. 990 OME No. 1545-0047
Form . .
Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
lrr)fié’f hal 'ﬁ;:,gnﬂlsk?é” > The erganization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
T e
B Checx it apphcatic: Cc D Employer Identification Number
|_|Acdress cnange  |Mothership Foundation 20-3461817
Name change c/o Jared Zel ].er,' 1403 Annunciatien E Teleprone aumber
nitial cotam New Orleans, LA 70130
Terminated
| |Amenged ratum G Gross recepts S 274,393,
]Apph:;.xl an pending F Name ani address of principal officer: H(a) s this a group return for affiliales? HY,, F_(i No
Same As C Rbove e s ot vuctongy L Yes LMo
I Taceemptsats (X503 [ [5010) ¢ )% (insertro) | [aaia)Dor [ [507
J Website: » N/A H(c) Group exemplion number >
K Form of erganzation: I ICorscualcn L l Trust I_I Assocation LJ Cther ™ ] L Year of Farmation: l M State ot legal domice.

|Part| [Summary

1 EBrnetly describe the organizalion's mission or most significant activities. To restore _a higher guality of life

g SE=ARR LGNS SEe Lullle LILOUGH 4rts. culture, and recreation.
] T
B , o TR mmmm—m = e o ____________________
3| 2 Checkthis box » _| if the erganization discontinued 1ts operations or disposed of more than 25% of its net assets.

O| 3 Number of voting members of the governing body (Part VI, line 1a).. ... ... .. ... . . . ... ... 3 1
‘: 4 Number of independent voting members of the governing bedy (ParlVl line 1b)........... ........... [ & i]
2| 5 Tolal number of individuals empleyed in calendar year 2012 (Part V, ine 2a). . ... oo 5 0
E 6 Tolal number of volunteers (estimale if NeCeSSAN. . ...\ oe e 6 0
&| 7a Tolzl unrelated business revenue from Part VI, column ©C) e 12, 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ... ... 14,140. 16,622.
2 9 Program service revenue (Part VIIL ine 2g) ... 240, 682. 257,771.
% 10 Investment income (Part VIII, column (A), lines 3, &, and 7d). . .. .. ......... ... . ...
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and e ............. .
12 Total revenue — add lines 8 through 11 (muslt equal Part VIII, column (&), line 12). ... 254,822, 274,393,
13 Grants and similar ameunts paid (Part IX, column (&), lines 1-3) .. ... ...... .
14 Benelils paid to or for members (Part IX, column (A), ne &) .. ... . ... ... ... ..

w 15 Salanes, other compensalion, employee benefits (Part 1X, column (A), lines 5-10). .. ..

g 16a Professional fundraising fees (Parl IX, column (&), line 11e).......... e

§ b Total fundraising expenses (Part IX, column (D), ine 25) »

“117 Other expenses (Part IX, column (&), lines 11a-11d, 11¢-24e) ... .. ... 235,757. 265,441.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). ... .. ... ... 235,757. 265,441 .

| 19 Revenue less expenses. Subtrzcl ine 18 from line 12. ... ... . ... .. . .. 19,065. 8,952.

; § Beginning of Current Year End of Year
$3) 20 Total assets (Part X, lne 16)................ et e 13,829, 22,819,

‘_:z,: 21 Tolal habiiies (Part X, ine 26).. ... ... . ... ... ... e 62. 0.
22 22 Net assets or fund balances. Subtract line 21 from line 20, .. .. ... ... . .. .. ... .. 13,867. 22,819,

[Part Il _[Signature Block

Under penalties of perjiey, | declare that | hawe exarmined this retum, ncluding prcompanying schedules and slaterments, and lo the best of my knovdedge and belef, it is true, coeret, and
complele. Ceclaraton of preparer (other than officer) 1S based on il information of wiidh preparer has any knowledge.

