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Form 990 (2018) ' Mothérs Trust Foundation 36-4177726 Page 2
[Rart ﬁlll"@i Statement of Program Service Accomplishments
- . Check if Schedule O contains a response or note to any hine in this Part il
1 Briefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed an the prior

Form 990 or 990-E2Z? [] Yes No
It "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the orgamzahon'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 $ 375,211. including grants of § } (Revenue $ )

4.d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 375,211.
BAA TEEAQI02L 08/03/18 Form 990 (2018)
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Form 990 (2018) ' Mothers Trust Foundation 36-4177726 Page 3
vl A n
IRAg VA Checklist of Required Schedules
. Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,* complete
Schedule A . : 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3%organizations. Did the organization enge‘z;ge In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(¢c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or stmilar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part I 5 X
6 Drd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;olvxde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
ar 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the orgamzation maintain collections of worls of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, o1 debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a rclated organizotion, hold asscts in temporardy restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V
11 If the organization's answer to any of the following questions 15 "Yes', then complete Scheduls D, Parts VI, VI, VIIi, 1Y,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI . . 11al X
b Did the organization report an amount for Investments — other securities in Part X, (ine 12 that 1s 5% or mare of its tofal
assets reported 1n Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl ) 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VI 1M¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1ls total assels reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . 1d X
e Did the organization report an amount for other labiities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X 1] X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl and XlII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 (s the organization a school described In section 170(b)(1)(A)(1)? If 'Yes,’ complele Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, Investment, and program service activiies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), 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 . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Iil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part [ (see nstructions) 17 X
18 Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If Yes,'
complete Schedule G, Part 11 19 X
20a Did the organization operate one or more hospital facilities? If ‘'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
Form 990 (2018)

BAA TEEAQI03L 08/03/18
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- Form 990 (2018) " Mothers Trust Foundation 36-4177726 Page 4

‘Pariavas Checklist of Required Schedules (continued)

# oy
aat it

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and il .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
\asncliﬁ f(grr}erJofﬂcers, drectors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule i

243 Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last dag 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 ine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the orgarization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

252 Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persaon during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquahified person in a prior year, and
g)a}’ H:je Iira?s?:ctlgnl has not been reported on any of the orgamization's prior Forms 990 or 990-E27 /f 'Yes,' complete
chedule L, Pa .

26 Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an{v current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

27 0O 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 I1l

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization recerve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulattons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaming of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 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 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

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

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

'Part.Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable la

b Enter the number of Forms W-2G included n 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? .

BAA TEEADI04L 0803718

Form 990 (2018)
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Form 990 (2018) ' Mothérs Trust Foundation 36-4177726 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

\

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes," has 1t filed a Form 930-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

Yes | No
i R e ]

i
2b X
3a X
3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify thc organization that it was or 1 a party to a prohibited tax shelter transaction?
c If 'Yes,' to fine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organtzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? C .
7 Organizations that may receive deductible contributions under section 170(c).
a 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? .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| ; [ 7
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? 7t X
g If the orgaruzation receved a contribution of qualificd intellectual property, did the orgamization file Form 8899
as required? 79
h If the or%amzatuon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1 A
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. FiE = 2 :;
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter X —‘Tf
a Imitiation fees and capital contributions included on Part VIII, ine 12 . . 10a 3
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 2 s 4
11 Section 501(c)12) organizations. Enter 4
a Gross income from members or shareholders 1Ma % 3
b Gross income from other sources (Do not net amounts due or paid to other sources X g
against amounts due or received from them ) 1 b 2|2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,” enter the amount of tax-exempt interest receved or accrued during the year L12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue quahfied heaith plans in more than one state?
Note. See the instructions for additional information the organization must repart on Schedule O 5 ,5 i
b Enter the amount of reserves the organization s required to mantain by the states in B ke
which the arganization 1s licensed to issue qualified health plans 13b 1 A0
¢ Enter the amount of reserves on hand 13¢ >
14a Did the organization receive any payments for indoor tanning services dunng the tax year? l4a X
14b

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

15 s the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 1n remuneration or

excess parachute payment(s) during the year?
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income”?
if 'Yes,' complete Form 4720, Schedule O

BAA TEEAD105L 12/31/18
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Form 990 (2018) Mother's Trust Foundation 36-4177726

Page 6

JRartV; vaernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
: a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check 1f Schedule O contains a response or note to any Iine in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included 1n Iine 1a, above, who are independent 1b

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

3 Did the organization delegate contro! over management dubies customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stackholders?

7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more
members of the goverming body?

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

8 chld tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following’

a The governing body?
b Each committee with authonity to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O

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

10 a Did the organization have local chapters, branches, or affiliates?

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thewr
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930  See Schedule O
12a Did the orgamzation have a written conflict of interest policy? If 'No,’ go to hine 13

b Were ofﬁcer;. directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts . .

¢ Did the organization regularly and COﬂSlStentlg monitor and enforce comphiance with the policy? /f 'Yes,' describe in
Schedule O how this was done  See Schedule 0O .

