2009 Federal Exempt Organization Tax Summary Page 1
Client MOTHERFN Mothership Foundation 20-3461817
4108110 9:5% AM
2008 2008 Diff
REVEMUE
Contributions and grants ... ... . .. 2,400 15, 550 =13;150
Program service revenue.. .. . ... 120,299 140,896 ~20, 587
Total revenue 122,699 156, 446 ~33, 747
EXPENSES
Other expenses .. .................. 131,577 166,254 ~54, 677
Total expenses.. . . ... o . 111,577 166,254 -54, 677
NET ASSETS OR FUND BALANCES
Revenue 1e$s eXPensSes... . ...l 11,122 -9,808 20, 930
Total assets at end of year. . . . e 4,097 36,294 =32,.197
Total liabilities at end of year . .. .. ... .. 2,603 45,922 -43,319
Net assets or fund balances at end of ye 1,4%4 ~8, 628 1,122




Form 9 9 ﬁ

Return of Organization Exempt From Income Tax
Under section B}, 527, or 4947(a)(1} of the Internal Revenue Code

{except black lung benefit trust or private foundation)

{ the Treasury |
e Service |

* The organization may kave i vse a capy of this return to satiséy slate reporting requiretnents.

| OMB No. 1545-0047

2009

For the 2009 calendar year, or tax year beginning

L 2009, and ending

B Check if applcable: c
Flease use
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e
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e
It satuan soecie eV Orleans, LA 70130
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1403 Annuncilation
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s
i Empiloayar ideatification Momber

£ Teephone numbsr

G Gross renelpts 3

122,699,

F Name and addeess of principal officer:

Same As  Above

_IPephiuation perding

Tax-axempt status 5{( 50T(¢) (3 3 finsert nn.)

[Tasar@yy or [ 1527

Website: »  N/B :

Ha) s ¢
Wy Aee

H *No.! atlach a lis (see instructions}

is @ group relurs for affiiates?
iclyded?

aflifin

H(e) Croup exsmption number ®

{Yes

E::g‘fcs‘ Pq No
- |..iNe

g T ' T
Forim of owganization: r 3Corom‘ation I | Trust {4 As'soc‘wam«,ui | Othes®

! L vear of Farrraiion:

| M Sizte of lagal domicile:

Sumimary

1 Briefiy describe the organization's mission or most significant activites: _To_restore a higher quality of life
8 for New Orleans residents._ thmug}‘xﬂglmtthggltmxe, Enl sreation. -
% 2 Check this box » Eff if the organization discortinued its operairons or dzsposed of miere than 25% of its assats.
3 3 Number of voting members of the gaverning body Part Vi, ine 1a) ..., ... ..., v e e 3 1
@ & Numbsar of ndependent voling members of the governing body (Part V1, ﬁne m). IR T 4 4]
;:?f 5 Total numbar of employeas (Part V, line Za) . . ) 0
g & Total numsber of volunieers (estimate nncmsa;y) .......................... 6 4]
Ta Total gross unrelated business revenue from Part VI, eolsmn (C), tine 12, Ja 0.
b Net uprelated business taxable incoma from Form 9%30-T, tine 34 .. Th 0,
Prior Year Lyrrent Year
o | B Contributions and grants (Part VIl dine Thy ... ... 15,550, 2,400,
21 8 Program service revenue (Part Vil lins 2. . 140,856, 120,299,
% 10 Irwestiment income Pact VI column (A), lines 3, 4, and ?ci} R e -
© 11 Other revenue (Part VIH, column (A), fines 5, 64, 8c, %¢, t0c, ang 11e) .. .
12 Tofal revenue ~ add Jines 8 through 11 (must equal Part VIil, cofumn (&), Ixne 1')), 156,446, 122,699,
13 Gramis and simitar amounts paid (Part (X, column (A, Hnes 1-3) ... ... |
14 Benefits paid to or for members Part 1X, colurnn (A}, ling 4). ..
| 18 Salaries, other compensation, employee benefils (Part I, eolumn (A), ines 5 10) FPN
% 16a Professional fundraising fees (Part 1X, column €8}, ne Ve ... ...,
é b Total fundraising expenses (Fart 1X, colwron (O), fne 26y »
Sl other expenses (Fart X, coiunn (A), ines TTa-11d, 10285, ... ... ... 166,254, 111,577,
18 Totml expenses. Add fines 1317 (must equat Part X, columa (A3, line 253 ... ... .., 166,254, 111,577,
19 Revenue less expenses., Subtract line 18 from fine 12, -9, B{8. 11,122,
P:E Beginning of Year End of Year )
13020 Total assets (Part X, Ine 1BY.. ... .o 36,294, 4,067,
12 Tota abiities (Part X, e 2. L 45,922, 2,603,
i) g9 WNet assets or fund balanzes, Subtract fine 21 from e 20 ~9,628. 1,494,

Signature Block

T

Uruder g 'a {f pami 1 dectare that | have examined this mium, {ncloding sccompaoying scheddles ang siai menits, and to the best of my knowledge ard belisf, it s
true, oo , arf complgti, Dediaration of preparer (oiher tan officéry s baséd on all nfirmaion of which pvemrsr Ras any krdsdge,
- |
Sign b ‘
Here Signesure of officer Sate
-
Typs o prisd name snd e,
Date (‘é»em W ’f ot “;qu pugnber
B Baf- o G
Paid Prapares's wmnployed L—E
Pre- signatare W L. 9 N/B
arey's
ge Firmn'g ;'{"I‘Y‘G] ({H‘ - | . > Ees e 3
urs 3 )
Only v Iopoyed, B Jay R, West CPA em > N/A
! o o v £ -
LYY 3350 Ridgelake Drive; #2062 Fronsne, * 504-352-8883 -
May the IRS discuss this re all 504-352-88R83 WS e Xl Yes Mo
L3 1 N
nstructions. TeEEAGaL t2Eeos  Form 920 (2009)

BAR ForPrivacy Actatid P Metairie, Louisiana 70002



9% (rondy  Mothership Foundation 20~3461817 Page 2
Staterent of Program Service Accomplishments

efly describe the organization's raission:
Jo_xestore a bigher guality of life for New Orleans residents through arts, culture,

2 Did the organizetion cease conducting, o make significant changes in how it conducts, any program services?, . . L] Yes LZ(.] No
If Yes,' descrite these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (e)(®)
and 501(c)(4) organizations and section 4247 (a)(1) trusts are required 1o report the armount of grants and allacations o others, the tolal
expenses, and ravenue, 1f any, for each program service repodead.

Aa (Code:

g o including grants of & ¥ (Revenue  §

Ad Other program services. (Describe in Schedule Q)
Expenses E inciuding grants of & Revenue 3§

4¢ Total program service expenses 102,252,

BAA TESAONZL 07720709 Form 980 (2009)



Form 99& (2009  Mothership Foundation 20-3461817 Page 3
‘ Checklist of Required Schedules
Yes | No
T ls the organization described in section '30]{(:)(3) or 4%7(3)(1) (othe-r than a pr.vat@ foundahon)? f Yes,” complets .
Schedle AL oo e s SRR S e 57 F SRR 1LLX ~
2 s the organization required to complete ‘wchemle 8, Scheduie of C‘onﬁnbuim Y T E T A X
3 Did the organization engage in direct or indirect paimm carpaign aclivities on behalf of or in opposmon to candidates
for public office? If "Yes, ' complete Schedule C, Part (.. .. . .. .. . ... ... . K] x
4 Section 501(c){3)orqamzabc\nq Did the crqamzauun engag@ it anbqu activities? If Yeg, wmpiem J
SENEAUIEIC] PAIEL, o s s sossines oo s e 5w o im0 o e 4 X%
5 Section 50T(cX4), S0T(cK5E), and 501 (r)((i) orgamrahon& Is tiwe organization sub;erf to the section 6033(6) notice and
repoling requirement and proxy tax? IF Yes, ' complete Schedule ©, Part . 5 —
& Did the organization maintain any donor advised funds or ary similar funds or accounts where aonor@ have the right In
gow?e advice on the disteibution or ivesiment of amounts In such funds or accounts? i *Yes,’ z:omp/r»\fea Sehedule D, s %
‘awt i T SRR P B S TN VAT D L B BB el s S ol e e
7 Did the organization receive or hold 8 conservation easemant, 4nc§ud<ng easemants o Pm‘%erve npen space, tha
environment, historic largd areas or historic structures? /7 Ym, complete Schadule D, Part il ... ... ... 7 X .
8 Did the organization maitain collections of wo;ks of art, hmior,ca {reabures ar other simitar assels? i Yes,’
complate Sehedule D, Fart il . o . . s NpC— 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not fisted in Fart X5
of provide credit counseling, debt managerment, credit rspawr or debt reegc-hanon sarvines? i 'Yes,' :.ompiefe )
Schedule D, Part V..., 0 0. - g X
10 Did the orgamzaton directly or through a zelated Drmnuatnon hc d ? i
Yes, complete Schedue D, Part V... ... L e e Lol te b4
i1l l the organization's answer to any of the fol !owmg quesfmm Yes'? if so, campl@te Scheduie 0, Parts Vi, VI, Vi, IX, or
Kasappivable ..o