Sign Swnature of officer Dale
Here
Type or prat name ang utle.
PuntiType preparer's name Preparess signalure Cate Check U ' Ll
Paid Jay R. West CPA Jay R. West CPA selt-employed P01216916
Preparer |rumsname * JAY R. WEST CPA, INC.
Use Only |<msamess ™ 3350 RIDGELAKE DR STE 290 Firr's EN > 72-1001308
METAIRIE, LA 70002-3831 Proneno. 504-352-8883
May the IRS discuss this return with the preparer shown above? (see instructions). .. .. ...... ... ......... .. o m Yes { } No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIIZL 1201812 Form 990 (2012)



© Form 990 (2012) Mothership Foundation 20-3461817 Page 2

(Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l .. ., . e o D

1

Srielly describe the organization's mission:

TN B RS b e e e e e e v o e o e - - - - —— o — o — o ——
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 ... [ Yes [)] Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how 1t conducts, any program services?. . .. I:l Yes ‘i{l No
If Yes," describe these changes on Schedule Q.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations and section 4947(a)(1) trusts are required 1o report the armount of granis and allecations to
others, the fotal expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 250,873 . mncluding granis of $ ) Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue  § )
4 ¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4d Cther program services. (Describe in Schedule C.)

{Expenses S including grants of  $ ) (Revenue $ )
4 ¢ Total program service expenses » 250,873.
BAA TEEADIOZL CB/OB2 Form 990 (2012)



© Form 990 (2012) Mothership Foundation 20-3461817 Page 3
[PartV_[Checkliist of Required Schedules

Yes | No
. 1 s the orgamzatnon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... ... .. . ..., 2 X
3 Dud the grganization engage in direct or indirect political campalgn aciivities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Scheduie C, Part | O B X
4 Section 501(c)3) organizations  Did the organizaticn engage in lobb lng activities, or have a ..echon 501 (h) elecllon
in effect during the tax year? If 'Yes,” complete Schedule C, Part li T X
5 Is lhe organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organizalion that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jif 'Yes,' complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the ric hl
}g provide advice on thc distnbution or investment of ameunis in such funds or accounts? if ‘Yes,’ complete Schedule ¥
arfj.. ... ) § 8 a0t e e e ee e et et e84t e e a e e te et ettt e anan e aneeann 6
7 Dud the organization receive or hold a conservation easement, mcludmg easements o preserve open space, the
environment, historic land areas or historic structures? If "Yes,' complete Schedule D, Part 1. ... .. .. ... ... 7 X
8 Did the organization maintzin collections of works ot art, historical treasures or other sumllar assets? If 'Yes,'
complete Schedule O, Pact I ... ... ............. . . ... B X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability; serve as a custodian
for amounts not histed in Part X; or provide credit cour*sellng debt n\anagement credit repair, or debt negotiation
services? If "Yes,' complete Schedule D, Part IV .. ... vovooeo e 9 X
10 Oid the organization, direclly or through a related organﬂatnon hold assels in temporarily restricted cndowm(.nts,
permanent endowments, or quasi-endowmenis? if "Yes,' complete Schedule D, Part V. ... .. .. .. |10 X
11 It the organization's answer to any of the following questions is “Yes', then cemplete Schedule D, Parts VI, Vi, VIII, IX,
or X as apphcable.
a D the organization report an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes," compiete Schedule
L L 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its lotal
assets reported in Parl X, line 16?7 If 'Yes,' complete Schedule D, Part VL. .. . . . . . . . . . ... | 1b X
¢ Did the organization report 2n amount for invesiments - program related in Part X, line 13 that 1s 5% or more of its total
assels reported in Part X, ine 167 If "Yes,’ complete Schedule D, Part Vill. . o . ) o Me X
d Cid the organization report an amount for other assels in Part X, line 15 that 15 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part I1X . . N O R X
e Did the organization repert an amount fer other liabilities n Part X, line 257 If 'Yes, ' complete Schedule D, Part X . .. .. 1Me X
f Did lhe organization's separate or consclidaled 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, ' complete Scheduie D, Part X. .. | 11( X
12a Did the organization obtain se')aratc, independent audited financial statements for the tax year’ If "Yes,' complete
Scbedu!e D, Parts X, and Xl . o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered No' to line 123, then completing Schedule D, Parts Xl and Xl 1s optional. . ............ .. 12b X
13 Is the organization a school described in section 170(B)(1)(AY1)? If 'Yes,” complefe Schedwle .. . ...... .. ... ..... .. |13 X
14a Oid the organization maintan an office, employees, or agents outside of the United States?. .. ... ... . ... ... .. 14a X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from grdnlmaklng, fundraising,
business, investment, and program service activities outside the United Sltates, or aggregate foreign investments valued
at $100, 000 or more’ If 'Yes,” complete Schedule F, Parts | and IV, .. .. . . 14b X
15 Did the crganization report on Part 1X, column (A), Ime 3, mare than $5,000 of grants or assistance o any organuzahon
or entity located oulside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV .. . 15 X
16 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of aggregate grants or ass:slance lo
indwiduals located outside the United States? if ‘Yes,' complete Schedule F, Parts lil and TV. . .16 X
17 Did the organwat ion repert 2 total of more than $15,000 of expenses for professional fl,ndransnng SeVICes on Part IX,
column (A), lines 6 and 11e? if "Yes,’ complete Schedule G, Part | (see instructions) . . P A X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? if 'Yes,' complele Schedule G, Part Il .. . . . 18 X
19 Did the organization report mere than $15 000 of gross income from gammg activities on Parl VI, line 9a? if Yes,’
complete Schedule G, Part il .. . . . |19 X
20 a Did the organization operale one or more hospital faciiies? If Yes,' complete Scheduie H.. ... .................... | 20 X
blf "Yes' o line 20a, did the organization attach a copy of its audiled financial statements to this return?. ... ... ......... | 20b