13 Oud the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official See Schedule O
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organmization to evaluate its
parbcipation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

9 X

Yes | No
10a X
10b

11a

12a

12b

12¢

13

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > IL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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
Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its govermng documents, conflict of interest policy, and finanoial statements avallable to

the pubhic during the tax year See Schedule 0
26 State the name, address, and telephone number of the person who possesses the organization's books and records »

Susan Suhling 847-482-9189

BAA TEEA0IO6L 12/31/18
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Form 990 (2018) * Mothers Trust Foundation _ 36-4177726 Page 7
'Part-VilE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requied to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the orgamzation's current key employees, if any See instructions for definttion 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.

® 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) | rom ome box. uniess person (D) € (F)
Name and Tille Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensalion from compensation from amount of other
per — the organization reiated organizations compensalion
week (R 3] = g 5 (3 Z S| owandee-mIsC) W 2/1039 MISC) from the
(stany fo 31 = S (< 9 ﬁ- 3 orgamzation
Maloied. 28 g 23 342 organieaions
organiza |X 71 & =3 =3
v | 8s 1B 8
e | 8% :
g
_(M Barbara Monsor = __ __ _____ _1
Fndr/Director 0 0 0 0
_@_Sonia Penarand-Taggart __ ____ _1_
Director 0 0 0. 0
_®_Jennifer Witherspoon_ _ __ __ _ _ 1
Director 0 0 0. 0
_@®_Matt Tabor _ ___ __________ _1
President 0 X X 0. 0 0
_® Renee Zoladz__ __ _________/| _1
Vice President 0 X X 0. 0 0
_®_Larry Neal = ___ _________| 1
Treasurer 0 X X 0. 0. 0.
_®_Dick Day__ _______________ .
Secretary 0 X X 0. 0. 0.
_® Victoria Rossetti _ ________ 1
Director 0 X 0. 0 0
_®_Ennedy Rivera _ ___________ 1
Director 0 X 0. 0 0
(0 Joy Gossman _ _ 1
~ Director - 0 |x 0 0 0
0% _Kim Croisant _ _ _ ____ ______ _1
Director 0 X 0. 0 0
(2) Philippe Melin | 1
~ " Director 0 | X 0. 0 0
(3 Heidi Prom 1
"~ " Director 0 |x 0. 0. 0.
(14 Roycealee Wood __ _________ | _1
- Director 0 X 0. 0 0.
Form 990 (2018)
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Forrh 990 2018) Mother's Trust Foundation

36-4177726

Page 8

- [@gj@ﬂ@ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©)
Pasit
(A) A;erage t(>d° notlchec?:r:g?e thgn"?ne (D) () F)
ours ox, unless person Is both an
Name and tille w”;'k officer and a director/trustee) com':eer?::ha:r:efrom comgeerp\’s?;ll«a:rl\efrom am%\itr:roaflict’her
oy BT 2] QlZ BET| MaEmes | chigngnaes | copsenton
h?UfS a. 5 = (E’R ~ T fjb- 3 organization
relaolred o g' g |5 % alx and related
organiza "él 8| § -g__ 82 organizations
- tions sl = 3 3
below & g 3 1§
dotled 22 g
Iine) g &
(=1
0% Tina Mascari_ _ ___________ | _1
Director 0 X 0. 0. 0
09_Susan Suhling _ __________| _40
Executive Dir 0 X 50,000. 0. 0.
o o ______ -
08__ __
as___
LC
@n___
@ o ______] e
@ _
@
@ ______
1 b Sub-total > 50, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add fines 1b and 1¢) > 50,000. 0. 0.

2 Total numbe: of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 0

Yes | No

3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated employee R e
on line 1a? /f 'Yes,' complete Schedule J for such individual 3 X

243 & ,\gu',:;éf *?gw’»:

4 For any indwidual histed on line 1a, 15 the sum of reportable compensation and other compensation from NS :.ﬁﬁf x?g;?'éﬁé

the organization and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for S AR £ ]
such individual 4 X

R T | R | R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Fﬂ;%mx%(m

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

Section B. Independent Contractors
T Complete thts table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizalion Report compensation for the calendar year ending with or within the organization's tax year