@ Bld‘jhe cw;amiahon report an amount fm #and bu)!qus ard equmenl in Part X, tine 107 ¥ Yes,’ comp/ﬂte Schedude
C= 2 § o (R T W P T

@ Did the organdzation report an amount for investments— other securities m Fart X, line 12 thal is'5% or mare of its {otal
assets reported in Part X, line 167 If Yes,  complete Schedule D, Par : R

® [id the organization report an amount for investments— program related in Part X, fine 13 that is '3% or more of its Eu(ai
assels reported in Part X, line 167 /f 'Yes,” complele Schedile D, Parf VIIL ... .. .

® 4 the orgammhon report an amount for other assels in Part X, line 15 that is 5% or more of its fotal assels repozted in
Part X, ling 167 If 'Yes,' complels Schedule D, Part 1%, ..., ... ... .. e P 5
@ Did the organization report an amount for other fiabilities in Part X, iine 2’37 if Ys=<: ’mmp ele ochedu/& D #’aft X

# Def the r;rgdmcahors 5 separate or consolidates financial statements for the tax year include a footnote that addresses
the organizaiton's fiability for uncertain tax positions under FIN 487 f 'Ves,' complste Schedule D. Part X .. ... i

12 Did the organization obtain separate, mdepandent audited financial statemant for the (ax yeeﬂ it Ye:u, complele
Schedule D, Parts XI, XH, and Xill. ... e

12AWas the organization included in consolidate mdﬁpendcnl aumted financial sta tement for the tax
year? If 'Yes, completing Schedute D, Parts Xi, XIl, and Xl is optional ... . . 0

13 s the organization a schoo) described in section 170(0OANDT {F 'Yes, ' complele JChECﬂJiE .o

142 Did the organization maintain an office, employeeas, or agents cutside of the United States? ... .. ... ...

b Did the organization have agaregats revenues or expanses of more than $§O 000 from grantmaking, fundralsing,
DUSINRSS, and program service activities oulside the United States? /f 'Yes,’ complele Scheduie F, FPart] . . e

18 Did the fugfsnwatxon report on Part 1X, column (A), fine 3, more than $5,000 of qran!x or assistance to any organization
ar entity located sulside the United States? i Ye&, complate Schedule F, Partll . . . . . .

16 Did the organization report on Past 1X, solumn (A Ime 3, more than $5,000 of acgregate qmnh ar aasssmnce o
individuais jocated outside the United States? £ Yas, romplete Schedule P (BB e w6 o Semnese = Wik e W W

17 Did the organvatmn rdmr% a todal of more thar $15,000 of ex Fansa% for profes%onai fundraising services on Part IX,
column {A), lines 6 and 11e? F Yes, complete Schadule G, 0 s W AR e G 3 e T U O T

18 Did the organization report more than §15,000 tolal of fumﬁrwsmg event grms incotne and contributions on Part Vil
lines 1c and 8a? /f 'Yes,' complets Schedlle O, Part Hi e v s i swoms soboges o o0y o, 56, 200 SR By DO 0 1R 00 .

19 Did the erganization report more than $15,000 of qmw ingome frem gam ng a0 txvxhes on Part Vili, fine 2a? If 'Yes,”
complete Schedute G, Part #]. . e

20 Did the organization cperate ong or more hcsp»ta‘s" /f Y«s's, Complt’fﬂ ‘whedu/@ H.oo

13 X
145 X
b X
15 ; X
16 %
17 X
18 X
19 P X
L O . S

BAA TEEAGIEEL QR4

Form 980 (2009}



990 (200%) Mothership ¥Foundation 20-3461817 Page 4

" Checidist of Required Schedules (continued)

21 Did the organization report more than $85,000 of grants and other assistanca to qc:vpmments and o;gam/a {ons in the
United States on Part [X, colurnst Ay, line 17 i Yas,' complete Schedule {, Parts fapd Il ... ... ... :

22 Did the erganization report more than $5,000 of grants and other assistance to individuals in the United Stales on Part
X, column (A), iine 2¥ /f Yes, ' complete Scheduke |, Parts | andd il e . . .

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the (>rg.znczat:0ns current
2nd {gnzlerjoﬁcem dNPCt(}!’:} trusiees, key 9mpiayr§e'~. and h>ghest tampenm?ed ernployees? i Ys ccmn/f‘té’
chedule .
24a Did the organization have a tax- exempt bord issue with an cutstanding prmmpai amount of more than $100,000
as of the last day of the year, and that was issuad after December 31720027 )’es, answer lings 24b éhmunh 244 and
COMPIAeSENEdUe K HFIINGI G0 BOMINGLAB ., o s e voo vovn e viots s saite vio v st e 4 Svsngise i st i 1okt s w0zoe . .

I Did the organization invest any procesads of tax- axempi bonds beyond & tempora«y penod exceptwn’

B

¢ Did the organization maintan an escrow account other than a refunqu escrow al any tme during the y“dl’ o defease
any tax-exampl DONEEYw o somes 1 e 55 NP WIOTS U0 Y 56 B DUDG NG D TS M 0 U MaSE R e 4% SR e g

d Did the organization d(t as an ‘on b@haif of' [ssuer Yor honds ot )tﬁhndmg at any time during the year?,

a Section S0HeY3) and 503{c)X4) ormmzatmnm Ciidd the organization engage in an excess banelit transaction with &
disqualified person during the year? If 'Yes, ' complete Schedule |, Part?. .. ... .. .

b s the crganuatxon aware that it engaged in an excess benefit transaction with a disqualified person in & pnur year, and
that the transaction has not been repcrted on any of the orgamzatma 5 prior Forms 980 or 980 If 'Ye. comple(e
Schedua L, Part |, P I e e .

26 Was a loan to or by a current or fonmer officer, director, trustee, key empl gfee, highly com)vensated amployee, or
disquatified person outstanding as of the end of the ovganizetion's tax year? if 'Yes, compiete Scheduwle L, Partfi. ...

27 Did the organization pmwde a grant or ofher assistance o an officer, director, frustee, key employee, substantial
contrititor, or a grant selaction comittee member, or to a mrson reiated 1o ‘?\J(‘h an individual? /f 'Yes, ' complete
Schegule £, Part L. ... gt T R e i sk G

8 Was the organization a parfy to a business transation with one of the following parties (see Schedule L, Part 1V
instructions for appiicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, kustee, or key employee? f 'Yes,” camplele Schedule L, Part 1y .

b A family member of a currert or former officer, d;(ettor, trustes, or key amployes? f 'Yes,* mmp/nfs
Schedije L, Par V.., A

¢ An entity of which a current or former officer, director, rustee, or key amployee of the rzrgamrahon {or a family mamber)
was an officer, director. trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part V... . ... ...
28 Did the srganization receive more than $26,000 in non-cash contribulions? If 'Yes,  complate Schedule M. ... .. . 2
3 Did the orgam?aﬂon r&cmve cenfributions of art, historicai treasures, oy other similar assets, or qualified conservation
contributions? If "ves,' complete Schedule M ... ... .. S
31 Did the organization liguidate, terminate, or dissolve and cease rpp(ahcuu if Yes/ ramplet@ Schedule N F’drt

32 Did the organization seil, @x&‘hangt d\spose of, or ransfer move than 25% of iis net assels? /f Yes,’ complﬁz‘e
Sehedle- N Bart iz wews s s o swsvin o sz wss e e T G GRS BRSNS TR (S SRA 6

33 Did the organization own 100% of en entity disregarded a3 aepamte fmm the orgaﬂwahm under R»gu!af*onq sections
301.7701-2 and 301.7701-37 /F 'Yes, complete Schedule R, Part L ... .. 0 .

