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 Open to Public

~ Inspection

A _For the 2011 calendar year, or tax year beginning

+ 20117, and ending

B Check if applicable:
Address changs

Name change
Ioabial return
Terminated
Amended return

Apghcation pending

c
Mothership Foundation

c/o Jared Zeller; 1403 Annunciation
New Orleans, LA 70130

D Employer Identifi

20-34618

ication Numboer

17

E Telephone number

G Gross receipls S

254,822,

F Name and addeess of principal officer:

Same As C Above

1 Tax-exempt stalus

(Xlsoex3) [ Ts01¢e) ¢ )< Ginsertno) [ |4s7@yor | |57

H{a) Is this 2 group return for alfiliates?
H(b) Arc all aftiliales included?

It "No,” atlach a1 Ist. {see instr

Yes No
Yes | |No

uetions)

J Website: » N/A H(c) Group exemplion number ™
K Form of orcanization: ]r—l Corporation '_] Trust H Association I ] Cther ™ 'L Year of Formaton: ’M State of legal domicile:
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: To_restore_a higher gquality of life _
@ for New Orleans residents through arts, culture, and recreation. ______________
]
2
3| 2 Check this box » Erlf the organization discontinued its operations or disposed of more than 25% of its net assels.
3 3 Number of voting members of the governing body (Part VI, line L= ) T 3 1
o | 4 Number of independent voling members of the governing body (Part VI, ime 1b).. ... .................. 4 0
:Q';; 5 Total number of individuals employcd_in calendar year 2011 (Part V, line-2a)......................... 5 0
% | 6 Total number of volunteers (estimate if NECESSANY). . oottt e R [ 0
< | 7a Total unrelated business revenue from Part VIl column (C), line 12, ... 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34 ... ... . i 7b 0.
Prior Year Current Year
. 8 Conlributions and grants Part VIIL line Th) .. ... . ... .. . . 5,800. 14,140.
2| 9 Program service revenue (Part VI, line 20) ... ... oo 180,902, 240,682,
% 10 Investment income (Parl VIII, column (&), lines 3,4, and 7d). . ... ...
& | 11 Cther revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and el ...
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. . 186,702. 254,822.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column B, linedy. ... .
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. ..
g 16a Professional fundraising fees (Part IX, column {A), line The) oo
2| b Total fundraising expenses (Part IX, column (D), line 25) » Ve LR Rt
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e). ... .. . ... ... 193,394, 235,757.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........... .. 193,394. 235,757.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... ... .. ... .. .. -6,692, 19,065,
1 Beginning of Current Year End of Year
£2) 20 Total assels (Part X, fine 16).................................................._. -1,052. 13,929.
<3| 21 Total liabilities (Part X, line 26)................. T, 4,146, 62.
i3 22 Nel assets or fund balances. Subiracl line 21 from line 20, . . ... ... .. e ~-5,198. 13,867.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined thi

schedules and stal

return, including accompany
car) s baseé on all mram.-:'ﬂ%n o wh?ch%r’;%aref has any know‘cd

ery 9eenls. and to the best of my knowledge and belicf, i is true, corect, and

cornplete, Declaration of preparer (other than offi
SI gn Synalure of officer I()a'.e
Here
Type or print name and Lille.
PrintiType preparer's name Preparer's signalure W o L Date Check D it | FTIN
Paid Jay R. West CPA Jay R. West CPA 3 -WYo- 1o~ |sellemsloyes  |P01216916
Preparer Firr's name » JAY R. WEST CPA, INC,
Use Only |rims aggress > 3350 RIDGELAKE DR STE 290 FemsEn > 72-1001308
METAIRIE, LA 70002-3831 rrone 0. 504-352-8883

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

D_(]Yes [_]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Mothership Foundation 20-3461817 Page 2

[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response lo any question in this Part ... o0 m

1 Briefly describe lhe organization's mission:

2 Did the organizalion undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7. ... ... [] ves X no

If "Yes,' describe these new services on Schedule O,
3 Did the organizalion cease conducting, or rmake significant changes in how it conducts, any program services?. . ., D Yes [XJ No

I "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomphshments for each of iis three largest program services, as measured by expenses.
Seclion 501(c)(3) and 501(c)(4) organizations and section 4247(a)(1) trusts are required to report the amount of grants and allocations lo
others, the total expenses, and revenue, if any, for each program service reporled.

4a (Code: ﬁwﬁ) (Expenses $ 224,863, including grants of $ ) (Revenue $ )

4b (Code: lr L:,a’:er!w‘q’?) {Expenses $ including grants of §

____——.._..__._——.____.___——_____._—_..-—___.__——_______—______..-_———‘__-_
.____—._-.____—____.___——..___——__.____.__——______..______..___————._._____..__

_—__...__._-—______._—_—_._...__—-—.-____-—-_.——_--_——______—_______——______
_.____.-_——....______.—________—______....—_——__———._.._____._._—_._______——____._
-—___.____——_____—_-_....._—___-_.______....—..___.___——.______._—__...__.__——____

4d Other programn services. (Describe in Schedule 0.)
{Expenses  § including grants of  § ) (Revenue $ )

4e Total program service expenses » 224,863,
BAA TEEADIOZL 075N

Form 990 (2011)
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{Part IV_[Checklist of Required Schedules

1 Iss gmdo;g?qnuzation described in section 501(¢)(3) or 4947(a)(1) (olher than a private foundation)? If 'Yes,’ complete
B S

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to candidates
for public office? If "Yes,” complete Schedule C, Part {........ ... .............cooeeono T

4 Section 501(c)3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) eleclion
in effect during the tax year? If 'Yes,” complete Schedule C, Part Il ........... ... .

