health and wholeness
§ facused on nutntion, wellness, hygiene, and education in Honduras since 1987. MAMA's work includes scholarship programs in__
E Honduras and Hattl, e
@ | 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 iIndependent voting members of the governing body (Part V!, ine 1b} 4 9
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4
:% 6  Total number of volunteers (estimate if necessary) C . 6 205
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 579,135 660,659
g 9  Program service revenue (Part VI, ine 2g) .o
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 91 262
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 22,180 20,701
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, Iine 12) 601,406 681,622
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 156,238 195,881
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part X, column (A), hines 5-10) 132,381 150,926
2| 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
é’- b Total fundraising expenses (Part IX, column (D), line 25)_;-————-"_‘______:1 L . N
W 117  Other expenses (Part IX, column (A), lines 1 1a‘ 11d, 1‘1 f—'Z{'JElV |-t (D 283,807 322,931
18  Total expenses. Add lines 13-17 (must equal PartIX-cetumm(A); line 25) 572,426 669,738
19 Revenue less expenses Subtract line 18 from\liha 12 . . . N4l . 28,980 11,884
58 m ﬁl PR Tu (‘U H (| Beginrung of Current Year End of Year
£5| 20 Total assets (Part X, line 16) U | 101,226 123,864
ig 21 Total liabilities (Part X, line 26) C ;DE\! ut . 35,237 45,991
=2 Net assets or fund balances. Subtract Ilne 21 fro éo . . 65,989 77,873

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete De%la]anon of preparerq(other than officer) 1s based on all information of which preparer has any knowledge

1

_ AT c}’, - 1 2 L?A L o
Sign Signature of Sfficer Date [

9 éz Ay
Here ‘&K kL&VA g .JJ L,l Aa Sial-l r—

Type or print name and title
Pai d Print/Type preparer's name Preparer s signature Date Check D " PTIN
Preparer Self-prepared self-employed
Use Only Firm'sname P Firm's EIN »
Firm's address » Phaone no

May the IRS discuss this retum with the preparer shown above? (see instructions)

(I Yes [ I1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

-2

Form 990 (2016)
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Form 990 (2016) Page 2
[EAIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart iy . . . . . . . . . . . . . [J

1 Briefly describe the organization’s mission:

MAMA Project I1s a network for health and wholeness focused on nutrition, weliness, hygiene and education in Honduras since 1987.
MAMA's work includes scholarship programs in HondurasandHaiti. .

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e . .. OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . o . . ..o .o oo o o v v« OYes ¥INo
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 (Code: ) (Expenses $ 544,363 including grants of $ 126,680 ) (Revenue $ )

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

{Expenses $ 15,660 including grants of $ )} (Revenue $ )

4e Total program service expenses » 596,786

Form 990 016)



Form 990 (2016)
B Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstructnons)'7

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition 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 sectlon 501(h)
election in effect duning 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,” comp/ete Schedule C,
Part lif .

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? If
“Yes,” complete Schedule D, Part | .. e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

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

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

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

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

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

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

Was the organization inciuded n consohdated lndependent audrted fmanctal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school descnbed 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 If and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and V. L
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 fundrarsing event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII hne 9a'>
If “Yes,” complete Schedule G, Part Il e

Yes | No
1|V
2|V
3 Y
4 v
5 v
6 v
7 v
8 v
9 v

11a

10

11b

11c

11d

11e

DN N b N AN

11

12a

12b

13

14a

ANINEN

14b
=

15

16

17

18

19

v
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Form 990 (2016)
Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ine 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 . . L.

Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was I1ssued 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 exception? .
Did the organization maintain an escrow account other than a refundlng 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 outstandmg at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n 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 reponed on any of the organlzation’s prior Forms 990 or 990-EZ7?
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, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iil .

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 famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V

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

Did the organlzatlon l|qu|date terminate, or dissolve and cease operatlons? If “Yes i complete Schedule N,
Part |

Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of its net assets’l If ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax- exempt or taxable entity? /f “Yes,” complete Schedule F? Panf i, lII
orlV, and Part V, line 1

Did the organization have a controlled entlty wuthm the meaning of section 512(b)(1 3)’7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . .. .o .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21 Y

23 v

24a

24b

24c

24d

S OINS O INS

25a

25b v

27 v

28a

28b

28c

RS A NN

29

30

31

32

SIS N IS IS IS

35b

36 v

37 v

38 |V
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Form 990 (2016)
X  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

ba

-2

6a

oo

JQ ™ 0o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o 1a
Enter the number of Forms W-2G included in ine 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 financtal account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o e .

if “Yes,” enter the name of the foreign country: »
See nstructions for fiing 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 time during the tax year? .