34 Was the o«gank?alson ralated to any tax exsmpt or taxable enhty7’ ¥
fire 1., .

3% s any related orgmziahm a controlled thiy within the meaning of section ﬂ?(b)( )7 L "/eu;, (Gmpfefp Schedule R,
FartV, fine 2. ... S S W s G TR SR she NS AT A SHENEE: S . . .

36 Section SHCKS) orgamzaﬂons, Did the organization make any transfers to arexempt non- chan{ah{e miated
organization? IF 'Yes, ' complate Schedule R, PartV, line 2.0 . ... . L.

¥ Did the organization conduct more than 5% of its activities Ihrough an entity that is ool a refated urgamnmn and that s
treatad as a partnership for federal income lax purposes? if 'Yes,  complele Schequle R, Parl VI :

ag  Uid the orgzmxaborl complete Schedule O and provide &xplanatxma in Schedule O for Part Vi, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O, . ... e

Yes | Mo
21 X
22 X
23 A
24a X
| 24b
24
24d
2y A
25b X
6 | X

286 i<
28¢ )4
29 X
30 i
3 X
32 A
33 X
M A
35 X
36 b
37 A
1 x

BAA

TEEAGIO04  (2A2N3

Foum 880 {200%)



5'9rm990 (20()@) Mothership Foundation 20-3461817 Fage 5

| Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the numiber reported in Box 3 of form 1096, Annual %ummazy and fransmka f U S. }
Information Returng. Erder -0- i not applicabla. ... ... . . 1 1a)
b Enter the number of Forms W-2G included in iine 1a. Enter -0- it not appt mab»a P B R \ 1b!

« Did the organizalion comply withs bacimp withholding rutes for r@portabie paympnb o vendors and repoztame gamtmi
(gambling} winnings to prize winn@ers?. ... oo A
22 Enter the vumber of empioyees reported on Form W-3, Transivittal of Wage and Tax Statemsnfs, filed for the l [
calendar year ending with or within the vaar coversd by hisreturn. .. oL A o
2b 1t at least ons is reported on fine 23, did the organization file all requwed fedu a) empmymeni fax returns? ...
Note, If the sum of fines Ta and 2a is graater than 250, you may be required (o e-fife ihis return. (see instructions)
3 groxs income of $1,000 or more during the ymr covered by

3a Did the f)rqnnxumﬂ have unreiatatd busin
this retum?.
b if Yes has i fled a Porm 9% T for thss ycar’ If 'No, prcwde an exm(mdhou in Sehedule O
4a At any tme during the calendar year, did #he: m’(,;ﬂﬂ‘?dﬁ()ﬂ have an intarest in, or a signature or other & ﬁuthnnt%/ over, @
financiat account in a foreign country (Sush 2% a bank account, secusities account, of othey financial accounty? .. :
B 1f 'Yes, " enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TOF 80-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party (o a prohibited tax shefter transaction st any fime during the tax year? ... ... Y
B Did any taxable party notify the organization that it was or is 2 party lo a prohibited tax shelter fransaction? ... ...

c If'Yes, to line Ba or 5b, did the mqamzatacﬁ flia Form 888&3 T, Disclosure by Tax- Exempt [‘nmy Reqardanq Prohibited

Ty SHeltor TPARNBACKONT., . . o o o o & & 5% 5 s e st sw e e fe e 5 cw GG R
Ga Does the organization have annuat gross receipts tf‘at are normally Qre«ﬂer fhan $1DG 08, and did the ugnn«mtm
solicit any confributions that wars not tax dedustible? .. .00 E : Ba X
bt Yes,' dad tha organization include with every solicitalion an expres& staterment that such contributions or gtﬁq were not
AT —— . b

deductibla? P Tggors B fpe M SR M g e e SO TSGIE BT NEN SMUNGHT AMNSNG (N T R T 2
¥ Orgamzaimns that may receive deducnble contribiutions unrier section 170((:)

a Did the orgarization receive 2 payment In excess of $75 made p rty as a contribution and {)d?‘t!y for goad& and setvices
provided 10 Th@ PAYOI?. . o o e

B 7 *Yes, did the organization notify the donor of the vaiue of the goods of services ;:)rr;vzdrzuj7 .

< Did the organization sell, exchange ot otherwvise dxspcsp of tang;ble permnak property for which it was reqwred {o € le
EOIOEB2R2%:: v e s svssunss e svis e svovsonss somsciss R

d 1f 'Yes, indicate the number of Forms 8?82 med durmq the yvear. .

e Did the Drgdmzaémn, dunng the year, IBCEIVE & my funds, darect]y or mdirecliy, 10 vay prem RS o6 a permnm
t)eneﬁi "onfrari ,,,,,,,,,,,,,,,

g For afl coninbut ions of quauﬂed mte%!antual pz‘operty. did tha organxza!mn fna Form 8899 as required? ...
h For centribulions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requirert?,

8 Sponsoring organizations maintaining donor advised tunds and section 508(a)(8) supporting organizations. Did the
supporting organization, or a donor advxsed fund maintained by @ %;mn\mnq qumx')l on, have excess business
boidings &b any fime during the Year? . ... . e e -

% Sponsoring erganizations maintaining donor adwsed mmﬁ&
a Did the organization wake any taxable distnbutions under section 49667 ..., ..., ... s s
b Cid the organization make any distribution to & donor, donor advisor, or refated person? . ... ... .. 8]
1 Section 501K ?) organizations, Enten:

& Initiation fess and capital contributions included onPart Vil line 12 ... c. .o oo m:;}

fa Gross Receipts, included on Form 990, Part VI, fing 12, for public use of club facilittes .. ... { Hmi
11 Section S01(c)12) organizations. Enter:

a Gross income from other members or shareholders .. .. ... ... oo 11a

b Gross income from other sources (Do not pet amounts due or pasd o othar sources agamst
amaounts due or received fromthem) . ... .. 0o 1ih

12a Section 4947(a¥ 1) non-exempt charitable tmsts b %he uxqamzamn filing Fm*m 930 in !:eu af Bormt 0412 o s s
b i 'Yes ' enter the amount of tax-exempt interast received or accrued during the year 1 12b!

BAA Form 980 (2008}

TEEABTOE. 212Nt



orm 990 2009) Mothership Foundation 20-3461817 Page &

Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a No’ response to fine 8a, 8b, or 106 below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A, Governing Body and Management

Ta Enter the number of voting members of the governing body .. ... ..o ... ... ..., i lﬂj
b Enter the number of voling members that are independent. . ... ... .. ... ... ... ... L1 hf

2 Did any officer, direclor, rustee, or key empmyeeﬁv have a fam&ly r@iationshxp or 3 husiness relatscnth!p with 2 ny other
officer, director, frustee or key amp!oyee’ o S N B R B B0 S 2 e ;

3 Did the or ganization delegate conlrol over management duties customarily parformed by or under the direct superv ision
of afficers, ditectors or frustees, or key employees to a management company or otherparson? .. .. .. . ... 3 X

4 Did the organization make any significact changes to its organizational documents 4 4
since the prior Form 990 was fled? . o o s o st e

5 Did the organization become aware during the year of a material diversion of the organization's assets? .. . w8 5 X

& Does the organization have members or steckholders? ..., ... .. .. i S S O e § i N DR AN R 5 s 61 X B

7a Does the organ zaom have membem st@ckhotdsr s, or other persons who may efect one or more members of the
GOVEINING DOUY? . e e e e .

by Are any decisions of the governing bady subfect lo appr ova! by rmembers, siockholders, or olher persons?. ...