5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-19? Jf Yes," complete Scheauie C, Part Il .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,

Part i T 18t beteetaee et atastaata et anarnsaa

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? Jf ‘Yes,' complete Schedule D, Part Jl................... e

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes.'
complete Schedule O, Part il ... ... T T

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debl management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV........ T e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-encowmnents? if 'Yes,' complete Scheduie D, Part V. .. .. ...\ .o

1T If the organization's answer to any of the following queslions i1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable.

a gid Plhe %ganrzation report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes," compiete Schedule
R S S b eteinasececatetetaratieantnanantrnnns

b Did the organization report an amount for investments— olher securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 16? Jf Yes,' complete Schedule D, Part VIL..... . ... ... . .. . ... ... ..°

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reporled in Part X, line 162 if 'Yes," complete Schedule D, Part VIll............. ... .. . ... . . . . . °°

d Did the orgf_anizatlon report an amount for olher assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . ... ... ... .. . .. . 00 ommimeeEn

f Did the organization's separale or consolidated financial statements for the tax year include a footnole that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complste Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes,’ complete
Schedule D, Parts XI, Xil, and XUl ... LTI T e

b Was the organization included in conselidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIi, and Xili is optional ....... ...

13 Is the organization a school described in section 170(b)( DAI)? If 'Yes," complete Schedule E.. .. ............... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Slales, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts [ and IV.................... . .. B e

15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any organization
or entity lecated outside the United Siates? If “Yes, complete Schedule FoPartslland IV ... ... ... @ . . . . . .. ..

16 Did the organization reporl on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located oulside the Uniled States? If 'Yes,’ complete Schedule F, Parts Il and IV. ........... . ... . .. .. ...

17 Dud the organization reporl a total of more than $15,000 of expenses for professiconal fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Fart | (see instructions) ,.......... .. ... ... .

18 Did the organization reporl more than $15,000 total of fundraising event gross income and conlributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il........... ... ... oo

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,
complete Schedule G, Part Il ... . T

Yes | No

X

1a X
11b X
¢ X
11d X
1e| X

11 X
12a X
12b p 4
13 X
14a X
14b X
15 X
16 X
17 X
18 ¥
19 X
20 X
20b

BAA TEEA0I03L  01/23112

Form 990 (2011)



Form 990 (2011) Mothership Foundation 20-3461817 Page 4
[Part IV_[Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of ?/ranls and other assislance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il.......... ... .............. 21 X
& 0ud the organization rcport more than 33,000 of yranly @i ulher aesistanss t8 IAdiituals in the United States on Parl
IX, column (A), line 2? If "Yes,' cornplete Schedule 1, Parts 1 and Il . ...\ oo 22 X
23 Did the organizalion answer "Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If “Yes, complete
Schedule J........ o o e e 23 X
24a Did the. organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 Jf 'Yes,’ answer lines 246 through 24d and
complete Schedule K. If Wo,'goto line 25.. .. ... .. ... ... ... ... . o.ooTomoeeme 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .............. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
any tax-exempt bONAS? ... e T 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. ......... .. ... 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization enga{ge in an excess benefit transaction with a
disqualified person during the year? Jf 'Yes," complete Schedule L, Part {. .. ... .0 252 X
b s lhe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf 'Yes, ' complete
Schedule L, Part 1. .. ... ... . . T T 25b X
26 Was a loan to er by a current or former officer, director, trustee, key omplo¥ce. highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes, " complete Schedule L, Part il . .. .. 26 | X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
conlribulor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part il ... . . ... ... . ... . ...

28 Was the organizalion a party to a business transaction wilh 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? If ‘Yes,' complete
Schedule L, Part IV. .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Eor a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes,' complete Schedule 1, Part IV, . .. .. .. T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M...._........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . . T T 30 X
31 Did the organization liquidale, terminate, or dissclve and cease operations? /f 'Yes,' complete Schedule N, Part | .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f ‘Yes,’ complete
Schedule N, Part il ... T T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part {.. .. ...\ (oo T 33 X
34 )Nas }L‘le organization related to any lax-exempt or taxable entity? Jf "Yes, ' complele Schedule R, Parts li, Ill, IV, and V, 23 ¥
ine 1.......... f ettt ie ettt e e taiee et n et a et taat e naneaeans e
35a Did the organization have a controlled enlity within the meaning of section S12(0)(13)7 .. ... ... 35a X
b Did the organization receive any payment from or engage in any transaction wilh a controlled entity within the meaning
of section 512(6)(13)? if “Yes," complete Schedule R, Part V, line 2.. ...\ TTE 35b X
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. .. . . . . . . 0 0T 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
trealed as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi, ... .......... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form $90 filers are required to complete Schedule O .. .._....... .. .. ... .. ... .. .7 ... 38 X
BAA Form 990 (2011)

TEEADTGAL 07/05/1



Form 990 (2011) Mothership Foundation 20-3461817 Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response to any question in this Part V..o o

............ []

Ta Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable.............. la 0

Yes| No

b Enter the number of Forms W-2G included in line 1a. Frter -0- if ool applicaRls v, | 1B 0]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings lo prize winners? . ... ... .. ... ... . 18t eaae s et s eca ettt eee e

2a Enler the number of employees reperted on Form W-3, Transmiltal of Wage and Tax State- 0

ments, filed for the calendar year ending with or within the year covered by this relurn. . . .. 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (sce inslructlions)
3a Did the organizalion have unrelated business gross income of $1,000 or mare during the year?. .......... ... ........
b 1f 'Yes' has it filed a Form 990-T for this year? If No," provide an explanation in Schedule Q... .. . ... . .. .. . ... ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account in a fareign country (such as a bank account, secunities account, or other financial account)?. .. ......