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

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

Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ;

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

Organizations that may receive deductlble contnbutnons under sectlon 170(c)

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

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

Did the organization sell. exchange, or othenwise d:spose of tangibie personal property for which lt was
required to file Form 82827 . . .
If “Yes,” indicate the number of Forms 8282 ﬂled dunng theyear . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premwums, 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
sponsonng organization have excess pbusiness holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distrnibutions under section 49667 . .

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

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

Yes | No

4a v
5a v
5b v
5¢

6a v

Initiation fees and capital contnbutions included on Part VIll, line 12 . 103
Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facnlltles 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
agamnst amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂhng Form 990 in lieu of Form 10417

If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans in more than one state?

12b

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 1s hcensed to issue qualified health plans

Enter the amount of reserves on hand
Did the organization receive any payments for mdoor tanmng services durlng the tax year”

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

13b

13¢

14a

14b

Form 990 (2016)




Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to iines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule p See instructions
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are matenal 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.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|ationsh|p with
any other officer, director, trustee, or key employee? . . . 2|V
3 Did the organization delegate control over management duties customanly performed by or under the 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?
a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

~No 0 M

a Thegoverningbody? . . . . e e e e 8a
b Each committee with authority to act on behalf of the governlng body'? .o 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . ] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a Y

b If “Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a| v/
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. _

12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 12bl v
¢ Did the organrzatron regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e 12¢ v
13 Did the organization have a written whistleblower pohcy’7 e e e .o 13|V

independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . .o 15a| v
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the orgamization nvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. e e e o
b If “Yes,” did the organization follow a written policy 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?
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be fled®» PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oownwebsite  [] Another's website Uponrequest ] Other (explain in Schedule O)
19  Descnbe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Richard Moyer and Priscilla Benner, MD, 2781A Geryville Pike, Pennsburg, PA_18073 215-679-4338

14 D the organization have a written document retention and destructlon polrcy” .o 14
15 Did the process for determining compensation of the following persons include a review and approval by _

Form 990 (2016)



Form 990 (2016) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

 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.

7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€}
W ® {do not ch:é)lflrtrgr]e than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
w:::zﬁs?ea:\ officer and a director/trustee) com%—?,:at‘on compe;sl,:tt;%n from am:t:';: of
hours for ig g g 5 é% -Qn the organizations compensation
related 35 E ‘-0'3 @ o-§ g orgamzation (W-2/1099-MISC) from the
organizations .‘.ol 5 g -3_ Ep o] |(W-2/1099-MISC} organization
below dotted| = | & K] g and related
line) & 5 3 B organizations
° g
|
) priscillad.Benner. MO 1
Director 15 v 16,000 0 0
{2 RandyNyce
President 2 v v 0 0 0
Blwimerzook
Vice-President | s v v o 0 0
M) BarbaraRice Lo
Treasurer 2 v v 0 0 0
B)stephentackman R
Secretary 1 v v 0 0 0
{O)Mariene Frankenfietd |
Director Minimal | v 0 0 0
(MwanMoyer ] S
Director Minimal v 0 0 0
A8)RichardMoyer . .. I
Director 3 v 0 0 0
) Timothy Weaver |
Director Minimal | v 0 0 0
(9 RuthCole . | I
Director Minimal | v 0 (] 0
(A HermanSagastume |
Field Director 40 v 55,296 0 0
(12)Amanda Sagastume .l
Program Coordinator ] 30 33,800 0 0
(3 CathleenMiller . | D
Maternal Health Director 30 13,050 0 0
(14)

Form 990 (2016)




Form 990 (2016) Page 8
REIa QI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©) s "
Position
w ®) (do not check more than one © @ @
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st an ss|sl ol xlaz| T from related other
hoursfor | ~21 2| =)&) 38} ¢ the organizations compensation
related | 5512182 %g 21 orgamzaton | (W-2/1099-MISC) from the
organizations 9.5 <] - -g ?\'?;; = 1(W-2/1099-MISC) orgamization
below dotted| S | 3 s1°3 and related
line) & = 3 E] organizations
[ 7] 3
o | ~ @
: £
a
O e
(16)
________________________________________________________________ fomnmarnnnaes
O
08
______________________________________________ e
O I
|
0 ) I
@Y
@) Ao
L | S
L I
28
ib Sub-total. . . . . A 6
¢ Total from continuation sheets to Part VII SectlonA N 6 118,146
d Total (addlinestband1c). . . . . . .. 118,146