BAA TEEADIC3L 12013012 Form 990 (2012)



© Form 990 (2012) Mothership Foundation 20-3461817 Fage 4
 |Part IV _|Checklist of Required Schedules {continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and olber assistance to governments and organizations in the
United States on Part IX, column (A), ine 177if 'Yes,' complete Scheduie 1, Parts land . . ........................... |21 X
22 Did the organization regort more than $5.000 of grants and other assistante to indwidials in the Linded Siates on Part
m.column(A).hneﬂIf'Yes,'completeSchedulel,PartsfandHi....... 22 X

23 Did the organization answer 'Yes' to Pari VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
.;nc: IaémerJomcers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes,’ complete ¥
chedule J .. ........ ... ..... ... e i 123

24a Did the organization have 2 tax-exempt bond 1ssue with an cutstanding principal amounl of more than $100,000 as of
the last day of the year, and thal was 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If Wo,'go to line 25, 24a X

b Did the orgznization invest any proceeds of tax-exempt bonds beyond a tempoarary period exception? ... ... ... ... 24b

¢ Oid the crganization maintain an escrow account other than a refunding escrow al any time during the year to defease

any tax-exempt bonds? ... ) e, 24¢
d Did the organization act as an 'on behalf of' issuer for bonds oulstanding at any time during the yvear?. L. 24d
25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in 2n excess benefit lransaction with a
disgualified person during the year? If 'Yes,' complete Schedule L, Part{.. .. .......... ... o iioveeivii | 252 X
b Is the crganizetion sware that it engaged in an excess benefil transaction with a disqualiied person in 2 prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part I, .. o i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll. ... | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitlee member, or o a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part N ... ... . .. ... . . ... .. 27 X
28 'Was the organizalion a party lo a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or termer officer, direclor, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV, ... .. . | 28a X
b A family member of 2 current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV, .. .. . . e 28b X
¢ An entity of which a current or termer officer, director, trustee, or key employee {or a family member therecf) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, PartiV. .. .. ... ... . . .. .. .. .. . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M. ... ... ... 29 X
30 Dud the organization receive contributions of art, historical reasures, or other similar assets, or gualified conservalion
contributions? If 'Yes,' complete Scheduie M. ... ... . . . . .| 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If ‘Yes,” complete Schedule N, Part | ... .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if ‘Yes,' complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarced as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes," complete Schedwle R, Part L. ... .. . .. .. . i 133 X