b If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not lax deductible?. ... ..........0. .. .. . . T o
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... oo oo e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the erganization receive a payment in excess of $75 made partly as a conlribution and partly for goods and
services provided o he payor?. ... o T

f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? . .. ..........
g lf the oyga(r‘\;zation received a contribution of qualified intellectual property, did the organization file Form 83899
asrequired? ..o oo L L L B 8t ne et s e it e i e s ha e e e s nnnn s

hIf the o‘r)%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporling organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time during the year?. .. .. ... . . .. . . . . .. 0 L. oo .

b Did the organization make a distribution to a donor, donor advisor, or related PErsOn? ...
10 Section 501(cX7) organizations. Enter:

a Iniliation fees and capital contributions included on Part VIII, line 12, .. ..o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... .......... . .. ... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received from them.) . ........._.. ... . . . . ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in licu of Form 10412
bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... L1z bI

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

Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... .. ... .. . ... ... 13b
c Enter the amount of reserves onhand. ............... ... ... . 13c

b Il "Yes,' has it filed a Form 720 to reporl these payments? if No," provide an explanation in Schedule Q. ..., .. ... ...

14b

BAA TEEACIOEL  07X0511

Form 990 (2011)



For

m 990 (2011) Mothership Foundation 20-3461817 Page 6

- [PartVI JGovernance, Management and Disclosure For each 'Yes response fo ines 2 through 7b below, and for

a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O conlains a response to any queslion in this Part VI .o o [f]
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

2

3

5
6

7

officer, director, trustee or key employee?. ... ... . LT
Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors or trusiees, or key employees to a management company or other person?. ._....._... .. ..., .. .. 3
4 Did the organization make any significant changes 1o its governing documents

since the prior Form 980 was filed?. ... 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? .. ........ ... 5 X
Did the organization have members or stockholders? .. .......................... ... 6 | X

a Did the organization have members, stockhelders, or other persons who had the power o elect or appoint one or more 7al %

a

8

If there are material differences in voting righis among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiitee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent., . ... 1b
Did any officer, director, lruslee, or key employee have a family relationship or a business relalionship with any other

[ S

members of the governing body?................ D B

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body? ..o
I?id }hﬁ organization contemporaneously document the meetings held or written actions underlaken during the year by
the following:

Is there any officer, direclor or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

’ organizalion's mailing address? If 'Yes,” provide the names and addresses in Schedule O. . . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)

Yes| No

10a X

12

13
14

15

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

organization's exempt stalus with respect to such arrangements?. .

b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization's exempt purposes?. . ... ... 10b

a Has the organization provided a complete copy of this Form $90 to all members of its governing bedy befare filing the form?. . .. ... ... ... .. ... 11 i X

o s,

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0 |
a Did the organization have a written conflicl of interest policy? /f No,"gotoline 13................... B, 12a] X
b Were officers, directors or truslees, and key employees required to disclose annually interests that could give rise
o conMicts?. o T e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 12¢l x

Schedule O how this isdone........... ... 0. ... ... .. .. . ... ..o

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 deliberalion and decision?

a The organization's CEQ, Execulive Director, or top management official. . .. ... ..o
b Other officers of key employees of the organization. . .......... ... ... .. .. . .
If "Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

taxable entity during the year? .. ... .. . T

bIf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None __ _
Seclion 6104 requires an organization (o make its Forms 1023 {or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection. Indicale how you make these available. Check all that apply.

D Own website D Another's website @ Upon request

Descnize in Schedule G whether {and if so, how) the organization makes its gaverning documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O

State the name, physical address, and telephene number of the person who possesses the books and records of the organization:

»Jared Zeller 1403 Annunciation New Orleans La 70130

BAA TEEADIOEL 01/23112 Form 990 (2011)



Form 990 (2011) Mothership Foundation 20-3461817 Page 7
(Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIL.. ... .00 ,—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Reporl 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 organization's current key employees, if any. See instructions for definition of 'key employee.

_ *® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reporiable 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

relaled 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 organizalions.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reporlable compensation from the erganization znd any related organizations.
List persons in the following erder: individual trustees or directors; inslitutional trustees; officers; key employees: higheslt compensated
employees; and former such persons.,

’er Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

©)
Positi
(A) 8) (do not check r(;:;rg)rl‘han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Esfimated
hours and a drecterlrustec) compensation from compensation lrom amount of other
per week the organization relaled organizations compensation
(describe | o5 | 5| 0| = s8Il (N-21089-MISC) (W-211059-MISC) from the
howstor | & | @l 2|2 w2 organization
relaled | 5 5§ e | 32| 3 and relaled
oganiza- | & HEI R EREEIE organwations
tonsin | § 2 ? Z|®8
Schadule 5= - 3
Q) w | = i 2
v | & 3
g g
&
_(_Jared Zeller/Mothership
15 X 0 0 0
@ ___]
e ]
-]
e ]
e
-0 __]
e ___ |
e
a0
oy ]
qa ]
oy ]
K |
TEEAQDIO7L 07/06/11 Form 930 (2011)
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Form 990 (2011) Mothership Foundation

20-3461817

Page 8

| Part VII | Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (cont)

(©
[=
) (B) | (o not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reporlable Repartable Estimated
hours | officer and a direclorfirustee) | cempensation from compensation from amaunt of other
per the organizabon related oéganczatms compensation
week 19 31 5 3 % ‘3’ I D (W-211099 MISC) (W-2/1099-MISC) trom the
(desad)o 9 2 | & 2 3 organization
@ sl 2|2 |52l and related
hears (2 g F g s | = arganizatons
for |R 2 3 g
related | 3| = R
organi- | & *l 3
zati‘?ﬂs b 2. ;Ki
Seh ) 2
;S
a8
an
as_ R
o
e
e ____
e _ o __
@
ey e __
@) e ___
ThSub-total ... ... .. ] > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ... .. ... ... .. . .. > 0. 0. 0.
dTotal (add lines Tband 1¢). ... ............ ... ... . ... .. . . .. ... » 0. 0. 0.