A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those histed abave) who received more than ,{g?“‘“” i
$100,000 of compensation from the organization ® () E'gﬁ;% g S e
Form 990 (2018)
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Form 990 (2018) ' Mothérs Trust Foundation 36-4177726 Page 9
Statement of Revenue
" Check 1t Schedule O contains a response or note to any line in this Part Vit D
S My : ‘ ) (B8) © (©)
S i e e ; % S Total revenue Related or Unrelated Revenue
%g%%, : 5 S eE S : 2 exempt business excluded from tax
.@j:ﬁ < SRaEY it ; function revenue under sections
2 Sger B YT RS 53 revenue 512-514
.g @[ 1a Federated campaigns 1a a = 3 “ 55 T O
c =5 < 73 4
€ 3| b Membership dues 1b A S s — B
35 ¢ Fundraising events 1c g R ‘,;ﬂ 3 Eenarlpintey
5 _§ d Related orgamizations 1d > e B s
& E| e Government grants (contributions) le 28,067. YA Sy 5 B 3 S &
8 ‘3 > % 38 ST 2 ) s
€5 f Al other contributions, gifts, grants, and SEE S 3 e 5
2L stmifar amounts not included above 1€ 443,833, 3 R Y 3
£ § g Noncash contributions included 1n lines 1a-1f  § e e T i
8 §| h Total. Add lines 1a-1f - 471,900 . BEas : e e T
§ 2a
-~
o b
o] @ memmmmm e
82 [
L I
§| ¢ ___
‘g', f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) -796.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
(1) Real () Personal o3 i
6a Gross rents T R
b Less rental expenses T
¢ Rental income or (loss) 0
d Net rental income or (loss) -
B = ; R 2 3 e A
7 a Gross amount from sales of () Sscurities () Other s 3 CIESmaR ey 413%1@
assets other than inventory S "’% S %ﬁi’ S S!
b Less cost or other basts aiae] : g :
and sales expenses = 5 i1
¢ Gain or (loss) S SE z :
d Net gain or (loss) >
o | 8a Gross income from fundraising events SRy ;“ 3
2 (not including § T 9 ;
g of contributions reported on fine 1c) ; {2
o S 5 Y
[0 See Part |V, line 18 a 56,110 . el 2 b {f_;, 2]
E b Less direct expenses b 18, 351. e PRyt e
& | ¢ Netincome or (loss) from fundraising events > 37,759 . K Sy
o x 2 = TR
9a Gross income from gaming activities Y T, FieN g 15 f" Jgﬁg ik
See Part IV, line 19 a S ! S J S S
b Less direct expenses b e B A 3 S
¢ Net income or (loss) from gaming activities >
5 B R SRR I 3
10a Gross sales of inventory, less returns s s S gﬁ?‘ S SNl et oy
and allowances a ¥ gl 2 B R S et
X 3 & R e,
b Less cost of goods sold b| 3 oy A T
¢ Net income or (loss) from sales of inventory d i
Miscelianeous Revenue Business Code 5 T I A e e o
a o _____
b __
c
d All other revenue
oo, TSI P O ';: 7 '\-'z'v-':'—'r-'\’;»d".
e Total. Add lines 11a-11d e et R
12 Total revenue, See instructions > 508,863. -796. 0. .
Form 990 (2018)
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“Form 990 (2018) 'Motheérs Trust Foundation
y Statement of Functional Expenses

36-4177726 Page 10

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

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

Ll

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key empioyees

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

Other salaries and wages

Penston plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If hne 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list hine 11g expenses on Schedule 0 )
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
interest

Payments to affiliates

Deprectation, depietion, and amortization

Insurance
Other expenses Itemize expenses not

259,250.

259,250.

L5 2o

50,000.

25,000.

©)
Management and
general expenses

Ry

3 A2

(D)
Fundraising
expenses

0

0

0

61,333.

40, 793.

15,894.

9,024.

7,400.

902.

722.

10,328.

826.

18,717.

15,348.

1,872.

1,497.

covered above (List miscellaneous expenses [ErEgskiay:

in hne 24e I hne 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e ‘“ s
expenses on Schedule O ) gy S : o
aoQther _ _ _ _ _ __________ 12,548. 11,797. 520. 231.
b Computers_and_office expense 3,116. 2,555. 312. 249,
¢ Copier expense _ __ _ _ _ _ _ __ 2,026. 1,661. 203. 162.
d Dues_and_subscriptions _ _ _ _ 1,024. 1,024.
e All other expenses 695. 83. 487 125.
25 Total functional expenses. Add lines 1 through 24e 430,189. 375,211. 30,140 24,838

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)

BAA

TEEAD)I0L 08/03/8

Form 990 (2018)
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;[ Form 990 (2018) Mothers Trust Foundation 36-4177726 Page 11
artiXss| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 132,428, 1 126,623.
2 Savings and temporary cash investments 110,700.] 2 191, 469.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organtzations (see instructions) Complete Part I} of Schedule L
9| 7 Notes and loans recevable, net
§ 8 Inventories for sale or use
<| 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis ﬂ_
Complete Part Vi of Schedule D 10a 6,495.
b Less accumulated depreciation 10b 4,595,
11 Investments — publicly traded securities.
12 Investments — other securities See Part IV, hne 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, hine 11 1,304.]15 1,304.
16 Total assets. Add lines 1 through 15 (must equal line 34) 246,807.]16 330,077
17 ~ Accounts payable and accrued expenses 5,488.]17 10,084.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
81 21 Escrow or custodial account habiity Complete Part IV of Schedule D
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
5 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 .
25 Other habilities (including federal iIncome tax,fayables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add Iines 17 through 25 .
° Organizations that follow SFAS 117 (ASC 958), check here * and complete N ; J?;
8 lines 27 through 29, and fines 33 and 34. SN e
£| 27 Unrestricted net assets 319,993.
g 28 Temporarily restricted net assets
o | 29 Permanently restricted net assets . . .
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
o and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds
%1 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 241,319.}33 319,993.
34 Total habihties and net assets/fund balances 246,807.]|34 330,077.
Form 990 (2018)
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Form 390 (2018) + Mothers Trust Foundation 36-4177726 Page 12
‘RarX)iy Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI. . D