34 Was the organizalion related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, 1li, IV,

and V, line' 1. ... : e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120032 . ........... .................. [ 35a X
b If "Yes' to line 35a, did lhe vrganization receive any payment from or engalge in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, lme 2. ... ... . .. 35b
36 Seclion 501gc 3) organizations. Did the or}ganlzatxon make any transfers to an exempt non-charitable relaled
organization? Jf 'Yes, ' complete Schedule R, Part V, line 2. .. . O -1 X
37 Due the organization conducl more than 5% of its activities through an entity that is not a related organizalion and that 15
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI, ............. ....... |37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... . 0 |38 X
BAA Form 990 (2012)
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Forrm 990 (2012)  Mothership Foundation 20-3461817 Page 5

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

Check if Schedule O contains a response to any questicn in this Part V. .

......... N

Yes | No
1a Enter the number reperted in Box 3 of Form 1096, Enter -0-1f not applicable.. .. ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. .. ...... .. 'I b 0
¢ Did the organization comply with backup withholding rules for reportable uaymur.lb lo vendors and rf:porlable gamlng
{gambling) winnings to prize winners? .. ... ... ............. e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this relurn, .. .. | 2a 0
b If 2t least one is reported on line 2a, did the organization file all required federal employment tax returns?. 2b
Note. If the sum of lines 1a and 2a i1s greater than 230, you may be required to e-file. (see inslruclions)
3a Did the organization have unrelaled business gross income of $1,000 or more during the year?, ... ... .. ... 3a X
b If 'Yes' has it filed a Ferm $80-T for this year? If ‘No,' provide an explanation in Schedule Q . 3b
4a At any ume durng the calendar year, did the organization have an interest in, or a signature or olher authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If "Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Reporl of Foreign Bank and Financial Accounts.
5a Was ihe organization a party lo a prohibited tax sheller transaction at any time during the tax year? 5a X
b Did any taxable party nolify the organization that it was or 1s a parly to a prohibited tax shelter transaction? 5b X
cIf'Yes," lo line 3a or 5b, did the organization file Form 8886-T7....... .., S5¢
6 a Does the organizalion have annual gross receipts that are nermally grealer than $100 000 and did the orgamzahon
solicit any contributions thal were not lax deductible as charitable contributions? ... .. .. .. . 6a X
b If 'Yes, di¢ lhe 0I'l_.]dl'llzall0l'l include with every sclicitation an cxpxoss statement that such contributions or gms viere
NOL L U I ? L 6b
7 Organizations that may receive deductible contnbulnons under section 170(c).
a Did the organization receive a paymenl N excess of $75 made drlly as a contribution and partly for goods and
services Drovided 10 N PayOr 2 L o 7a X
b If "Yes," did the arganizalion nohfy the donor of the value of the goods or services provided?, . 7b
¢ Oid the organlz..hon sell, exchar ':J(,, or otherwise dlbpobe of tangla e persondl propetly for which it was reqwrcd 0 fll[‘
Form 82827. : 7c X
dIf Yes,' andlcate thc number of Forms 8282 hl(‘d dunng lhc, VEAn | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persoml heneft contract? .. .. .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, en a personal benefit contract? ............ 7f X
g It the organization received a contribution of guzlified intellectual aropcrty did the organnzw on file Foxm 8899
as required? ., o 749
hIf the muamxdl:on received a contrnibution of cars, boats, aurplanes or other vehicles, dnd the organwatlon file a
Form 1098-C7?. . . L L lntatantnnmtanasanas 7h
8 Sponsormg organizations maintaining donor advised funds and section 50%a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponso:mg Orgamzalnon have excess business
holdings at any time during the year?.. . . e 8
9 Sponsoring organizations maintaining donor advnsed lunds
a Did the arganization make any taxable distributions under section 49667, .. .. .. L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................................ | 9b
10 Section 501(c)7) organizations. Enler:
a Imbtizbion fees and capital centnbutions included on Part VI, line 12, . o ... | 10a
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club fac:hho 10b
11 Section 501(cX12) organizalions. Enter:
a Gross incorme from members or shareholders ... ... ... ... .. . oo | 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) ., .. .. . 11b
12a Section 4947(a)1) non - exempt charitable trusts. |s thc or gamzat:on fnlmg Form 990 n lueu of Form 10412 ... .. . |12a
b If "Yes," enter the amount of tax-exempt inlerest received or accrued duning the year . .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to issue qualified health plans in more than one state?. . 13a
Note. See the instructions for additional infermation the organization must report on bchcdulc O
b Enter the amount of reserves the organization 1s required to maintain by lhe slates in
which the orgamization s licensed 1o 1ssue qualified health plans .. ...... ... |13b
¢ Enter the amount of reserves on hand ... . ... . 13c
14 a Did the organization receive any payments for mdoor tanmng services during the tax ycar7 . R 142 X
b If "Yes," has it filed a Form 720 to repori these paymenis? Jf 'No," prowide an expianation in Schedule O ............... 14b