2 Total number of individuals (including but not limiled to those listed above) who received more t
from the orqanization

- 0

han $100,000 of reportable compensation

3 Did the orgamzanon list any former officer, director or
? If "Yes, complete Schedule J for such individual .-......... . . . . ... T

on line 1a

trustee, key employee, or highest compensated employee

4 For any individual lisled on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater

sweh individual
5 0id any person

for services rendered o the organization? If ' es," complete Schedule J

than $150,0007 Jf ‘Yes' complete Schedule J for

listed on line 1a receive or accrue compensation from an;vounrelated organization or individual
rsuchperson........................... L

Yes

S
>

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of

compensalion from the organization. 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 o

$100,000 in compensation from the organization » 0

f independent coniractors (including but not limited to those listed above) who received more than

BAA

TEEADTOBL 07/0E11

Form 990 (2011)



Form 990 (2011) Mothership Foundation

20-3461817

Page 9

Part VIl | Statement of Revenue

(A)
Total revenue

Ta Federated campaigns. ......... la
b Membership dues. ...... ... .. 1b
¢ Fundraising events .. ........ ., 1c
d Related organizations. .. .... ... 1d
e Government grants {contributions). . . . . e
f Al other contrizutions, gifts, grants, and

simifar amounts not included above. .. .| 1f 14,140.
g Noncash contributions included in Ins 1a-1f: &
hTotal. Add lines Ta-1f................... .......... > 14,140,

AND OTHER SIMILAR AMOUNTS |

2a Bayou Boogaloo 240, 682.

(B)
Related or
exempt
function
revenue

240,682 .

©)
Unrelated
business
revenue

()

Revenue
excluded from tax
under seclions
512,513, or 514

f All other program service revenue . . .
g Total. Add lines 2a-2f, .. ............... ... ...... .. > 240,682.

PROGRAM SERVICE REVENUE | CONTRIBUTIONS, GIFTS, GRANTS

3 Investment income (including dividends, interest and
other similar amounts). ... ... ......................

4 Income from investment of tax-exempl bond proceeds ™

5 Royalties....... ... ..
() Real (i) Personal

6a Grossrents. ...... ..
b Less: rental expenses.
c Rental income or (loss). ...
d Net rental income or (105S). .....vouee o,

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses.......
¢ Gainor (less).........
dNetgainor (loss)...................c.couii ..
8a Gross income from fundraising events
{not including. $
of contributions reported on line 1c).
SeePart IV, line 18................. a
b Less: direct expenses.. ..., .. ... b
¢ Net income or (loss) from fundraising events. .. .. ... >

9a Gross income from gaming activities.
SeePart IV, line 19, .._._.......... a

OTHER REVENUE

10a Gross sales of invenlory, less returns
and allowances.......0............. a

b Less: cost of goods sold . ......... .. b

¢ Nel income or (loss) from sales of inventory. ....... ..
Misceilancous Revenue Business Code

—— e s - ——— o — - — — — —

e Total. Add lines 11a-11d................ .. ... ... ... e 8
12 Total revenue. See instructions. ... ........... .. .. ... > 254,822.

240,682,

0.

0

BAA TEEAGI08L O7/08/11

Forrm 990 (2011)



Form 990 (2011)
{PartIX [ Statement of Functional Expenses

Mothership Foundation

20-3461817

Page 10

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

Check if Schedule O contains a response (o any question in this Part IX

gg not include amounts reported on lines

7, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

CXpenses

©)
Management and
geneldl eapurispy
T " »;:.‘.‘ s

©)
Fundraising
pipensss

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to overnments
and organizations in the United States. See
Part VM, line21... .. ... ... . . . .. ...

Grants and other assistance to individuals in
the Urited States. See Parl IV, line 22 .. .. ..

Grants and other assistance to governments,
organizations, and individuals oulside the
Uriled States. See Part IV, lines 15 and 16 . ..

Benefits paid to or for members. .. . ...

Compensation of current officers, directors,
trustees, and key employees. ... .. ... . ..

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

Other salaries and wages . ........ . ...... ..

FPension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) . ... ... ... ... ..
Other employee benefits ... ... ... .

Payroll taxes ... ...... ... ... ... ..
Fees for services (non-employees):

aManagement.. ... .. ... ... ..

2,046.

2,046.

dlobbying.......... .. ... . ... .. .. . . ...,

e Professional fundraising services. See Part IV, line 17. ., .

f Investment management fees.............. .

g Other. ...

720.

720,

Officeexpenses .............. ... ... ... ..

Information technology. ..... ......... .. ...

Royalties. . ............ . ... ... .. .. ... .

Qceupancy. ... ........
Travel.......... ... .. ........ e

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

Conferences, conventions, and meetings .. ...

Imterest.. ... ...

Insurance._........ ... ... .