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... Lo
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e .
§ Did any person hsted on hne 1a receive or accrue compensation from any unrelated organnzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) 8) €}
Name and business address Description of services Compensation

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

] F90 {2016)



Form 990 (2016)

Page 9

3o AYIIR Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . .. O
(A (B} ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ £1 1a Federated campaigns . . . | 1a
3 3! b Membership dues . . . | 1b
& E ¢ Fundraisingevents . . . . | 1¢ 21,283
g _§ d Related organizations . . . | 1d
2' E e Government grants (contributions) | 1e
S®| f Al other contributions, gifts, grants,
_g ::: and simifar amounts not included above | 4f 639,376
£ S g Noncash contnbubions included in hnes 1a-1:$ 11,264
S &| h Total Add lines 1a-1f . > 660,659
] Business Code
o
[ 2a
€| b
8 c T )
3 d T
W | e memm e —————
E L
‘g‘w f Al other program service revenue .
a g Total. Add Iines 2a-2f . L. . > |
3 Investment income (including dividends, interest,
and other similar amounts) | 262 262 0
4  Income from investment of tax-exempt bond proceeds >
5 Royalties L ... P
{1} Real {n) Personal
6a Gross rents
b Less rental expenses
¢ Rental ncome or (loss) )
d Net rental income or {lcss) .. -
7a Gross amount from sales of () Secunities () Other
assets other than mventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss)
d Net gain or {loss) »
g 8a Gross income from fundraising
o events (not including $ 21,283
< of contributions reported on Iine 1c).
E SeePartiV,line18 . . . . . g 25,451
b b Less. direct expenses . . . b 1,979
¢ Net income or (loss) from fundraising events . » 17,472 0
9a Gross income from gaming activities.
SeePartlV,ne19 . . . . . ga
b Less: direct expenses . . . b
c Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . g 16,814
b Less costofgoodssold . . . b 13,585
¢ Net income or (loss) from sales of inventory . . » 3,229 3,229 0
Miscellaneous Revenue Business Code J
Mta
b
C
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. > 681.622 3,493

(1]
Form 990 (2016)




Form 990 (2016)

s gV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response ornoteto any lineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, )] P (B) (C) L and Fundﬂr)a):sm
8b, 9b, and 10b of Part VIl. Total expenses mg;apf;‘n?;g'ce gfgmgm%r; nz:;s expensesg
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, ines 15 and 16 195,881 195,881
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 16,654 15,202 1,125 327
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 salaries and wages 108,868 87,535 10,427 10,906
8  Pension plan accruals and contnibutions (mclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . 14,574 12,603 828 1,143
10 Payroll taxes . . 10,830 8,974 985 871
11 Fees for services (non- employees)

a Management
b Legai
¢ Accounting 5,535 5,535
d Lobbying . .
e Professional fundraising services. See Part IV line 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 10,624 10,624
13  Office expenses 12,758 6,396 2,331 4,031
14  Information technology 621 69 552
15 Royaltes .
16  Occupancy 6,740 6,740
17  Travel . 6,450 6,381 69
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,213 103 2,110
20 Interest R
21  Payments to affiliates .
22  Depreciation, depletion, and amomzatlon 140 140
23 Insurance . e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in hne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O.) P
a MssionTrips 247,089 247,089
b Shipping Contamner-Sealtand 1,461 1,461
¢ Warehouse . 4,169 4,169
d FundRaisers 1,979 7,979
e Allother expenses Misc. 4,998 1,769 3,229
25  Total functional expenses. Add iines 1 through 24e 669,738 596,786 33,842 39,110
26 Joint costs. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} i
following SOP 98-2 (ASC 958-720) .o 0 0 0 0

Form 990 (2016)
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Balance Sheet