BAA TEEAQIOSL C&/0&/12

Form 990 {2012)



Form 990 (2012) Mothership Foundation 20-3461817 Page 6

|Part VI lGovemance, Management and Disclosure For each 'Yes' response to lines 2 through 76 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 © contains a response to any question in this Part VI ... i ¥

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the lax year . Ta 1
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commiltee or similar commiitee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ., . 1b
2 Did any officer, director, trustee, or key employee have a 1amnly u,lallonb! Ip or a busingss relatlonshlp with any other
officer, dlrQLlOI lrustee or key employee? . ... . e 2 X
3 Dud the orgznization delegate control over management duties customarily performed by or under the direct supervision
of otfu:eu. directors or trustees, or key employees to a management company or other person?. . . 3 X
4 [id the organization make any significant changes 1o its governing documents
since the prior Form 990 was filed?. ... .. .. .. . B I | X
5 L[ud the crganmization become aware durmg the year of a 5|gnmc:m! dnversu)n of the orgamzahon s assets’ ............. 5 X
6 Did the orgamizalion have members or stockholders? ... ... oo | 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2 . . .. | 7a] X
b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or other persons other than the governing body ? .. 7b X
8 Dud lhe organization contemporaneously document the meetings neld or wrilten actions undertaken during the year by
the following:
a The governing body? . .......... R (N £ X
b Each commutlee with aulhonty to act on bchalf of the governing body? ............................................ 3b X

9 s there any officer, direclor or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's maxlmg address? Jf '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 Code.

Yes | No
10a Oud the organization have local chaplers, branches, or affilates? ..., .. ..., e 10a X
b 17 "Yes," did the organization have written policies and procedures qmemmg e activities of such chapters affiliates, and branches to ensure mul
operations are consistenl with the crgamization's exempt purposes?. L . 10b
17 a Has the organizaticn peowided a complete copy of this Form 980 to all members 01 its goveraing Dcd/ D—fote fllmg the form? ...................... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a wntten conflict of inlerest policy? if ‘No,” go fo line 13. . o oo | 12a] X
b Were officers, directors or trustees, and key emp! oyees requnod to dnsclose annuall y interests that could glvc rs
to conflicts? L o 12b
¢ Did the orgamzation regularly and consstentl / monitor and enforce romplxance with the pclu_,v" If Yes," describe in
Schedule O how this is done ., ., .. .. . i | 12¢ X
13 Did the organization have a wnilen whlsﬂeblower pollcy” O 13 X
14 Did the organization have a writlen document retention and destruction pollcy'? R i I | X
15 Did the process for delermining compensation of the following persons include a review and approval by mdepcndcnt
persons, comparabilily dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or lop management official.. ... ... .. ... . . . . i 15a X
b Other officers of key employees of the OrQanization. .. .. ... ... 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instruclions.)
16a Did the organization invest in, contribute assets o, or pdrtlapate ina jomt venture or similar anangement with a
taxable enuty during the year? L ... | 16a X
b ¥ 'Yes,' did the crganization follow a writien pulncy or procedure requinng the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and taken steps o safequard the
organization’s exempt status with respect 10 such arrangements?. .. .. ... .. e e e e o 16b
Section C. Disclosure
17 List ihe states with which a copy of this Form 80 is required to be filed » None