8 R‘nd ftl'\fs organization tontermporanaously document the meetlings beld or wrilen actions undertaken during the year by
e fo iowmg

M- a h mmmoilee w,Yh authority to act on beha!f of the governing Jody" T e TRARAI S O U ISR S

9 s there any oﬁ‘lrer director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached al the |
organizaltion's maiting address? Yes, provide the namss and addresses in Schedule O .. ... ... ... 2 X

Section B. Policies (This Section B requests information about poficies not required by the /ntemai
Revenue Code. )

Yes | No

10a Does the organization have tocal chaplers, branches, or affiiates?. ... .. ... ... .. G PR T (P O PO g PR P T G f 1ga X

b 1T Yes,' does the organization have writlen policies and procedures govermning the activities of such chmters affiliates,
and branches to ensure their oparations are consistent with those of the organization?. ..., S — Cieoo 1 10k

11 Has the organization provided a copy of this Form 990 to all members of its governing body befora fmng tbe form?. .
11 ADescribe.in Schedule O the p(CvC&aa, if any, used hy the organization o review thxs Form 930.  See Schedule O

b Arg off icers, dxrer‘torc or (ruqte@s and key employeea mqwem to disclose annual 1y iterests that could give rise

toconflicts? L T 1Zbl X

« Does the organization regu arly and consistent y monitor and enforce wmpb ance with the pohcy'f If *Yas,' describe in
Sehsdute Ohow Bs s done. T L e e P 2e) K

13 Does the organization have a wnﬂen wh s‘cieblowﬁr Dolxcy’ e S - AP——
14 Does the organization have 3 weilten document retention and destmct ion po'wy’ G S G ST PRSI B B R

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

a The organization's CEO, fxscutive Director, or top management official .. ... ... ... ...
by Other officers of key employeas of the organization. . . .. e S 5 S G W GRS N WA e R S G W AR
If"Yes' to iine 152 or 15, describe the process in Schedule O (See instructions.)

6a Did the organization fnves;t iy, contribute asssis o, or par Klpatp in 2 joint veniure or similar arr angumeni with a laxable
entity during the year? ... ... .. .. ... ... PPN e A

b tYes ! has the organization adopled 2 writlen policy or provedure requiring the ormmmhon to evaluate its pa rﬁzmpabon
in joint venture arrangements under applicable federal tax law, and taken steps tn @afe&guard he organiz 5 exernpt
status with respect to such arrangements?, . e iiaaei x g

Section C. Disclosures
17 List the stales with which a copy of this Form 990 is required to be fited »  None ) . . _

18 Section 6104 requires an organization io make s Forms 1023 (or 1024 if applic e) 450, and 990-T GO (s only) avallable for public
inspection. indicate how you make these avaiiable, Check ali that apply.
L} Cwn website U Anocther's websile Eﬁ} Upon request
18 Describe In Schedule O whether (and if 50, how) the organization makes He governing documents, eonglict of interest policy, and financial
statements avallable to the public.
20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Jared Zeller 1403 Annunciation New Orleans La 70130

BAA Form 980 (2003)

TEEAGTOBL 02/05/10



990 2008y Mothership Foundation 20~3461817 FPage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees =~~~

Ta Complete this table for all persons reguired to be listed. Report compansation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

@ List alt of the vrganization's corrent officers, dirsctors, trustees fwhether individuals or organizations), regardiess of amount of
compensation. Enter U in columns &), &), and (F§ ¥ no compensation was paid,

¢ List all of the organization's current key amployees. See instructions for definilion of ‘key smployees,”

e List the organization's five current bighest compensated employees (other than an officer, director, tustes, or key employee) who
received reportable compensation (Box & of Forry W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any
related organizations.

® List aff of the organizalion's former officers, key employeas, and highest compensated amployess who reseivad more than $100,000 of
reporiable compensatisn from the organization and any related organizations.

# List all of the organizalion’s former directors or trustees that received, in the capacity as a former direclor or trustes of the
orgapization, more than $10,000 of reportable compensation from the erganization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional ustees; officers; key employees; bighest compensatec
employess, and former such persons,

[X? Check this box if the organization did rot compensate any current officar, disector, or rustee,

®) (B} (e} {0 ) &
Name and Tite Average Posibion {check alf that acply) Reportable Ruportable Estiniated
howrs 5 compes compensation fiam amaunt of attier
T e the orgerization related organizationg compernsati
oN-2/1009 MISC) (W-241 088 MISCY i
5 t
Jared Zellgr/Mothership En
15 X Q. o 0.

e S S S R 1

i

BAA TEEADGH. VA0S Form 850 (2009)



Form 866 £009) Mothership ¥Foundation 20~3461817 Pagn 8

Section A, Officers, Dirvectors, Trusiees, Key Employees, and Highest Compensated Employees (cont.)
Ay © ®) ) g ®
Mame and Tite e Position (check all that apply) Repariatie f{e&mr‘atle i Estimazed
e g e B < it from QO n from amount of gther
per week - 9 i the w Enization related ua» 73 i mzvpi«rmuuu
2 51 (W28 MIBD) (-2 1D s thies
] ation
(Q EHURE ;_m‘;j
o & zations
&g %{
® @
2
VB FOME L. il e 0: 0. 0

2 Total number of individuals (mcxudinu but not tnwted o ihme fisted above) who received more thaa $100,000 i raportable compensation
from the organization  #* {

3 Did the organ«?atmn list any former officer, director or trustes, key f-mpmye@ 14 h!ghmt somp@mat@d amployee

an line 1a? If Yes, complele Scheduts J for SUCH INGIGUES. .+ -\ e § v e N W S 6
4 Forany individual listed on fine 1a, is the sum of regm table Can{)F‘I'\é‘.ElUOﬂ and bther compensation from

the organ[rzatmn and related orgamzatsons grea(m than $150,0007 # Yes® mmp/a{e Schedule J for such

individual . L e

5 Did any parson listed on line 1a recaive or acerue compensalion from any unrelated org.ammtzon for services
rendered to ihe organization? K 'Yes, ' complete Schedule Jfor suchperson oL 55

Section . independent Contractors
1 Complate this table for your five highest compensated independent contractors that recaivad more thar $100,000 of
compensation from the organization.

(A B . {C)
Name and business address Desoriplion of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who raceived mors than

$100,000 in compensation from the crganization » 0 .
BAA TEZAGIOAL 01300 Form 998 (2009




T:

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRAN

Forrm 880 (2009)

Mothership Foundation

203461817 Page 9

'Id Feaem!ed rampa»gns
b Membership dues ..

« Fundraising events. . .. .. R 1c

4 Related organizalions, ... ...

& Gevernment grants (sontributions)

€ All sther condribulions, ifts, grasts, and
similar amounts net included above. .| 1¥

g Noncash rontribns included in tns ta-1t
b Total. Add finas 1a-1f.

PROGRAM SERVICE REVERUL

H AH ather pmuram Service revenue .

Business Code

120,299,

B
Related or
axempt
function
FEVEUE

120,299,

Q) [
Unretated Reveriue
busing excluded from fax
revenue under sections

L 512, 513, or B4

g Total, Addlines 2a-2f. ... ... .. ..

120,299,

DTHER REVENUE

others sirmdar armounis), ... .

5 Royalties SP————

3 investment income (nciudvng dwxdenm, inlerast and

4 Income from investment of tax-exermpt bond prow»ds

@) Hewl

{iy Personal

6a Cross Rents .. ...

b Less: rertal expenses

« Rental incoms or {inss),

of Net rental income or ffoss). ..,

. Sacuie
Fa Goss atount from safes of DiSactiee

i) Other

assely other than inventory |

by Less: sost or other hasis
and sales expenses. .. ...

o Gain or (0ss)

o Net gair or oss). ... .. ...
&a Gross income from fundraising avents
(ot including. §
of contributions repoared on line 1o).
GeePart V, line 18 . ..,............
b Less: direct expenses, . ... .. ...