Page 1

Check if Schedule O contains a response or note to any line in this Part X . . U
(A) (8}
Beginning of year End of year
1 Cash—non-interest-beanng .o 91,899| 1 106,657
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organtzations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see Instructions). Complete Part Il of Schedule L . . 6
§ 7  Notes and loans recetvable, net 7
< | 8 Inventories for sale or use 2,216| 8 185
9 Prepaid expenses and deferred charges 6,646| 9 16,377
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 1,530
b Less. accumulated depreciation 10b 1,485 465| 10c 45
11 Investments—publicly traded secunties . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, ||ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 101,226| 16 123,864
17  Accounts payable and accrued expenses . . 167| 17 2,553
18 Grants payable . 18
19 Deferred revenue . . 35,070 19 43,438
20 Tax- exempt bond habilities . . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
l'g disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26 Total liabilities. Add lines 17 througp 25 35,237| 26 45,991
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets . 50,137| 27 60,654
g 28 Temporarily restricted net assets . 15,852| 28 17,219
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958). check here > l:] and
5 complete lines 30 through 34.
%130 Capttal stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 65,989 33 77,873
34  Total liabilities and net assets/fund balances . 101,226 34 123,864

Form 990 (2016)




Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. O
1 Total revenue (must equal Part VIii, column (A), line 12) . 1 681,622
2 Total expenses (must equal Part IX, column (A), line 25) 2 669,738
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 11,884
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 65,989
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 (explam in Schedule 0) . . 9
10  Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Pan X hne
33 column (B)) . . . 10 71,873
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi . O

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 aud!ted on a
separate basis, consolidated basis, or both:

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

If “Yes” to Iine 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 requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld 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 (2018)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-£2) Complete If the organization 15 a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » 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 is not a private foundation because it 1s: {For lines 1 through 12, check only one box.)
1 [J 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 (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J 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:

{J An organization operated for the benefit of a college or university owned or operated by a governmenta| unit described in
section 170(b){1)(A)(iv). (Compiete Part ii.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b){1){A){vi). (Complete Part I1.)

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

9 (an agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 [J An 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). (Compilete Part ili.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

d [ Type Il 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 {V, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ili
functionally integrated, or Type |ll non-functionally integrated supporting organization.

(3]

[+

f Enter the number of supported orgamizations . . . e e e e e e [::—__—]
g Provide the following information about the supported organlzatlon( s).

(1) Name of supported organization (ii) EIN {ii1) Type of organization | () Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(8)
©
(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) 2016




Schedule A (Form 990 or 990-EZ) 2016 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 quahfy under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 570,326 534,595 636,358 601,315 681,360 3,023,954
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. .. 570,326/ 534,595 636,358| , 3,023,954

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

Public support. Subtract line 5 from line 4 § N

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlne4 . . . 570,326 534,595 636,358 601,315 681,360 3,023,954
8 Gross income from interest, dIVIdendS
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . R 27 259 507 91 262 1,146
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 | Ty B ) 3,025,100
12  Gross receipts from related activities, etc. (see mstructnons) .
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o e Coe e . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f) divided by Iine 11, column {f)) . SN 14 100 %
15  Public support percentage from 2015 Schedule A, Part ll, line 14 . . . 15 100 %
16a 33'3% support test—2016. If the organization did not check the box on ||ne 13, and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . R
b 33"3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’/3% or more, check
this box and stop here. The organization guallfies as a publicly supported organizaton . . . . . . . . N N
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 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 qualfies as a publicly supported
organization . . . . . . . . . . . . . L L L o0 0L e s O
b 10%-facts-and-circumstances test—2015. 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 1n Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization . . A &
18 Private foundation. If the organlzatlon d|d not check a box on ||ne 13 163 16b 17a or 17b check th|s box and see
instructions . . . . . . . L . . L. L L. L . s e s s T

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D | omsno 1545-0047

(Form 990) Supplemental Financial Statements
¢ : » Complete if the organization answered “Yes” on Form 990, 2 @ 1 6
Part W, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 1te, 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. tnspection
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” on Form 990, Part IV, line 6.

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . e . e e e e [(J Yes [] No
IZX Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of iand for pubtic use (e.g., recreation or education) [ Preservation of a histoncally important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[J 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 atthe End of the Tax Year

a Total number of conservation easements . . . . . co e e 2a

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

¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 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 extlngmshed or termmated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? . . . . « « « « « « « . [OYes( No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year
| S
7  Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and secton 170h)@)®B)w? . . . . . . . . . . . . . . . . . . . . . . . .. .. [1Yes[] No

9  In Part XIll, 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 Coliections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 . . e