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 508,863.
2 Total expenses (must equal Part |1X, column (A), ine 25) 2 430,189.
3 Revenue less expenses Subtract line 2 from line 1 3 78,674.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 241,319,
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 Q) 9 0.
10 Net assets or fund balances at end of year Combine tines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 319,993,

i Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash DAccrual Other See Sch. O

If the orgamzation changed its method of accounting from a prior year or checked 'Other,’ explain
tn Schedule O

2 a 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 DConsohdated basis DBoth consolidated and separate basis

b 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 audited on a separate
basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to hine 2a or 2b, does the orgarization have a committee that assumes responsiblity 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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133?

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explamn why in Schedule O and describe any steps taken to undergo such audits 3b
TEEA0112L 08/03/18 Form 990 (2018)
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s 1 Bubiiec Charity S 2 e dl Public SHBREE OMB'No. 154540047
SCHEDULEA | Public Charity Status and Public Support 2018 :
.(F orm 990 o‘r’990-EZ)' . iComplete if:the organizatvon isva section: 501(c)(3? organizatlon of a-section \ ¥ 4 19
g 947(a)(1) honexempt charitable trust., R
i > Attach to Forin 990:0¥ Formi 990-EZ. ;
f;*:g;,r};r,sg'vg,',ﬂgstﬁ?gg'{ " B " Gty www‘irs’gov/Fonnsso‘for instructions andithe latest information: j
Namg’of the organizatioh, T T T : Employerldentlﬂcaﬂomnumber
Mothérs Trust Foundation _ 36~4177726

|Parti[li[Reason ifor'Public Charity Status‘ (AlI organjzations must complete this part.) See instruetions,
"The organization jis; notja privatesfoundation because 1t is: (Forlinies 1 througt 12, :cheék Baly.ong box.)
1 [ ]| Achureh, convention of churchss, ©Or'a5sa¢iation of churches, described in section’170(B)1{(AXi).
2 . A school d8senbed jn, '_“.i"eétibn-'IJQ(b)(] YAXii). (AttachiSchedule £ {Form 990 or 990~EZ)..)‘
3 [ |Ahospital or 3 cooperative hospital service orgarization described in 'section T7OB)TXANG)..
4 I Amedical research organization opetated in corjinction with, 8 Fospital d8senbed if s ecglqn AZ0BYXAN): Enter the hospital's

‘name, -city,. and state:
____—"_-'_.____h*wﬂ&%&‘&,*_&};,_{_.e_‘_":ff__)j;‘_:_...“.‘_".;‘...l_-_.,__.__‘_r____.~___‘=>_______‘.

2 D An orgamzahon :operated for the BEnént 5t @ tollege or university owned or .operated by:a governmental unit descrbed in
'séctionr 170(bYIXAXiv). (Qomplete Part’ ll-)

6 l% Alfederall state, orlocal government ‘or governmental it described i section: 170(B)(FHANV).

7 ARy ‘organization that Adrmally receives @ substantial part of ifs support:from a:governmental unif or from the general public, descnbed

m section 170(b)(1)(A)(vi) «{Complete; Part lII))
8 'D A comindusity tfust described insection 170X NAXVI). (Complete Rart Il )
9 D Ad agncUltUral Tesarch: ofgariZationd described in $ection 170(b)(1)(A)(ix)>operated 1 conjunction: with :a; land- grant’college

ar university or a non-landigrant college of agniculture, (see instrucfuo’ns) Enter the namie,.city, and 'statesof The college: or
unwerSIty

— R SRR e e A e, T e S B TR S S e e e et e v e o A T e o e A = e e =y el — — =

10 An' orgamzahon that pormally: receives: (I) more than 33- /3% of |t545upport from .contribétions, membershnp fees, 'arid igfoss race|pts!
~from activities related: to'its: exemptffunctlons—subject to.ceftaih exceptions, .afid $2) no more ‘than 33- 1/3%x of its SUppPoFt-frof gross:
investment ihcorhe 'and unrelatéd' busiriess taxable income (less S&ctionaT ta%) fiom Businésses acquired By the ofganization aftér
Juiie 30, 1975. See section 50%a)2), (Comipléte Part Hi.)