%a Gross income from gammg activities
See Part IV, Ine 18|

s Less: direct sxpenses. ... ..
e Net income or (ipss) from gaming activi

18a Gress sales of snveniory tess returns
and allowances . G A P R G

Is Le “mQtofgoo&ssod S e g

@ Netincome or (loss) from fundraising events

ities

¢ Netincome or (foss) from sales of mv@nlory

Miscellanecus Reverue

Business Code

ita

-]

[

d Al other revenue..... .., ... .-

e Total, Add ines Tlai1d ...
12 Total revenue. See instructinng |,

¥

122,699,

120,

il

0.0 T,

BAA

TEADI O3

fanzito

Form 880 (2009)



Form 990 (2009)

Mothership Foundation

203461817 Page 10

Statement of Functional Expenses

Section 507(c)(3) and 501{c)(4) organizations must complete alf coluwmns.

Adl other organizations must complete columa (4) but are not required to compiete columns 8), (), and ().

, , @) ® ! © .o
o not include amounts repacted on lres Total expenses Frogram service Management and Fundraistrg
&y, 7, 8b, 8b, and 10k of Past VI EXDENFES eneral expen aXpENsEs
T Grants and olher assistance to govaraments
and organizatior the L5, Ses Part Iv,
SRBEQ1 s 1 Bl T W o5 By B T sy e T BB
2 Grerts and other assistance to mds\ndual% in
the U. 9 See Part IV, line 22.... .. ... .
3 Grants and other assistance to govemmer)ts.
arganizations, and individuals oulside the
U5, Ses Part 1V, tines 15 and 16
4 Benefits paid to or for members ..., ... ..
5 Compensalion of current officers, directors,
trustees, and key employees. ... ... ... ... B 0, 0, G«
¢ Compensation not included above, to
d«squa%;ficd persans (as defined under
section 4998(f(1) and persons de%made in
section 4988{c) 3B} .. 0. 0, 0. 0
7 Other salaries and wages.
g Pension plan contributions (mc, ude seci
401 (& and section 403{0) empioyer
COPEBULONR) o s svomsun va savses v dsenss v 4
9 Other employes benafits
I PayrallAaxes o invin cvms qomvmn v e 55 o
11 Fees for services (nort emp O)Je().:) .......
a Management ... ... L
ts Legal R e i monans Vs sndiug s e
EACCOURtING ... e
dlobbying....... ... .

12
13
14
%
16
17
18

1%
20
21
22
23
24

e FProf fundraising sves, bee Fart IV, tn 17,
f Investment management fegs
g Gther. ..

Advmhsmg and pmmdtmn .

Office expensas. ..., ..
information technology. .. .. L
Royaities. .. ... o0t
Oceupancy . ...,

Travel. .
Fayments of trave!l or entestainment
expenses for any fedaral, slate, ar loeal
public officials,

Confererces, conventions, and meumqs s g

interest |
Paymen(s 10 affiiates. ... ...
Depraciation, depletion, and wmorhzatmrm §

insurarice. . -

Gther expmae& Hc*m;ze exXpensas not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
be\ow) e .

1,150, 1,150,
111, 111,
i
I
125, 125,

101,102, 101,102,
3,568, 3,568,
2,261, 2,261,
622, 622,
e Spomsorship B 500, 500,
f Al cther expenses. ... ................ .. 1,218, 1,218,
25 Tota tunctional expenses. fdd lines | through 24 ., . 111,577, 102,252, 9,325, 0,

26

Joint casts. Chack here = m if following
SO 98- 3 Complete this line only if the
Orgr\m ton vaported in column (8} joint

sts from a combined educationsl

campafgn and fundraising soliciiation . .

BAA

Form 380 (2009}

TEEAGTIOL  O2/05/1C



me 990 (2009 Mothership Foundation 20-3461817 FPage 11
) Balance Sheet

(A} (B
Beginning of year End of year
1 Cash — non-interest-bearing, T e 36,294.1 1 4,097,
2 Savings and temporary cash uwestments, : 2
3 Pledges and grants receivable, nal. . . 3
4 Accounds recsivable, pet. .o < St B Bt SRR OSSR (0 4 —
% Receivables from current and former sﬁlcers wemor usteas, key @mp!oywc
and highest compensated emplayses, Compiete Part 1f mf bchedufe (I . 5
& Receivables from olher disqualified persons (as defined under section 495':8(5)( )
i and parsons describad in section 4958(c)(33B). Complets Part 1l of Scheduls L . &
g 7 Notes and ioans receivable, net. ... ... L ¥
i% 8 Inventories for sale or use. . AR 8
51 9 Prepaid expenses and c,efe-rred Lharge% . @ onie 3
184 Land, buildings, and equipment: cost or other basis.. | 18a 10,140.
Complete Part Vi of Schedule O
b fess: accumulated depreciation.. ... . ... | 10k 10,140,

11 Invesiments — publicly-fraded securilies . .. b 1 s e

T2 investments - other securities. See Part IV line 11 .. ... .. oo
13 investments — program-related. See Part W tine 110 .o
14 Intangible assets . ...

18 Other assets. See Part 1Y, line 11 SO
16 Total assets. Add lines 1 thraugh 15 (must equal fne 34)., ... g e s o 36,494.118 4,097,
17 Accounts payable and accrued expenses

18 Grants payable ..

19 Deferred revenue. ... ... .. v mten st s e o s weld sesasess S el sedes §

28 Tax-exempt bond Jiabilities . . o I

Z1 Esorow or custodial account ability. Compi@te FPart IV of Schedule D. .. ... ...

22 Payables lo current and former officers, directors, trusiees, key employees,
highest compensated smployaes, and c‘fsquahi»ea persans, Complete Part if

of Schedule L. R —— e
23 Secwred mortgages and notes payable to unmlah—\d ﬂ frd parhes J
24 Unsecured notes and ioans payable to unrelated third parties, .. ... ...
25 Other liabilities. Complate Part X of Schedula D
26  Total Habilitles. Add tines 17 tough 2% . . o o o e,
Organizations that follow SFAS 117, check here » U and campieie !mes
&7 through 29 and lines 33 and 34,
27 Urrestrictad net assets . ... e e
28  Temporasily restricted nef assets. ... ..
29 Permanently restricted net assets. o —— T T T
Organizations that do not foliow SFAS 117, check hera L [j and complete
fines 30 through 34.

e -

=

TEST WO

306 Capital stock or trust principal, or current funds. . ¢ e S IR P e e o e T
1 Paid-in or capital surplus, or tend, bullding, and equipment fund .. ...,
51 32 Refained earnings, endowment, accumuiated income, or olber funds ...
G ! 33 Total nel assets or fund balances. R ~9,628.) 33 1,494,
5134 Tolal liabiities and nel assets /Fundbalanre‘q 36,294,134 4,087,
BAA Form 890 (2009)

TEEADUTHL 01/3010



Form 990 (2009 Mothership Foundation 20~3461817 Page 12
4 Financial Statements and Reporting

_Yes}' N

1 Ascounting method used to prepare the Form 990: fﬁ Cash G Accrual E] Other
If the organization changed its meitiod of accounting frem a priar year or checked ‘Other,” explain
in Scheduie Q. i ; :
2a Were the organization's financial statements compited or reviewed by an independent accounkant?. ... ..o 23 X
b Were the orgarzation's financial statements audited by an independent accountart? ... . . 2b X

¢ If 'Yes' 1o line Za or 2b, does the organization have a committee that assurmes r@\aponmbnhty for Dvers&qht of th audri
review, of compiation o its financial statements and selection of an independent accountart? oL 0000 L 2e

If the or mdnghcm changed either its oversight process or selection process during the tax year, sxpiain
in Schedule

d it 'Yes' io fine 2a or 2b, check a box below to indicate whether the financial statements for the year ware issued on a
consolidated basis sepamte tasis, or both: ;

Lj Separate basis D Consclidaled b Sis {_J Both cmsohdarw and separate basx
3a As aresult of a faderal award, was the erga ation r@quued o undmge an audit or audits 25 sef forth in the Single i
Audit Act and OM& Circular A1337 . e F U L1 3a) X
b lf es, did the organization undergo the required audit or audits? If the orgarization did not underge the requred audit
or audils, explain why in Schedule O and desmbe any steps taken to yndergesuch audits. L b
BAA Form 881 2009

TEEAR LA 020510



SCHEDULE &
(Form 990 or 990-E2)

Dieprartrsers of the Treasuy
Intevrizi Revenys Service

Public Charity Status and Public Support

l Complete if the organization is a section 501{c)(3) organization or a section 4947@)1}
nonexsmpt charitalde trust.

w Attach to Form 990 or Form 890-EZ. » See separate instructions,

Name of the veganization

Employer identification number

Mothership Foundatlion Z0-3461817

fRea&on for Public Charty Status (All organizations must compiste this part.) See instructions

The orc;cm zation is not a private foundation because iis: For lines 1 through 13, check only one box,)

A church, convention of churches or asssciation of churches described in section 1T70(N{THAXD.