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

224,863,

224, 863.

a Bayou Boogalo Production Exp. _ _
b Administrative Overhead _ __ _ _ 2,473. 2,473,
¢ Professional Fees = __ 2,400. 2,400.
dTexes 1,159. 1,159.
e All other expenses. . ... ... .. .. ... 2,096, 2,096.
25 Total funclional expenses. Add lines T through 24¢. . . 235,757. 224,863. 10,894 . 0.
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). . ......... .. .. ...
Form 990 (2011)

BAA
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Form 990 (2011) Mothership Foundation 20-3461817 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year .
1 Cash — non-interest-bearing. .. ........... ... . . . . o -1,052.] 1 13,929.
2 Savings and temporary cash investments .. ............. e 2
e
3 Pledges and grants receivable, neb . ........ ... ... 3
4 Accounts receivable, net.. ... ... 4
5 Receivables from current and former officers, directors, truslees, key employees, : e TR i
and highest compensated employees. Complete Part Il of Schedule L. ........... 5
6 Receivables from other disqualified persons (as defined under section 4958(HaN.f - : 2
persons described in section 4958(c)(3)(B), and contributing employers and ' 2
sponsoring organizalions of section 501(c)(9) voluntary employees” beneficiary — .
A organizations (see instructions), ... . . o 6
g 7 Notes and loans receivable, net. .. ... ... 7
$ 8 inveniories for sale or USe......... ... 8
s | 9 Prepaid expenses and deferred charges. . ...........oie o 9
10a Land, bulldings, and equipment: cost or olher basis. 5 3 * £
Complete Part VI of Schedule D................... 10a 10,140. 7 t e e
b Less: accurnulated depreciation . ............ ... ... 10b 10,140. 10¢
11 Investmenls — publicly traded securities. ................. ... ................ 11
12 Invesiments — olher securities. See Part IV, line 11.......... ... . . 12
13 Investments — program-related. See Part IV, line 11, .. ..o 13
T4 Inlangible assets ... . . 14
15 Other assets. See Part IV, line 11 ... o 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ..................... -1,052.|16 13,929.
17 Accounis payable and accrued expenses. . ... ...t 17
18 Grants payable.. ... ... 18
19 Deferred revenue. ... 19
|l. 20 Tax-exempt bond liabiliies. ... ... ... 20
e 21 Escrow or custedial account liability. Complete Part IV of Schedule D............ 21
I [ 22 Payables to current and former officers, directors, trustees, key employees, g [
% highest compensaled employees, and disqualified persons. Complele Part i1 = N
T of Schedule L. . o 22
é 23 Secured mortgages and notes payable to unrelated third parties. ................ 23
$ |24 Unsecured notes and loans payable to unrelated third parties. ... ................ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complele Parl X of Schedule D . 4,146.|25 62.
26 Total liabilities. Add lines 17 through 25, ... ... ..o
E Organizations that follow SFAS 117, check here » B(_[ and complete lines
27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets. . ... oo
28 Temporarily restricted net assels . _............ . ... ... ...
; 29 Permanently restricted net assets. . . ... .
g Organizations that do not follow SFAS 117, check here » U and complete ) 3 g
E lines 30 through 34. oL Vi e
B[ 30 Capital stock or trust principal, or current funds. ... ... 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. . ............. ... 31
&1 32 Retained earnings, endowment, accumulated income, or other funds........ .. ... 32
€ | 33 Total net assets or fund balances. ... -5,198.|33 13,867.
§ 34 Total liabilities and net assets/fund balances . ..................... .. ... ... -1,052.| 34 13,929,
BAA Form 990 (2011)

TEEADTTIL 071061



Form 990 (2011) Mothership Foundation 20-3461817 Page 12
) [Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Parl XI ... ... . l—]
1 Total revenue (must equal Part VIII, column (A), line 12). .. ..o 1 254,822
2 Total expenses (must equal Part IX, column (A), line 25). ... .................._. e 2 235,757,
3 Revenue less expenses. Subtract line 2 from fine 1.........................................._._.._ 3 19,065.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column A .................| 4 -5,198.
5 Other changes in net assels or fund balances (explainin Schedule O) . ... .. . o 5 0.
6 Net assels or fund balances at end of year. Combine lines 3,4, and 5 {must equal Part X, line 33,
column B ..o T TP 6 13,867.

[Part XII [Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain

in Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audiled by an independent accountant? . . ...

cIf "Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ... .. ... 2c

Il the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[_J Separale basis DConsol:datcd basis I:Isolh consolidated and separate basis

3a As aresult of a federal award, was the organization required lo undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332... .. L oo T T 3a X
b If "Yes," did the organization undergo the required audil or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such avdils. . ..., . ... .. ... ..., 3b
BAA Form 990 (2011)
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OME MNo. 1545.0047

SCHEDULE A H H H
(Form 930 o7 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 50T(cX3) organization or a section - T T :
4347(aX1) nonexempt charitable trust. Open to Public
Inkernan Moverns- Somae > Attach to Form 990 or Form 990-EZ. = Sce separate instructions. i hection
Employer identification number

Name of the organization

Mothership Foundation 20-3461817

|Part | |Reason for Public Charity Status (All organizations must complele this part.) See instructions.

The erganization is not a private foundalion because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section T70(b)(1XAXi).

2 A school described in section T70(bXTXAX). (Attach Schedule E.)

3 A hospital or a3 cooperative hospital service organization described in section T170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1XAXGii). Enter the hospital's
e, B State: e _____

5 An organization operaled for the benefit of a coliege or university owned or operated by a governmental unit described in section
T70(bYXTIXAXiv). (Complete Parl 1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)

8 A community trust described in section T70(bYAXANVi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of i's support from cenlributions, membership fees, and gross receipts
from activities related to its exempt funclions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investmenl income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or caray oul the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 Ha)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypc I b DTypc I c D Type Il — Functionally integrated d [j Type |l — Other
e Ber checking this box, | certify that the organization is nol controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).
f If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type lil supperting organization, D
check this BoX. ... e e Chesecmsccmintaaacnacstrentotne
a Since August 17, 2006, has lhe organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person whe directly or indirectly controls, either alone or together with persons described in (1) and (jii)
below, the governing body of the supported organization?, .. ... e 11g @)
(i) A family member of a person described in M above?. .. 11 g (ii)
(i) A 35% conlrolled entity of a persen described in Mor()above? .. . .o 11 g (iii)
h Provide lhe following information about the supported organization(s).
(i) Narme of supported (i) EIN (iii) Type of organization (iv) Is the (v) D you nolify (vi) Is the (vii) Amount of support
arganzation (descnbed on Ines 1.9 organization in - | he crganization in organzation in
above or IRC section column (i) isted in calumn (i) ot column (i)
(see instructions)) YOUr governing your supporl? organized in the
document? U.s.?
Yes No Yes No Yes No
®»)
(B)
©)
(©)
€ |
et ; ' - i“' R o _" Tk
Total S CEE e [ R o Catagate ot | Sl b N
Schedule A (Form 990 or 990-E2Z) 2011

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Ferm 990 or 980-E7) 2011 Mothership Foundation 20-3461817 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AX(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 1ll. If the
organization fails to qualify under the tests listed below, picase complete Part 111.)