11 E An otganizatdn organized ahd operated sxcliisively to testifor DabIC Saféty: See secticn S09(aN4):

12 hAn -Ofganizafign, orgariized .and operated, exclusively. for-the benefit; ofito perform the Sfunctions: of, or to, car ay out ithey purposes; of. one
ior more; pub Jcly supported ‘orgamzatlons descrpbecy il sectlon*509(a)(1)‘ or'section 509(&)(2) -See sectlon 5 9(a)(3) "Check 'thie box:in.
Ilnes 12a through 12d that describes the: itype iot:supporting ‘orgariization iand complete' hnes 12e, T2f. and 1
Type<| Axsuppoﬂnngsorganlzation operated Stpéruised; or carifrdlied by, 1fs, supported’ organization(s; typlcally, by'glvm the 'supported
orgamzétlon(s) 1he power o, regula dy appoml*or’elect a ma;onty of the! direcfors orifrustees; of the supporﬁngfongamzat on. Youmusk
complete Part IV, Sections A an

b D Type i, A supf)ortmg organization supervised-or controlled In connectlon with its xsupported organlzatnon(s) by haying: controlor

lmanagement ofithe sy \?orung io1gamization vested n'the same . Personss that control o manager the: supparted, organlzatlon(s)* Your
must-complete Part 1V, Sections A and C.

D Type liltfunctionally.integrated. ‘A supporting, organization pperated in connection with, -and functionally ntegrated with, itsisupporfed
organizatoon(s) {see mstructrons) You must complete:Part IV, Sections:A, b, nd E.

d D Typexlll’rnon functwnally"mtegrated’ A sﬁb‘po’rtmg organization operated 1 CoIEstion with' its ‘stpported \ofg’ahiz“a”tnin‘(s) ARatiis AGt
functlonally |ntegrated1 ‘Thée érgarization generaIIy must -4atisfy. a, distnbutlon iFedlirément and an attentiveness requirement (see-
. InstFiichioris)y. You must-cahiplete PartiV, Sectlons«A and D,:and Part

Check ithis ibox:if*they orgamzahon received a, wriften determination from the IRS thattisa Type !, Type i, Type HI functmnally
mtegratedl of; Type. {{l non- functlonally ntegrated fsupportmg organization. s

E '

¥ Enter the: nariber of supported orgamzatlons, v - - T T T L T A TR AR AL U PR M Ll
.9 Provide:the lfollowmg ‘information; about’ the isupported: orgamzatnon(s) o L _ T -
(i) Naiie Gt sUpported; organizatan ) e “(h:Type of organization | Gv )\Is the: T 1 (%) Amourit.of monetary, : (v)s Amount of ofher
- ' (described:on lines 4 10! organlzahon isted, | support (S€e instUctighs), .| support (see instructions)
abover(see lnslrucllons)) ln,your governing
doéument? B
e I
, o . Yes, | No s
& _ - !
[ f
d 3 g y
> | H
® 1 _
. i :
©) i N | i N ) .
i h
i' { i
N » o
(D) ! i ! :
i Jl
i

R
‘Fotall ! 38

BAA For Paperwork Reduction ActiNotice,.see the Instructions for Form:990:or 990-EZ. Schedule:A«(Form 990 or 990-EZ).2018
TEEAO401L, 10670718
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_Schedule A (Form'990 or 990-E2) 2018 Mothers Trust Foundation

36-4177726

st

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the orgaruzation failed to qualify under Part 11l If the

orgamization fails to qualfy under the tests listed below, please complete Part 11l )

ERAEEHE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

Section A. Public Support

Ay

Calendar year (or fiscal year

beginning i) » (2) 2014

(b) 2015 (c) 2016

(d) 2017

(e) 2018// /

¥

(f) Total

1 Gifis, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ™)

/

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

/.

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

4 Total. Add lines 1 through 3

5 The portion of total : 7
contributions by each person % LT S QT
(other than a governmental ; 2 g ; i3
unit or publicly supported e Rk 3 L
orgamization) included on linc 1 FEE%x 4
that exceeds 2% of the amount &% S 7 g
shown on line 11, column (f) i A 2 D el A

7

6 Public support. Subtract ine 5 2 2 > 'u,,.
from hine 4 3 : RS 2 R

Section B. Total Support 5

Calendar year (or fiscal year

beginning in) » (a) 2014

7
(b)2015// () 2016

(d) 2017

(e) 2018

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

Other income Do not include
gatn or loss from the sale of
capital assets (Explain in
Part VI )

10

11 Total suppont. Add lines 7
through 10

12

13
organization, check this box/and/stop here

First five years. If the Form 990,is fof the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Piblic Support Percentage

14 DPublc support percentage fof 2018 (line 6, column (f) divided by hine 11, column (f))
15 Public support percentage/f/room 2017 Schedule A, Part Ii, ine 14