A school described in section 120} IMANH). (Attach Scheduie £.)

A hospital or cooperative hospital service organization described in section T7HbY( AN

A medical research organization operated in conjunction with a hospital described in sectior T78(bX1XAND. Enter the hospitals

narne, Oy, B0 Sl e e e
An organization aperated for the benefit of a college or university swred or operated by a governmental unit described In section

5
[:} THIBLY AN, (Cormplete Part 1L}
& A federal, state, o local government or governmental unit desaribaed n section T70LXIHANV).
7 Ar organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described
-1 in section 17801 MAX). (Complete Part 1)

8 1A communily trast described in section T70BYTHANVE: (Complete Pact 1)

9 @E An orgarization that normally recelves: {1) maore than 33.1/3 % of its support from contribulions, membership fees, and gross receipls
from activittes related 1o its exsmpt funclions - subjedt to certain s»xreptxoni and {2) no more thm 3313 % of ks support from gross
investrent incoms and urrelated business taxable ‘nmme {izss section 517 tax) from businesses acguired by the organization after
June 30, 1975, See secifon 509(aN2). (Complele Parl 1)

10 ]_ An arganization organized and operated axclusively 1o test for public safely. See section 509(a)(4).
o jAn organization organized and pperated exclusively for the benefit of, to perform the funcl'am of, oy cany out the purposes of one or
~ mare publicly supporiad organizations described in section 50%(2)(1) or section 509(3)(?) See section 509(a)3). Check the box that
descrites the type of supporting organization and complete finas 11e through 11h
-
m Type | b [J Type i j Type Hi — Functionally integrated d Lj Type lite Other
By checking this box, § certify that the organization is net controfled direcily or indirectly by one or more disqualified persons other
’tiz)tén f\,Lgmuahun managers and other than one o more publicly supported drganizations describad in sec ‘(mn 508(a) (1} or section
509(a))
3 it the organization received a written determination from the (RS that is a Type |, Type it or Type wppotl ng orqammmn
CHBCKRIS 0K vouwen s e o S0 0 B0% B0 D905 30 ORGSR DaRs It il S0 DO SOOI B IO B CeNE B BONMEN St
[« Since August 17, 2008, has the organization amepted any gift or conleibution from any of the following pemom"
{y  a person who directly or indirectly conlrols, either alone or mg@thm with parsons described in () and i)y | .
bejow, the governing body of the supported organization? .. ... ... ... e Nl
@iy afamily member of a person described in ( above?. . ... L L L Lo RN ﬂg(ii)ﬁ
iy 8 35% controlled entity of a person described in (I or () cmova” P o Mg in]
f Provide the following infermation about the supported organizations.
T
[oR! (i) EIN LY Type of organ: suion i {iv) fs the V) Didd you notty (wily frnount of Sapeost
(Jeuc.ni:sd o1 lin : organation i cul. | the organtzation i
above of RC sect v n £y lisied in your el Gy of
(see instructions)) governirig your suppuit?
dosument?
Yag J No Yes o Yeos No
Totat N s
BAA for Privacy Act and Paperwork Reduction Aet Notice, ses the tmivuctmns for Farm $90 or 990 EZ. Schedule A (Form 990 or 990-E22) ?OOQ

TEEADADIL 02168110



Schedule A {Form 990 or 990-£7) 2009 Mothership Foundation 20-3461817 Page 2
1 Support Schedule for Organizations Foscribed i Sections 170(RCHANIVY and T70(BY0 XAV

(Complete only if you checked the Box on fine 5 7, or BofPart 1)

Section & Public Support

¢ alendar year {or fiscal year 5 - . Tota
beginning i) > (z) 2008 (B) 2006 {cy 20067 {efy 2008 (a) 2009 (f) Totad
1 Gifts, granh condributions apd
ermbersh ip fees received. (Lo

rot include 'unusual grands. ). . i

2 Tax revsnues Jevied for the
organization's b@r efit and
either paid 1o it or expended
onits bebaif. ...

3 The value of services oF
facitities furnished to the
orgenization by a gover amental
unit without chiarge. Do not
include the value of services oy
facilities genera\i furnished to
the public without charge

4 Total. Add lines 1-through 3.,

% The portion of tolal
confributions by each person
(other than a governmental
wnit o publicly supgorted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, columa (5 ..

6 Public support, Suhtracihne

fromine 4. : ; : R S —

Section B, Total E“»upport

ﬁ;’;‘mﬁfxg&? {or fiscal year (@3 2005 () 2006 (¢ 2007 (@) 2008 (e} 2009 &) Total

7 Amounts fromifine 4 ...

& Gross income from interest,
dividends, paynmnh received
N securd Hies Inans, rants,
royaties and income form
similar sources .

2 Net income from ume\at@d
business activities, whether or
not the business is rmu.ar;y
carried on. L.

16 Other income. Do no( mniucﬁ.e
gain or loss from he sals of
capital assets (Pxplam in
Part VY. ...

11 Total support. Add fires 7
theough 1. ...,

12 Gross receipts h’é)m related ”:chv

ias, Ble. (see instructions).
13 Firstfive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {£3(3)
crganization, chack this box and stophere ..o 00 e NE MRS S UE SRR SOSN8 AR U s g s s
Section C. Compulaiion of Public Suppork Percemage
14 Public support percentage for 2008 fine 6, column (f) divided by tine 11, column (... .
15 Public support percentage from 2008 Schedule A, Part I, line 31— s mesmne s s e vonadl

164 33113 support test — 2008, 1 the organizetion did not chack the box o fing 13 and e line 14 is 33-1/3 % or more, chack this box s
and stop here. The organization qualifies as a publicly supported organization.. o s s g wasesons 20e v S B {__]

b 33-17% support test — 2008, 1 the organazatcan i not check @ box on fing 13, or 18a, and fine 15 s 33- 3/3% or more, check tiis box
and stop here. The organization qualiftes 55 2 publicly supported orgarization. ... T Y A S e e K S R R Lo D