Section A. Public Support
calendar year (or fiscal vear (4) 2007 () 2008 {c) B0y {dy 2010 (© 2011 0 Total

beginning in) »
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) . ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onitsbehalf.. ... ... ... .. ..

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

4 Total. Add lines 1 through 3. . ..

5 The portion of lotal o, | 3 o - S Tt
conltributions by each person b g ; Wk -2 | Wi 3 el I e
(other than a governmental i e
unit or publicly supported
organization) included on line 1 : L AR TN 8
that exceeds 2% of the amount |~ = = = B o e [ AT S
shown on line 11, colurmn (f)... {0 =« s e R P s

6 Public support. Subtract line 5 | eyt 5 e £ e v B =
fromlined.. ... ...... ... .. : = £ B o S ooron U ke
Section B. Total Support

boginaar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total

7 Amounts fromline 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 is regularly
carmedon................... .

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

11 Total support. Add lines 7 ST RS R R e S T
through 10, ... ... ..., 37, o R R = Y o R4S
12 Gross receipts from relaled activities, ete (see instructions) .. ... . l_‘IZ

13 First five years. If lhe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here. .. ... ... ..o > ﬂ

14 %o

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .. .. ..ot
15 %

15 Public support percentage from 2010 Schedule A, Part Il line 14................. ...

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .......................... . ... > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization. . ............... ... ... T > D

17 a 10%-facts-and-circumstances test — 2011. If lhe organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organizalion meets the ‘facts-and-circumslances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumslances’ test. The organization qualifies as a publicly supported organization...... . .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meets the ‘facts-and-circumslances’ test, check this box and stop here. Explain in Part IV how the
organization meels the ‘facts-and-circumstances' lest. The organization qualifies as a publicly supported organization............. > H
nsiruclions.. . ™

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see i

BAA Schedule A (Form 930 or 990.E7) 201 1
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Schedule A (Form 850 or 930-EZ) 2011

Mothership Foundation

20-3461817

Page 3

) [Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked the box
to qualify under the tesls listed below, please complete Part I1.)

on line 9 of Part | or if the organization failed lo qualify under P

art 1. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

I Gitts, grants, contribulions
and membership fees
recejved. (Do not include
any 'unusual grants.’). ... .. ...

(a) 2007

15,550.

(d) 2010

(o) 2011

(N Tetal

- (b) 2008 ’ (¢) 2009

2,400.

5,800.

14,140.

37,890.

2 Gross receipts from admis
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that 1s
related to the organization's
tax-exempt purpose .. ........ .

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513, .

4 Tax revenues levied for the
organization's benefit and
cither paid lo or expended on
s behalf ....... ... ..........

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

6 Total. Add lines 1 through 5. . ..

15,550.

2,400.

5,800.

14,140.

37,890.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .. .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

o

0.

cAddlines7aand 7b...........

oo

|olo

H=1[=}

0.

8 Public support (Subtract line
Jofromline B, . ..............

3 ;} -t

37,890.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 200/

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts fromline 6........ ..

15,550.

2,400.

5,800.

14,140.

37,890.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ., ..............

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

¢ Add lines 10a and 10b..... ., .

11 Net income from unrelated business
activities nat included in line 105,
whether or not the business is

reqularly carriedon. . ... ...l
12 Other income. Do not include

gain or loss from the sale of

capial assets (Explain in

Fart IV.)

13 Total support. (i in: 8, 15, 11, oed 12)

0.

15, 550.

2,400.

5,800.

14,140.

14 First five years. If the Form 950 is for the organization's first, second, th
organization, check this box and stop here

ird, fourth, or fifth tax year as a section 501(c)(3) - [%

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (1)

16 Public support percentage from 2010 Schedule A, Part I, line 15

........ 15

$

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)
18 Invesiment income percentage from 2010 Schedule A, Part 11, line 17

........ 17

%

. 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization, . ..

%
-0

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 192, and line 16 is mare than 33-1/3%, and .
-

20 Private foundation. If the organization cid not check a box on line 14, 19a, or 19b, check this box and see inslructions

BAA

TEEAQA03L 0572517
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Schedule A (Form 990 or 990-E7) 2011 Mothership Foundation 20-3461817 Pzge 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part II, line 12. Also complete this part for any additional information.
(See instructions).

..-.-————-—._._———-.____—____.____——-_____._—....—._____——._..___..——_——__.__———_____...
_.__.___——_____....—_—____._—.._____.._.___..______—_________._._...___—--_.__-__..___

Schedule A (Form 990 or $80-E7) 2011

TECADR04L 05251



OMB No, 15450047

SCHEDULE D ) _
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990, e ~ -
Departmant of the Treasury Part lv, lines 6, 7, 8, 9, 0, 113. 11b. 11C. 11d. 11@, 11', 123, or 12b. 5% Opeﬂto Publlc 3
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection -

Name of the arganization

Mothership Foundation

Employer identification number

20-3461817

{Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. . ...............
2 Aggregate conlributions to (during year). . .. ..
3 Aggregale grants from (during year), ...... ..
4 Aggregate value at end of year. .. ...........
5 Did the organization inform all donors and doner advisars in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . .................. . Dch [___l 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 conferring impermissible private benefit? .. .. T

........ [:I Yes [—l No

[Part Il [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Prolection of natural habitat Preservation of a certified historic structure

Freservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on {he

last day of the tax year.