14

%

15

%

7
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and fine 14 1s 33-1/3% or more, check this box

and stop here. The’orgamzahon qualifies as a publicly supported organization

U

4
b 33-1/3% support'tes}=2017. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box> D

and stop here./The;organlzatlon qualifies as a publicly supported organization

P4

17a 10%-facts-and-ci éumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
e organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organyzatiof meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

or more, and If

b 10%-facts-a
or more,

orgazlzahc/m meets the ‘'facts-and-circumstances' test The organization qualifies as a pubhcly supported organization
18 Pri/vate fqimdation. if the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
ri

d-circumstances test—2017. if the organization did not check a box on hne 13, 16a, 16b, or 172, and line 15 1s 10%
and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

gl

gl

BAA /
/

/ TEEAQ402L 06/07/18

/

i

Schedule A (Form 990 or 990-EZ) 2018



¥

 Schedule A (Form 990 or 990-E2) 2018
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Page 3

R Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or it the organization failed to quahfy under Part I If the orgamization
fails to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year heginning in) »

1

c
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contributions,
and membership fees
received (Do not incfude
any 'unusual grants )

262,015.

240,673,

287,092,

281,619.

471,900,

1,543,299.

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmshed in any activity that 1s
related to the organization’s
tax-exempt purpose

111,013.

91,736.

120,232.

179,804.

56,110,

558,895.

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

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

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

0.

Total. Add lines 1 through 5

373,028.

332,4089.

407,324.

461,423.

528,010.

2,102,194

Amounts included on tines 1,
2, and 3 received from
disqualified persons

Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

0

Add hnes 7a and 7b

Public support. (Subtract line
7¢ from hine 6}

Section B. Total Support

oo

0.

.

ST vl

2,102,194,

Calendar year (or fiscal year beginning in) »

9

10a Gross income from interest, dividends,

n

12

13

14

(a) 2014

(b) 2015

() 2016

(d) 2017

(e) 2018

(N Total

Amounts from line 6

373,028.

332,409.

407, 324.

461,423.

528,010.

2,102,194.

payments received on securities loans,
rents, royalties, and income from
similar sources

78.

87.

65.

143.

796.

1,169.

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

78.

87.

65.

143.

796.

1,169,

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)

0.

Total support. (Add lines 9,

10c, 11, and 12)

373,106.

332,496.

407, 389.

461, 566.

528,806.

2,103,363.

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

all

Section C. Computation of Public Support Pcrcentage

15 Public support percentage for 2018 (Iinc 8, column (f), divided by linc 13, column (f))

16 Public support percentage from 2017 Schedule A, Part lil, line 15

15

\°

99.94

16

o\

0.00

Section D. Computation of Investment Income Percentage

17
18

b 33-1/3% support tests—2017, If the organization did not check a box on hne 14 or hne 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f))

investment income percentage from 2017 Schedule A, Part (I, line 17
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

17

o

o

(=)
o\°

18

o

o

(]
o\@

15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Privatc foundation. If the organization did not checlt a box on hine 14, 19a, or 19b, check this box and see instructions

»
>

1 <]

BAA
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EP;arglggl Supporting Organizations
) ‘(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

Ar’e aI’l of the organization's supported organizations hsted by name in the organization's governing documents?
If 'No,” describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationshup, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If "Yes,' explam in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)

and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and

if you checked 12a or 12b n Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion sn degiding whether to make grants to the fnreign supported

o

5a

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with 1ts supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authority under the
organization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

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

6

9a

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (m) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or tndirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes," provide delai in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part Vi

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type !l non-functionally integrated supporting orgamzations)? If 'Yes,’
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings )

BAA
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, Sc‘hédule‘A (Form 990 or 990-E2) 2018 ~ Mothers Trust Foundation 36-4177726 Page 5
:PartIV% Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ) -Yej,:: NO’!§
a A person who dircctly or indirectly controls, either alone or together with persons descnbed in (b and () helow, the % @%&?&
governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described 1n (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or memberstup of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzation(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No
el | T
1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees e
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the — F¥E= s s

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copres of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintaned a close and continuous working relationship with the supported orgarnization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's iIncome or assets at
all ttimes during the tax year? (f 'Yes,' describe in Part Vi the role the organization’s supported organizations played
in this regard

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activtties Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgarnization was ‘E}:;;ik;‘:‘ﬁ :
responsive to those supported organzations, and how the organization determined that these activities constituted i e
substantially all of its activities E

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the orgamization's posttion that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.
b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard
BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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' Schiedule A (Form 990 or 990-E2) 2018 Mothers Trust Foundation 36-4177726 Page 6
RartVzat Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a quaiifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (M) Prior Year ‘B)(%E'JESZE“

Net short-term capital gain

Recoveres of prior-year distributions

Other gross income (see nstructions)
Add lines 1 through 3
Depreciation and depletion

NibiwWw[N| =

b |w| ||~

Portion of operating expenses paid or incurred for production or collection of gross
tncome or for management, conservation, or maintenance of property held for
production of income (see instructions)

(-]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ‘B)&'JSEEB”

e e e

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short £
tax year or assets held for part of year).