172 10%-facts-and-circumstances test — 2009 If the organization did pot check a box on line 13, 16a, or 18b, and line 143 0%
or more, and if the prganization meets te facts “and-circumsiances’ test, check this box and 5top hetre. Fx piain in Part 1V ?ww
lhe organization meets the facts-and-choumstances’ test. The orgammuan nualifies as a publicly suppm%&d orgarization. .. ....... * {N E

t T0%- faﬁg-anci«urcumstmces test — 2008, 1f the organizalion did not check a box on lne 13, 16a, 16h, or 172, and line 15 1s 10%
or more, and if the organization meets the Tacts-and-ciroumstances’ test, eheck this box and stop here, I‘;xplam in Past IV how ihe o
mgamzahon meets the facts-and-tircumstances’ test, The organization qualifies as a publicly supparted organization, L
18 Private foundation. If the organization did not check & box on line. 13, 16a, 18b, 174, or 17h, chack this box and see instructons . ..
BAA Schedule A (Forrm 990 or 990-82) 2009

o

TEEADAOZL  10/08/08



Scheduls A (Form 990 or 990-£2) 2008 Mothership Foundation 20-3461817 Page 3
Suppott Schedule for Organizations Described in Section 509(a)2)
(Compiete only if you checked the box on lins 9 of Part )
Section A, Public Support
Catendar year (or fiscal yr beginning in)> {ay 2005 (B} 2006 {¢} 2007 (dy 2008 (o3 2009 () Tolal
1 Gitts, grants, contributions and
membarship fees receivad, O - _
not inciude unusual grants.). 15,550,
3 Gross receipls from
admissions, merchandise sold
or sarvices performed, or
faciities furnished in a activity
that is velated tn the
arganization's tax-exempt
PUIPESE. . : 0.
34 Gross recaipts frorm ackivitios that are
not an yrrelated trade or business
under seetion 513 ... 0.
4 Tax revenues levied for the
arganization's benefit and
aither paid toe or expended on
ftsbehalf. ... 0.
The value of services or (
faciities furnished by a
governmental unit fo the
organization without charge .. 0.
& Total Add lines 1 through B, 0. 0 0. 15,550, 2,400, 17950

Pa Amounts inchuded onlines 1,
2, 3 received from disqualified
persons P

b Ampunts included on lines 2

and 3 received from other than
diseualified persons that
axcead the greatar of 1% of
the amount on tine 13 for the
YEAT 5 15 i 1 e e et |

e Addlines 7aand 78 ... L.
8 Public support (Subtract line

2,400 17,950,

i

Q. Q. 0. 9. 0. 0.

Tedrombne 6. 17,950
Section 8. Total Support
Calendar year {or fiscal y beginning in) > ¢a) 2005 {ky 2006 {c) 2007 (o} 2008 (&) 2009 ) Totat
9 Amounts from iing 6. g. 0. 0. 15,550, 2,400, 17,850,

18a Gross income from interest,
dividends, paymants received
an securities loans, rents,
royalties and income form
similar sources ... 0

b Unreiated business taxable
income (fess section 511 |
taxes) from businesses i
acquired afer Juna 30, 1975
¢ Add fines 10a and 10b.... ., . G 0. a. G. 0,
11 Net income from unrelatad business
activities nol included inling 106,
whather or nut the business is
regulatly camigd o L. = 0,
12 Other income. Do nat include
gain or loss kom the sale of
capital assets (Explain in
Part (VY. o e ¢]

13 Total support. (asd e 9 e 11, 2 12)

14 First five years, if the Form 990 is for the organization's first, second,
organization, check this box and slop here ~ .., .00

Seclion €., Computation of Public Support Percentage

oo

15 Public support percerdage for 2009 fine &, column (8 divided by fine 13, column (... .. YT k 15 | Yo

16 Public support percentage from 2008 Schedule A Part L e 38, 0 oo R ].Té._,!-....,.....,mw._......___% ‘‘‘‘‘
Section . Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10z, column (f) divided by fine 33, columa (). ... 17 i %

18 Investrnent income percentage from 2008 Bchedule A, Part i, tine 17 . . Ej_ K_:t e

193 33-1/3 support tests - 2009, If ihe organization d¢id not check the box on fine 14, and ne 15 is more than 33-1/3%, and line 17 ;é ot )
ore than 33-1/3%, check this box and stop here. The organization qualifies as 8 publicly supporied organization .. ... » [_J

b 33-1/3 suppart fests — 2008, If the arganization did not check a box on line 14 or 18, and line 16 i more than 33.1/3%, and ling 18 -
i« not more than 33-1/3%, check this box and stop here. The organization qualifies a3 3 publicly supported organization. ... v Pi
.

20 Private foundation. If the oroanization did not check a box on fine 14, 198, or 186, check thig box and see insteuctions. ...
BAA TEEAGINE.  D215/10 Schadole A (Form 990 or 990-E7) 2008
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Sehedule A (Form 950 or 990-E7) 2009 Mothership Foundation
\ Supplemental information, Complete this part to provide
Part Il line 17a or 17b; and Part 1l line 12, P

the explanations required by Part i, line 10;
rovide any other additional information. See instructions,

a2
=
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SCHEDULE D . .
{(Form 980) Supplemental Financial Statements

» Complets if the organization answered "Yes,” to Form 990,
Deprrtment of the Treasuny Part IV, nes 6, 7, 8, ¢, 10, 11, or 122 .
Internal Reverue Service » Attach to Form 980, » See separate instructions
Nazrme of the organization

Mothership Foundation

20~34618L7
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.
a3 Donor advised funds (b} Funds and pther geeounts

T Total number stend of year. ... ... ...
2 Agaregate contributions to (during year). .. ..
3 Aggregate grants from {during year) .. ...
4
5

Aggregate value at end of year, , . ..

Did the organization inform all denors and denor advisors in wiiting that the assets held in donor advi

funds are the organization's property, subject i the organization’s exclusive legal contref? ... .. .. o ives fJ Mo
& Did the organization inform all grantees, donors, and donor advisors in witting that grant funds may be

used only for charitable purpnses and not for the benefit of the donor or donor advisor or for any other e -

purpose confarring impermissible private beneff?? . Lo | jYes i J No

| Conservation Easements Complets if the orqdmzatmn answered Yes' 1o !‘orm 95?0 Pam IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
| Preservation of fand for public use {8.g., recreation or pleasura) Preservation of an historicalfy important fand area
Protaction of netural habitat Preservation of certified historic structure

Preservation of open space

2 C‘{)mpiem tines 2z through 2d i the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Year

a Total number of conservation easements. &
b Total acreage resfricted by conservation easements . . .
Number of conservation easements on a certified historic sm cture mc»udpt‘ in (a)

o

d Number of conservation easernents included in (o) acquired afler 811706 .
3 Nureber of consesvation easements modified, transferred, refeased, extxngmshed or iermmated by the organization during the ta
year ™
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pemdm monitoring, inspection, handling of violations, -
and enforcement of the conservation easemsnt tholds?, .. ... .. ... o e ; r} Yes D No
& Staff and voluntesr hours devoted to monitoring, :mpectmg, and en‘omng contserva!mn eaﬁement
during the year = i
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis
during the year = e
& Does sach conservation eagement reported on ling }(d) above Sgh_,fy the requxremmts of section = -
17000 B and 170MDEIGH? . . v ] Yes ] Mo

9 In Part XV, deseribe how the srganization repr\ets consarvalion easarnents in its revenus and expense staternent, and balanca sheet, and
irchude, f apphca sie, the text of the footnote to the organization's financial statements that describes the c»rgdnxzd«on s accounting for

nservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels

Compiete if the organization answered 'Yes' 16 Form 990, Part IV, tine 8,

1& if the organization elacted. as permitted under SFAS 116, nol to report in its ravenue statement and balance sheet works of art, hislorical

freasuras, or other similar asgels hald for piblic exhibition, education, or research in furtherance of public service, provide, in Part XV,
the fext of the footnote to s financial statements that describes these items,

I If the organization elected, a8 permited under 8FAS 116, to report in its revenue statement and balance sheat works of art, historical
treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing
amounts ramhng o these items:

{iy Revenues included in Form 990, Pat Vil dine ¥ ..o L0
(i} Assets included in Form 990, Part X i

2 If the organization received or held works of art, historical treasuzes or ')iher Eil mvéar assets for Fnanrmi gain, provi de ihe following
amounts required to be reported under SFAS 116 relating to these ilems.

a Reverues includad In Form 990, Part VHI, line 1., RN L R F N PR e S e { .. "8
b Assets incuded in Form 990, Park X ... o o et el g B B e

BAA For Privacy Act and Paperwork Reduction Act Notiee, see the Instructions for Form 996, Scheduie D Form 990) 2009
TECAZIOIL 020218
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| Organizations Wiainiaining Dollections of Art, Historical Treasures, or Qther

Similar Assets fcontinued)

3 Using the organization's acquisition accession and othar records, check any of the following that are a significant use of its collection

iterms (check all that appiy):

Public exhibition

Scholarly research

Praservalion for fulure genesations

o jl Loan or e
3 j Other

xehange programs

4 Provide a deseription of the organization’s collsctions and expiain how they furter the organization's exempt purpose in

Fart X{V.
5 During the year, did the organizatio

assets to be sold to raise funds rather than to be maintained as

1 solicit or receive donations of art, histarical reasures, or other simifar i
part of the organization’s < collechon?, ., . .. .. ... { ]Yes jNa

AEE scrow and Custodial Arrangements Complete if organization answered ‘Yes to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

| a ts the organizalion an agant, trustes, custedian, or oihen xn{armedxary for contributions or mher assals not H . IEN

mc%uued on Forre 990, Part X7 ...