(i) Assets included in Form 990, Part X . . . - > S

2 If the organization received or held works of art hlstoncal treasures or other sumllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . N O

b Assets included in Form 990, Part X . . . . L e . .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
I Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition d [J Loan or exchange programs
b (J Scholarly research e (] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 Dunng 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? . [ Yes ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . e e e e e e e e .+« [ Yes [ No

b If “Yes,” explain the arrangement in Part Xlil and complete 1he followmg table.
Amount

c Beginning balance . . . e e e 1c

d Addtions during theyear . . . . . . . N e . . 1d

e Distributions duringthe year . . . c .. e 1e

f Endingbalance . . . 1f
2a [Dud the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodial account liability? [] Yes [ No

b [f “Yes,” explan the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . .o . .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a 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 . . . .. e e e e e e e e e e e 3afi)
(i) related organizations .o e . 3a(ii)

b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requured on Schedule R'7 e e e e 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
1@l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation

T nd . ... _
b Buildings . . . e

¢ Leasehold |mprovements .
d Equipment . .. o 1,530 1,485 45

e Other .
Total. Add ||nes1athrougp 1e @olumn (dLmust equal Form 990, Part X, column (B), line 10¢c.) . . . . .W» 45

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 3
mnvestmenw —Other Securities.
Combilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cast or end-af-year market value

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

Total, (Column (b) must equal Form 990, Part X, col B ine 12)» Jg
31811 Investments —Program Related.

Complete if the organization answered “Yes” on 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)
(2
3)
4
(5}
(6)
U]
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13} I g
m Other Assets.

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

(1)
(2
@)
]
®
(6
U]
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . A &

IZEEY Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descrption of liability {b) Book value
(1) Federal income taxes
2
{3) MAMA PROJECT, INC. has no other liabilities
(4)
(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 Xlll, provide the text of the footnote to rgfaaee that eport the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [

Schedule D (Form 990) 2016
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Page 4

=4 ®{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 681,622
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . [2a

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (Describe in Part Xill.) . . o O

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 681,622
4  Amounts included on Form 990, Part VIIl lme 12 but not on lme 1

a Investment expenses not inciuded on Form 990, Part VIl line7b . . | 4a

b Other (DescribenPartXiil.y . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (T hIS must equal Form 990 Partl Ilne 12) . 5 681,622

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 669,738
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacillites . . . . ., . . . . . . |2a

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

¢ Otherlosses . . . e P

d Other (Describe in Part XIII ) .o e o . lad

e Add hnes 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 669,738
4  Amounts included on Form 990, Part IX, hne 25, but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPart XLy . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .. 4c
5 Total expenses Add lines 3 and 4c (T h:s must equal Form 990 Partl //ne 1 8 ) 5 669,738

Pl Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States | OVBNe 15450047
(Form 990) .

>'Complete if the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16. 2© 1 6
» Attach to Form 990. Open to Public
ﬂ?g;’;“;;‘::g&g%:ﬁa“w » information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. 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 1ts grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . A e e e e e s e e e COYes [INo

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) Activiies conducted in the (@) i activity hsted in {d)1s (f) Totai
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
mndependent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

U]

@

(3)

4

(5

(©)

@

(8)

(9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17
3a Sub-total . .
b Total from continuation
sheets to Part1 .

¢ Totals (add lines 3a and 3b) n
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2016
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Schedule F (Form 930) 2016

B Foreign Forms

1

Page 4

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

Did the organization have an Interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately 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 Form 990) .

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 Refurn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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)

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) -

O ves No
7 Yes No
[ Yes No
O ves No
O Yes No
O Yes No

Schedule F (Form 990) 2016



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

SCHEDULE G Compilete if the organization answered “Yes” on Form 990, Part iV, line 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 6
Department of the Treasury » Attach to Form 990 or Form 950-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (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

Fundraising Activities. Complete if the organization answered “Yes” on 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 [ Mai solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations t [ Solicitation of government grants

¢ [ Phone sdlicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the orgamzation have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [] No
b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v} Amount paid to
{i) Name and address of individual (i) Did fundraiser have (iv) Gross receipts (or retain e% by) {vi} Amount paid to

or entity (fundraiser) () Activity cus(t:g%nct))ruct:lg:tsrg | of from activity fundralseir (Il)sted n (Oér':;ﬁ:gsgozw
col (i

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 2
Part li Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, knes 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events {d) Total events
Volleyball Tourney Golf Outing Banguet (add °°(': o(la)( c;;vough
(event type) (event type} {total number)
0 Gross receipts . . . 4,510 15,065 27,159 46,734
4
2 Less: Contnbutions . . 21,283 21,283
3 Gross income (line 1 minus
me2) . . . . . . . 4,510 15,065 5876 25,451
4 Cash prizes .
5 Noncashpnzes . . . 172 172
[7¢]
&1 6 Rentfacility costs . 2,448 350 2,798
g
&1 7 Foodand beverages . . 555 3,817 4,372
B
5 8 Entertainment
9  Other direct expenses 59 578 637
10  Direct expense summary Add lines 4 through 9in column{d) . . . N & 7,979
11 Net income summary. Subtract line 10 from line 3, column(d) . . . R & 17,472
il  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