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets Tc
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other &2 i . ey : 4 3
factors (explain in detait tn Part V1) A et
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Eamal s Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 18 e
2 Enter 85% of line 1 2 B i ;
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 s 5 :
4 Enter greater of ine 2 or line 3 4 > B
5 income tax imposed in prior year 5 L ,
6 Distributable Amount. Subtract ine 5 from hne 4, unless subject to emergency o s 5
temporary reduction (see instructions) 6 |k ]
7 Check here if the current year 1s the organization's first as a non-functionally integrated Type lIl supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schédule A (Form 990 or 990-E2) 2018 Mothers Trust Foundation
Park¥-27 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

*Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,

N excess of iIncome from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization i respensive (provide details

in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distribulions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Appled to underdistributions of prior years

h Appled to 2018 distnbutable amount

1 Carryover from 2013 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D,
tine 7

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaning underdistributions for 2018 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

instructions

7 Excess distributions carryover to 2019. Add hines 3 and 4c

8 Breakdown of line 7

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018

BAA
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- Schedule A (Form 990 or 990-E2) 2018 Mothers Trust Foundation 36-4177726 Page 8
V2| Supplemental Information. Provide the explanations required hy Part il line 10, Part I, line 172 or 17b;Part II!, hine 12, Part IV,
= Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, hnes 1 and 2; Part IV, Section C, line 1;
Part IV, Sectron D, lines 2 and 3, Part IV, Section E, lines tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, hine le; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG40BL 06/07/18 Schedule A (Form 390 or 990-E2) 2018




SCHEDULE D' ' Supplemental Financial Statements D et
(Form 990) * Complete if the organization answered ‘Yes' on Form 990, 201 8
PartiV,line 6,7,8,9,1 2\11a,g1b,"_11c, 1919%, 11e, 111,122, or 12b.

. > Attach to Form X F R e s 77
3‘?5&27‘5252#52‘21’5??: i * Go to www.irs.gov/Form990 for instructions and the latest information. ﬂ?}é‘ﬁﬂ%ﬁ%&%
Name of the organization Employer identification number

Mothers Trust Foundation 36-4177726

[Pait:F&| 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 (during 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 legal controi? D Yes D No

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

[Paril3H 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)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatson of a certified historic structure
Preservation of open space

2 Complete hnes 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 . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed Iin the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »
Number of states where property subject to conservation easement i1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes [[]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitorning, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(11)? []yes []No

9 In Pait XIIl, 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
.E-a'rt‘ﬂllﬁ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
— Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 n furtherance of public service, provide,
in Part X1II, 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 sheel works of art,
historical treasures, or other simifar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(1) Revenue included on Form 990, Part VI, line »5
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following |
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
>3

a Revenue included on Form 990, Part VHI, iine 1
> 5

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1018 Schedule D (Form 990) 2018
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Schédu‘le D (Form'990) 2018 Mothers Trust Foundation 36-4177726 Page 2
il Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 SrO\tnt)j(ema description of the organization's collections and explain how they further the organization's exempt purpose tn
ar

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? D Yes D No
B .

VG

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. D Yes D No
b If 'Yes," explain the arrangement 1n Part Xill and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year le

f Ending balance 1¢
2 a Dud the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hiability? D Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xill

iPartVif] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.
b Contributions

¢ Net investment earmings, gains,
and losses

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 Permanent endowment *
¢ Temporarily restricted endowment * %
The percentages on hines 2a, 2b, and 2¢ should equal 100%

[
s

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organtzations 3a(i)
(ii) related organizations 3a(ii)
b If *Yes' on line 3a(ir), are the related organizations llsted as required on Schedule R? 3b

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

PartVEj Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland Rrs ety

b Bulldings

¢ Leasehold improvements

d Equipment

e Other 6,495, 4,595, 1,900.
Total. Add ines Ta through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,900.
BAA Schedule D (Form 990) 2018

TEEA3302L 1010118
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'Schiedulé D (Form 990) 2018 Mothers Trust Foundation 36-4177726 Page 3

[PARVIE Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, hine 12

(a) Description of securtty or category (Including name of security) (b) Book vaiue (¢) Method of valuation Cost or end-of-year market value
(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™ e 4 i % R ‘%@Zﬁ@ :'5‘?:5&4

Investments — Program Related. ; N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11¢c See Form 990, Part X, line 13

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

@
®)
()
)
1))
€))
(0)
Total (Column (b) must equal Form 990, Part X, column (8) line 13) ™|

RartiXa3 Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Descrniption (b) Book value

a
&)
(3) - . —
1G]
)
6
O]
®
9

(10

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

DarEXEy Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hine 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(2
3
@
5
Q)]
Q)
®
©
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liability for uncertain tax positions. in Part XHI, provide the text of the footnote to the organization's financial statements that reports the orgamization's habtlity for uncertam
tax pasitions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll See Part XIII [X]
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Mothers Trust Foundation 36-4177726

Page 4

Rart:Xli 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 . 1 508, 863.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 g

a Net unrealized gains (fosses) on investments 2a LS

b Donated services and use of facilities 2b i

¢ Recoveries of prior year grants . 2¢c

d Other (Describe in Part X!ii ) . 2d %

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . D 3 508, 863.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1+ 5 =

a Investment expenses not included on Form 990, Part VIII, ne 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12 ) . 5 508,863.