Held at the End of the Tax Year

dNumber of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Reqister . .. .......0. ... .. ... ... .. ... . . .. ... . ...~ 2d
Number of conservation easements medified, ransferred, released, extinguished, or terminated by the organization during the
tax year »
Nurnber of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .................... ... . . .. DYes D No
Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year

-

Armount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the year

-5

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section
170M)@®)() and section T70MENEIN?. ... ..o e et e [Jves  [no
9 In Part XIV, describe how the crganization reports conservation easements in its revenue and expense slatement, 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.

[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta lf the organization elected, as permitied under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, hislorical treasures, or olher similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue slatement and balance sheet works of art,

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

(i) Revenues included in Form 990, Part VI, ine 1.0 -3
(i) Assets included in Form 990, Part X. ... -5
2 If the organization received or held works of art, historical lreasures, or other similar assets for financial gain, provide the following
amounts required o be reporled under SFAS 116 (ASC 958) relating o these items:
a Revenues included in Form 990, Part VIIl, line 1. .. ... ... ... .. .. .. .. .. . -5

b Assels included in Form 990, Part X. . ..o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  05/25/11 Schedule D (Form 990) 2011



Schedule D (Forrm 9%0) 2011 Mothership Foundation 20-3461817 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
and other records, check any of the following that are a significant use of ils collecion

3 Using lhe organization's acquisition, accession,
items (check zll that apply):

a | |Public exhibition d Loan or exchange programs
b Scholarly research e Other

S Preservation for fulure generations
4 gro;rigfva descriplion of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assels to be sold o raise funds rather than to be mainlained as part of the organizalion's collection?, ... .. ... ...

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

Tals the organization an agent, trustee, custodian, or other iniermediary for contributions or other assets not
included on Form 990, Part X? ... . T Yes DNO
b If 'Yes," explain the arrangement in Part XIV and complete the following lable: .
Amount
¢Beginning balance. ... 1c
d Additions during the year. ... .. 1d
e Distributions during Whe year. ....................... le
FEnding balance ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... . .. ... ... .. PP D Yes [] No

b If 'Yes," explain {he arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (c)_l_-’_our years back _

1a Beginning of year balance ... ..
b Contributions, .. ...............
¢ Net investment earnings, gains,
andiosses..... ..............

d Grants or scholarships. ... ... ..

e Other expenditures for facilities
and programs.. .. ............. = ) it

f Adminisirative expenses. .. .. ..

gEnd of year balance ........ ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment > %

b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
ion of the organization that are held and administerad for the

3a Are there endowmenl funds not in the possess
organization by: Yes No
(i) unrelated organizations .. ....... T T 3a(i)
3a(ii),

(i0). related organizalions. ... ...

3b ]

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [ Land, Buildings, and Equipment. Sce Form $90, Part X, ine 10.

Description of property (2) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ST RN O

bBuildings. . ..........., P,
¢ Leasehold improvements.. ............ ... ..

dEquipment.............. ... . . ... .. 10,140. 10,140. 0.
eCther. ................. ... .. ... .. e

Total. Add lines 1a through Te. (Column (&) must equal Form 990, Part X, column (B), line 10(¢).). .. .. .. ........... > 0.

Schedule D (Form 990) 2011

BAA

TEEA3302L 011612



Schedule D (Form 990) 2011 Mothership Foundation

20-3461817 Page 3

[Part VIl [Investments — Other Securities. See Form 980, Part X, line 12. N/A

(a) Description of security or calegory
(including name of security)

(b) Eock value

(c) Methed of valuation:
Cost or end-of-year marke! value

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

(3) Other

Total, (Column (b) must equal Form 890 Pact X, column (8) line 12.) .. ™

[Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13. N/A

(@) Descriplion of investment type

(b) Book value

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

_

@

3)

&

(6]

&)

@

()]

9)

(19

Total. (Column (b) rmust equal Form 390 Part X, column (B) line 13.) . ™
IPart IX_[Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

2)

3

@

(5)

()]

&)

[£3)]

L))

(10)

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

{Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabilily

(b) Book value

__(1) Federal income taxes

(2) Credit Card Pavable

62.

(3)

@

)]

(6)

@

—®

®)

(10)

an

Total. (Column () must equal Form 990, Part X, column (B) line 25.). . . . .,

>

62.

Rk I 5%

2 FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footno

organizalion's liability for uncertain tax positions under FIN 48 (ASC 740).