£ Yes, explain the arrangement in Part X'V and camp\ete the folmwmq tdbl?‘

¢ Baginning balanes ... .. .
o Adfitions dhrtng the yeae ... ... .o
e Distributions during the year, .

f Eading balance. ... ..o oo

2a Did the organization inchude an amount on Form ‘}90 Part X, line 217 ..,

“as,! explain the arrangement in Part X1V,

Amount

,,,,,, - E} Yes [:E No

TEndowment Punds Complete if organization answered 'Yes' to Form 990, Part tv

V, ine 10,

() Current year b3 Prior year

‘13 Beginning of year balance . ... .

b Contributions. ...

¢ Nat Inves tment eammgs gains,
and losse! S M T 0 W Ga

¢ Grants or scho arships, ..

& Other e\xperuddures for facitities
and programs .. .. awig w

f Administrative expenses.

g End of year balance,

2 Provige the estimated permntage of the year end balance held &

& Board designated o quasi-endowment * B
b Permanent endowment »
¢ Teym erndowment » s
3a Are there endowment funds not in the possession of the erganization that are held and sdmimisterad for the P s
organization by Yes No
@ URHlaIad BIGERTZANONG . « oo puy e 5o fe v e s oL S S P S S B e o B3a(d
(i), related Orgamizalitng ... L oL e - . 1 3aliiy
b if Yes' fo 3a(t), are the rplaxipd orgamzat ons ixsked as requirad on schedule R’-’ 3h
4 Describe in Part XiV the intended uses of the organization's endowment funds.
Investments—~Land, Buildings, and Equipment. See Form 990, Part X, ling 10,
Description of investment {a} Cosi or other bams;; {k) Cost or other {&} Avcumulated {c) Book Value
(investmenty basis (other) D I
TALBAG can v vwe o o om oo 300 S
b Buildings. .. ... o - ~
¢ Laasehold improvements ..
dEquipment . 10,140, 10,140, 0.
e Oer. .. ..
" el

Total, Add lines Ja through le (Column (d) must equaiform 990, Part X, column (8), line 10{c)) ..

BAA

TEEAZI0. 0210210

Schedule ¥ Forrm 980) 2009



Gehadute D (Form 990) 2009 Mothership Foundatdion 20-3461817 Page 3
Invesiments—Uiher Securities See Form 990, Part X line 12, NW/A -
&y Description of sacurily or calegory {by Book value (¢} Method of valuation

_{including narme of security) Cost or end-of-year market walug
Financial derivatives ..o oo a5 s e A -
Closely-held equity interests, |

Qther

line 13) N/A

(@) Desaription of nvestment ype (b} Book vaiue (¢} Mathod of valuation
Cost or end-ofyes markel vaiug

) st epyad Form 990, Pat X, ol (B) ling 1) %
Other Assets (See Form 990, Part X, fine 15 N/A
(@yDescripton e

ﬁ'o al. g()olumn ) st equal Form 990, Part X, col (B), ling 18)s,. i v
Other Liabiliies (See Form 990, Part X, line 25)

) (&) Description of Liability by Amount T
federal Income Taxes

Credit Card Payable 447 .
Due to Mothership Entertainment 2,156,
Total. (Colunn (b7 must equal Foem 990, Part X, ol () line 2 2,603,

the organization's liahiity

2 FIN 48 Foofnots, In Part X1V, provide the text of the footnols to the organization's financial statermnents that reports

for uncertain tax posiions under FIN 48,
BAA TEEARHOBL 020210 Scheduie D Form 990) 2009
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ViR Reconciliation of Change in Net Assels from Form G950 Ta Financial Statements WA
Tolal revenue (Form 980, Part Vill,column (), e 12y ... oo & % R e v o R
Total expenses (Form 990, Part 1X, column (A, tine 25)
Excess or (deficty for the year, Sublract line DI e 1. e
Net unrealized gains (losses) on FWESHEBITE ... e
Conated services and use of facilities . ...
nvestment expenses. .. ... J L S e s R
Prior pariod adjustments. . e
Other (Deseriba in Part XIV) . e T G 8 e e B
Total adjustments (nel), Add :m;mhzough B e
18 Excess of (deficil) for the year per audied financial statements, C,omb ing Im&s 3 dt\d 9 .
Reconciliation of Revenue per Audited Financial Siatements Wﬂh Revenue per Rzetum N/A

1
2
3
4
5
[
7
2
9

1 Totat reverus, gains, and other support per audited financial statements. .. oo 1
3 Amounts icluded on fine 1 but niot on Form 990, Part VIl fine 12

a Mat unraalized gaiNg on INVESIMEBME . ... e v ! Zuglw_m"___"__h

b Donated services and use of facilities ..o T mh

¢ Recoveries of prior year grants. ..o oy v [ 2c

& Other (Destribe in Part XIVI. oo (-
e Add lines 2a through 2d : onpazan s 5
2 Subtract line 2e from lne L., . K
4 Amounts included an Form 990 F’art V1 t, Hine 1? but not on ling 1: ! )
a Investments expenses not included on Form 290, Part Vil ine 7oL 1 4a
b Other (Describe in Part XV .o o st s acs S W L a5 s oL 4b
¢ Addfines daand 4b. .. ... R — S
tal revenue, Add lines § and de, (This mL.sl agual l'orm 990 Pavt hne 12.) .................. |
el Becanciiation of Expenses per Audited Financial Satatements With Expenses per Retum _N/A
1 Total expenses and fosses per audited financial statements . .]
2 Amounts intludad on fine 1 but not on Form 990, Part X, l‘zrm 25:
a Donated services and use of fachiities . .

b Prior year adjustments ... .o
e Other JosSBE5. .. ... s
d Other (Dascribe in Part X \/ G R S e B T
@ Add fines 2a through 2d ... ... . s g mmn i
3 Sublract line Zefram line L.
& Amounts Included on Form 990, Part 1X, fine 25, hut nol on ine 1
2 lnvastments sxpenses not ncluded on Form 990, Patt Wil iine 7b. ...
b Other {Describe i Part XIV)
¢ Add lines daand 4b. ... ... y
5 Tolal expenses. Add Jines $ and 4c thm. mu'ft equal chm 390 Par{ i, fine 18}
Supplemental lnformation

Complale this par o provide the descriptions réqmred for Part 1}, lines 3, &, and 9; Part 4], lines 1a and 4; Part] W, tines 1b and 2b; Pat v,
me@ 4; F;art X, tine 2; Part X4, lne 8; Part Ali, tines 2¢ and 4k, and Part XHt fines 2d and 4b. Also complete this mrt to provide any additic el
information,

BAA TEEAZIAL DRI Schedule B (Form 9903 2009
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Supplemerial Information (cont inued) o

SCHEDULE L

{Form 990 ar 990-E2) Transactions with interested Persons

| = omplete i the o .mi'zat«on answered

‘ Yas' on Form 490, Part IV, Hne 27, 2Ba, 28D, or 28¢,
or Fosm 990-E7, Part v, Ema 38a or 4lb.

i

i

Heperimentuline > Attach to Form 990 or Forn 990-E2. » See separate instructions.

nternal Revepne Serwce

LRSS,
Narme of ifse arganization rmdror

[ Enployer ithentificati
Mothership Foundation |20-34614817
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