X1k Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 430,189.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25 i

a Donated services and use of facilities 2a % {

b Prior year adjustments 2b B

c Other losses . 2¢ e

d Other (Descnibe 1n Part XIII') . 24d Ses

e Add lines 2a through 2d 2e
3 Subtract hine 2e from hine 1 3 430,189.
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1 ot

a Investment expenses not included on Form 990, Part VI, ine 7h 4a o¥es

b Other (Descnibe in Part XIII') . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Ine 18) 5 430,189.

[Bar:X1ll] Supplemental Information.

Provide the descriptions required for Part U, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Parl X, line 2, Part XI, ines 2d and 4b, and Part X!i, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

Management has determined that the Organization does not have any uncertain tax

positions and associated unrecognized benefits that materially impact the financial

statements or related disclosures. Because tax matters are subject to some degree

of uncertainty, there can be no assurance that the Organization's tax returns will

not be challenged by the taxing authorities and that the Organization will not be

subject to additional tax, penalties and interest as a result of such challenge.

Schedule D (Form 990) 2018
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SCHEDULE G. Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545 0047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
_ (Form 930 or 930-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasur > Attach to Form 990 or Form 990-EZ
(nibrnal Revenue Senvice © > Go to www.irs.gov/Form380 for instructions and the latest information. :
Name of the orgamization Employer identification
Mothers Trust Foundation 36-4177726

= Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, hne 17
2 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solcitations g [X] Special fundraising events

d D In-person solicitations

23a Did the organization have a writlen 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? DYes No

b If 'Yes," hst the 10 highest paid mndviduals or enhties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

; . (V) Amount paid to .
(i) Name and address of indrvidual iy Actnity | , (il Did fundraiser |~ Giv) Gross receipts (or retained by) (vi orA:E?aHztegabIS)to

f have custody or control
or entity (fundraiser) of contributions? from activity fundgillii:r?%)ed n organization

Yes No

10

Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified 1t 1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 07/02/18



. Schedule G (Form 990 or 990-E2) 2018 Mothers Trust Foundation 36-4177726 Page 2
iParthE] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edégotall everzts
. add column (a)
] Golf outing None through column {c))
E (event type) (event type) (total number)
‘é 1 G
ﬂ ross receipts . 56,110. 56,110.
£
2 Less Contributions
3 Gross income (Iine 1 minus line 2) 56,110. 56,110.
4 Cash prizes
5 Noncash prizes .
0
||2 6 Rent/facility costs
E
c
T 7 Food and beverages
E
% | 8 Entertanment
E
g 9 Other direct expenses 18,351. 18, 351.
s
10 Direct expense summary Add lines 4 through 9 in column (d) - 18,351.
11 Net income summary. Subtract ine 10 from hine 3, column (d) > 37,759.
P Al Gaming. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
% bingo through column (c))
E
N
1]
€ 1 Gross revenue
2 Cash pnizes
’
r £| 3 Noncash prizes
EN
cs
T | 4 Rentfaciity costs ]
5 Other direct expenses
Yes % | Yes % _4Yes % 0
6 Volunteer labor No No No &

7 Direct expense summary Add hines 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 orgamization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes DNo
b If ‘No,' explain

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Formr 990 or 990-EZ) 2018 Mothers Trust Foundation 36-4177726 Page 3
11 Does the organization conduct gaming activities with nonmembers?. [___] Yes D No

D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a

o\

b An outstde facility, . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name *
Address *>
15a Does tpe organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of garmung revenue retained by the third party > $

c If 'Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnibutions required under state law to be distrihited 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, ne 2b, columns (1) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | ovBno 15450007
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 8

. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

R S
Onanioaplicre
e
I S SRS CIRRR e

Name of the organization

Mothers Trust Foundation

36-4177726

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

To provide immediate assistance during times of crisis to low-income youths age 21

and under who reside in Lake County, IL. The goal is to make a lasting difference in

a young person's life by investing in the development of theri social and human

capital through access to a multitude of opportunities, experiences and forms of

support that contribute to healthful behaviors and economic mobility.

Form 990, Part lll, Line 1 - Organization Mission

To provide immediate assistance during times of crisis to low-income youths age 21

and under who reside in Lake County, IL. The goal is to make a lasting difference

in a young person's life by investing in the development of theri social and human

capital through access to a multitude of opportunities, experiences and forms of

support that contribute to healthful behaviors and economic mobility.

Form 990, Part V|, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Policies are reviewed with all board members throughout the year and they are

required to disclose any conflict of interest.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The executive committee sets the compensation for the executive director. The

executive director sets and reviews the compensation for all other employees based

on guidelines provided by the Board

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
No other documents available to the public.

Form 990, Part Xl|, Line 1 - Other Accounting Method

Modified cash

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 10710118

Schedule O (Form 990 or 990-E2) (2018)