te to the organization's financial statements that reports the

BAA

TEEAJ303L 01/23n2

Schedule D (Form $90) 2011



Schedule D (Form 930) 2011 Mothership Foundation 20-3461817 Page 4
{Part XI' [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (A, Nine 120 . B
2 Total expenses (Form 990, Part IX, column (&), line 3 ) S
3 Excess or (deficit) for the year. Subtract line 2 from line 1.................... ... ... ...
4 Net unrealized gains (losses) on investments. . ... ................ B et
5 Donated services and use of facilities. ...
6 Investment @XPeNSES ... .. . ..
7 Prior period adiustments. ... ..o
8 Other (Describe in Part XIV.). ..o
9 Total adjustmenis (net). Add lines 4 through &
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and O i
|Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 1l/A
1 Total revenue, gains, and other supporl per audited financial statements. .........................___ 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; TRE
a Net unrealized gains onnvestments. . ............. . ... ... .. .. 2a
b Donaled services and use of facilities. . ................... . ... ... ... 2b
¢ Recoveries of prior year grants.................. ... . 2C
d Other (Describe in Part XIV.). ... ..., S e ia ettt rrtatataraeaesnerra 2d £ Mg
eAddlines 2athrough 2d . ... T 2e
3 Subtractline 2e from line L. ... 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ;
a Investment expenses not included on Form 980, Part VI, line 7bi. ... ....... 4a =
b Other Describe in Part XIN). ... 4b 2
cAdd inesdaand db. ... . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 120 i 5
(Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
T Total expenses and losses per audited financizl statements ... ... ............... .. B 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: e
a Donated services and use of facilities. .. ... . . . 2a
b Prior year adjustments. ... 2b g
cOtherlosses ....................... e 2c
d Other (Describe in Part XIV). ..o o 2d 3
eAddlines 2a through 2d. .. ... oo o 2e
3 Subtract line 2e from liNe 1. o 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: A
a Investment expenses not included on Form 990, Part VI, line 7b ... ... ....... 4a S
b Other (Describe in Part XIV.). ..o e 4b L i
c Add lines daand 4b.. ... ., T 4c
5 Tolal expenses. Add lines 3 and 4c. (This rmust equal Form 990, Part I, line 18)....... e 5

| Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, §, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

____.__.___——__.____——___..._—__——__.___..._—._——___————._____-_—__—__..__———-..._.__

BAA TEEA3304L  05/2511 Schedule D (Form 590) 2011
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{Part XIV [ Supplemental Information (continued)

T T T T T T T T T e T T T T T T e e e e e e e e e e o — — — —  —  — ——————  —— — —— — ———— ——

T T T T e e e e e e e e e e e e e e e e v e = . — — - — .  —m ——————— s — —— — —

BAA TEEA3305L 05/25071 Schedule D (Form 930) 2011
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SCHEDULE L
(Form 990 or 990-E2)

Depariment of the Treasury

Interna

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27,3083, 28b, or 28c,

| Revenue Service

Transactions With Interested Persons

* Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 3

*~ Attach to Form 990 or Form 990-EZ, > See scparale instructions.

OMB No, 1545-0047

2011

a ‘Open to Public

Inspection

Name of the organization

Mot

hership Foundaticn

20-3461817

Employer identification number

[Partl  |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 920, Part IV, line 252 or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualibed person

(b) Descriplion of bansaction

{c) Corrected?

Yes

No

0

(2)

3

@

)]

8

2 Enter the amount of tax imposed on the organiz

3 Enler the amount of tax, if any, on line 2, above, reimbursed by the organizalion. .................. ... .. ...

secliond958 ... ... ... .0 ..

]Part 1 ]Loans to and/or From Interested Persons.

Complete if the organization answered "Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from (<) Qriginal

the organization?

principal amount

To

From

(d) Balance duc

() In default?

() Approved

by board or

commaller?

(q) Writlen
agreement?

Yos No

Yes

No

Yas

No

(O]

Mothership Entertainment, LIC

X

40,921,

X

X

2

3

@)

_®)

®)

@

@)

®)

_(10)

Total

......................... D PP -

[Part lll_|Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of inleresicd person

(b) Relationship between mterested persan and

the organwzation

{c) Amount and type of assistance

(U]

@)

(3

4)

(©)]

_®

@

(&)

©

(10)

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

TEEAASDIL 011912

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or $90-E7) 2011 Mothership Foundation 20-3461817 Page 2
[Part IV_]Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 950, Part IV, line 28a, 28b, or 28c.
() Name of interested person (b) Relationship between (<) Amount of (d) Descniplion of trarsaction (e) Sharing of
nlerested parson and the {ransaction arganizabion's
organizaben revenues?
o Yoa | Mo
(©)
(2)
_®
(4)
(5)
_ ()
@

(8)
(&)
(10)

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

Schedule L (Form 990 or 990-E2) 2011
TEEA450IL 0141912



ONME No. 15450047

(sF'ErﬂnEngU;}%B(g-EZ) Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on -

Degartment of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Inteenal Revenue Semaary = Attach to Form 990 or 990-EZ. “Inspection
Name ol the arganization Employeridentification number
Mothership Foundation 20-3461817
——Form 990. Part V1, Line 11b - Form 990 Review Progess_ _____ ____________
--.Mo_review was or will be conducted. _______________
— - _Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available e

No documents available to the public.

TEEASS0IL  07/14/1) Schedule O (Form 990 or 990-E2) 2011

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ.
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2011 Federal Worksheets
Client MOTHERFN Mothership Foundation 20-3461817
3/2612 03:50PM
Form 990, Part IX, Line 24¢
Other Expenses
(R) (B) (C) (D)
Program Management
Total Services & General = _Fundraising
Automobile Expenses 1,009. 1,0009.
Building Repairs 110. 110.
Finance Charge 172. 172.
Licenses and Permits 225. 225.
Meals and Entertainment 116. 116.
Meeting Expenses 50. 50.
Miscellaneous -283. -283.
Postage and Shipping 271. 271.
Supplies 246. 246,
Water 180. 180.
Total §  2,096. £l .8 2,096. § 0.




JAY R. WEST CPA

FID# 72-1001308
jayrussellwest@yahoo.com
Landline: (504) 293-0002
Cell: (504) 352-8883

3330 Ridgelake Dr.; Suitc 290
Metairie, LA 70002

Billgolf =
Mothership Foundation
¢/o Jared Zeller

1403 Annunciation
New Orleans, LA 70130

03/26/2012

Invoice
IC
5408

Due on receipt

Due to difficult collections, we now have to request
payment at time of pickup. We apologize, but have
had trouble in some cases.We do accept all credit and
debit cards 1o make things casier.

We appreciate the opportunity to be of service and to assist.

Total Of New Charges