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

[ ] Own website D Ancther's website . Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organizaticn makes its govemning documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule ©

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:
*Jared Zeller 1403 Annunciation_ New Orleans La 70130

BAA TEEAQI06L OR/OBN2 Form 990 (2012)
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Form 990 (2012)  Mothership Foundation 20-3461817 Page 7

- [Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check it Schedule O contains a response to any question in this Part VL. ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s {ax yea

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

® List all of the organizalion's current key employees, if any. See instructions for definition of *key ernployee.’

® List the organization's five current highest compensated employees {other than zn officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizalicns.

® List 2ll of the organization’s former officers, key employees, and highest compensated employees who recewved more than $100,000
of reportable comperszticn from the organization and any related organizations.

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

List persons in the following orcer: individual trustees or directors; inslitutional trustees; officers; key employees; highest compensated
employees; and former such persoens.

@ Check this box if neither the organization ner any related organization compensated any current officer, direclor, or trustee.

(<)
(A) (B) Pasdion (do not deck more than (D) (E)

Name and Tule Average | "¢ Box. unless perscn s bo'.:. an Repoeliable Reportable Estimated
howrs per officer and a directonfinsles) compensation from compensation from amount ¢f other
weck (st - - — the cegamzalion related ceganizalens compensation
any hows, | = a a S;_’ 5‘ -'; :—’; g‘ (W.201099.MISC) (N-201059-MISC) lrom he
forrelated | @ =| < | &° Lol I organizaton
organza- § a ?: ;'é o« :§ 2 j and related

tons 5 = 8_ =3 el ™ wrganzalions
e (RS2 |8
line)y “ b=3 @ {
gla @
8 &
a
_()_Jared Zeller/Mothership| 15_
0 X 0. 0 0
@ o
e ——
@ ] S
e ___
e o
o] S
e ] S
e -
(10)
a1
(12)
(a3)
(14)

BAA TEEADICTL 12117112 Form 990 (2012)



Form 990 (2012) Mothership Foundation

20-3461817

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces (cont)

(8) ©
(A) A\;«:::-:_;(: lgdo notlchéc‘l:‘:}t;zfllu lh;s:l ) one (D) (E) (F)
e and WS ox, unless person s kath an fabke - -
PSS Sl ke pes officer and a gircctor/trustee) comggggﬁm%mn romggr‘:‘s,;ugrnom .1!!!%3:::3li?lll:l
week e =Tz =1 the oganization related orgamizations compensation
(i any 1R 31 0 || 27 [ M) AT W uys Ly QW20 10 SAI1Y brom the
hous o B 2| =R < 15 G5 Grganzation
f:" Q é = < rz =1 ?_; a and related
o’ctélgr‘l?zd.s s B é -g_ 4 o - aganzations
wi | B | (3] 2
cotled al »
Line) oz ;»
&
s S
e ] S
oy ] R
as ] o
) __
QY ] o
) L
@2 o
@ A
@ o
@s do__
TbSub-total . ... ... . . . 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. .. . . . . . ... ... ... 0. 0. 0.
d Total (add lines Tb and 1¢).. .. .. e 0. 0. 0.
2 Total number of individuals (including but not limited to these listed above) who receved more than $100,000 of reportable compensation
from he organization ™ 0
Yes | No
3 D the orgamzatlon hist any former officer, director or trustee, key employee, or highest compensated employee
on hne Ta? If "Yes,' complete Schedule J for such individual .. ... . . . . . . . . . . ] 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
lhe organization and related orgarmizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCR INGIVIAUAL . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. . ................. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) , ©)
MName and business address Cescription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAQICEL 01/2aN3