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

{b) Pul tabs/instant (d) Total gaming (add

[}
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
T Gross revenue .
®1 2 Cash prizes .
g
21 3 Noncash prizes
w
3| 4 Rentfacility costs
=}
5 Other direct expenses .
0 Yes %| Yes %) Yes %
6 Volunteerlabor. . . . |[J No ] No ] No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . N 4
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . A
9  Enter the state(s) in which the organization conducts gaming activties:
a s the organization licensed to conduct gaming activities in each of these states? . . .« .« . . [OYes[No
b N eXplainT
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . L] Yes L] No
b If “Yes,” explan:

Schedule G {Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .. 0O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e e .o e e . . [ Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . e e e e e .. .. . . . . |13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and
records.
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . .. .o . o . . . v« . . . . . [dYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » £ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party'

Name »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided b

[ Director/officer (] Employee [Jindependent contractor

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

3l Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part lil, lines 9, 9b, 18b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE L Transactions With Interested Persons | _OMB No 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 6
' 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 orgarization 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

{b) Relationship between disquaiified person and (d) Corrected?

1 (a) Name of disqualified person organization (c} Description of transacttion Yos T No

(1)
2
@)
4
{5
()
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . . . S )

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

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 | (¢) Purpose of (d) Loan to or {e) Onginal (f} Balance due |(g) In defauli?| (h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1)
(2) [ [
3
) ) -
(5
(6)
7
8
(9)

(10)
Total s y

Part 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 organzation

(1
@
3)
4
(5)
{6)
)
(8)
(9)
(10)

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2016




Schedule L (Form 990 or 990-E7) 2016

Page 2

m Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e} Sharing of
interested person and the transaction arganization's
organization revenues?
Yes | No
(1) Priscilia J. Benner, MD Directer of MAMA Project $ 6,500]Rent paid to MAMA Project for v
(2) and Co-owner of Valley office space in VMC building
3) Medical Center (VMC)
(4)_Priscilla J. Benner, MD " " " 240| Trash Service Paid to VMC v
(5) Pnscilla J. Benner, MD " " " 600| Internet service paid toc VMC v
(6
)]
(8)
(9)
(10)

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

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE M
(Form 990)

| OMB No 1545-0047

2016

Noncash Contributions

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

Department of the Treasury > Attach to Form 990. . . . Open to Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MAMA PROJECT, INC. 23-2993647

Types of Property

(a) (b) o )
Check if | Number of contributions or Noncash contribution Method of determining

applicable items contributed Forarr: gggtir:r’: ?/::ﬁ: : 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . . Coe e v 1,702|Est. by MAMA Staft

Cars and other vehicles

Boats and planes

Intellectual property

Securnties—Publicly traded . .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13 Qualfied conservation
contribution—Historic
structures . .

14  Qualified conservation
contnbution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles . .

19  Food inventory e e

20 Drugs and medical supplies . . v 1,853| Est. by MAMA Staff

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

s WON =

- O WoO~N®

b -k

25  Other» ( Medical Equipment ) v 1,562|Est_by MAMA Staff
26  Other > ( School Material ) v 235/Est. by MAMA Staff
27 Other» ( FundRaising ) v 7,175 Est. by MAMA Staff
28  Other» ( Misc. ) v 168| Est. by MAMA Staff
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 Duning the year, did the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . o
b If “Yes,” describe in Part Il

33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2016)




SCHEDULE 0 Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 6

' ) Form 990 or 990-EZ or to provide any additional information. @ 1
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3950. B YY =Y o]y}
Name of the organization Employer identification number
MAMA PROJECT, INC. 23-2993647
PartVIL.No. 11 . - . e eaen

Qur financial auditors review the Form 990 beforeitisfiled.
Part VI, No. 12 ; e - - e ; e
MAMA Project Board of Directors sign the Conflict of Interest Policy annually } R B B e

Statements. . - - - .- et em o e e s
Pant Vil Seclion A e - N - - S

PartlilLinead . S - - ; e ;
Indirect program expenses like office, insurance, etc. - e et m e em ot omm e mmmmn

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)