Form 990 (2012)



Form 990 (2012)  Mothership Foundation 20-3461817 Page 9
|Par1 Vil | Statement of Revenue .
Check if Schedule O contains a respense o any question inthis Part VIIL. .. ... . . . []
(A) (B) ©) (C))

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

fam) F I
== 1a Federated campaigns. .. ...... Ta
&3 bMembershipdues............. | 1b
2’3 ¢ Fundraising events . ......_... 1c
|59
@ 5| d Related organizations......... | 1d
gé e Government grants (conlributions). . . . 1e
::; f Al other ceatributions, gifts, grants, and
=0 similar amounts not included above ... | 1f 16,622
b
§ % g Moncash contributions included in Ins 1a-11: &
S h Total. Add lines 1a-1f riarecanneae ® 16,622 .
= Business Code
[
@| 23 Bayou Boogaloo _ _ _ _ __ _ 257,771, 257,771.
s b
2 ———————————————————
&l ¢ _ . ______
Sl od
F| e TTTTTTTTT
8 f All cther program service revenue . ..
o
= g Total. Add lines 2a-2f.. ... ... ... e > 257,771.
3 Investment income (.ru,ludmg dividends, interest and
other similar amounts) . . R e
4 Income from investment of lax- exempt bond procccdf >
5 Royalties....... ... ... . ... ™
(1) Real {n) Persanal
6a Crossrents........ ..
b Less: rental expenses
¢ Rental income or (loss). ..
d Nel renlal income or {loss)............. A 4
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory,
b Less: cost or other basis
and sales expenses
¢ Ganor (loss) .. .....
d Net gain or {loss). >
w| 8a Gross ncome from fundraising events
= (nol including. $
% of conlributions reporied on line 1¢).
= See Part IV, line 18.. . a
',5=_" b Less: direct expenses............... b
< ¢ Net income or (loss) from fundraising evenls ... ...... *»
9a Crut-s income from gammq activities.
See Part |V, line 19.. ... a
b Less: direct expenses. .. ............ b
¢ Net income or {loss) from gaming actwities. . .. ....... *
10a Gross sales of :nvemory less returns
and allowances. . . R
b Less: cost of goods sold........ ... b
¢ Nel income or (loss) from sales of inventery, . . ... *
Mescellaneous Revenue Business Code
1a
b [P —
c ———————————
d All other revenue ., . . .
e Total. Add lines 11a-11d >
12 Total revenue. Sce mslructions. .. ..., ... * 274,393, 257,771. 0.
BAA TEEAQIDAL 12017112 Form 990 (2012)



Form 990 (2012)

Mothership Foundation

20-3461817

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X ... ... .. .. .. .. ... . . . .

1]

(A) (B) ©) (D)
gg %%t lgg!u”dé‘da;rorgucg}f%;?o{/fﬁf# on lines 6b, Total expenses Program service Management and Funcraising
N SXPRNSGES gensral §xpensss OXpONses
1 Grants and other assistance to governments
and or amzalnorls in the United Siates. ‘Su,
Part IV, line 21, .
2 Grants and olhu abblslat‘c“ lo In ldIVldUa|S n
lhe United States. See Parl IV, line 22... ...
3 Grants and other assistance lo governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees. .............. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons {as defined under
seclion 4958%% 1)) 2nd persons dcscrlbed
in section 4958(c)(3)(B). . 0. 0. 0. 0.
7 Other salanes and wages. .
g Pension plan accruals and Lolllllbbllon‘
{include section 401(k) and section 403(0}
employer contribulions),
9 Other employee benefits . ... . .
10 Payroll taxes. -
11 Fees for services (non omployees)
aManagement. . ....... ... ... ... .. .. ...
blegal . . ... .. .. .. ...
cAccounting. . .. ........... ... 1,140. 1,140.
dLcbbying.. .. .. e
e Professional fundraising services, See Part IV, line 17, ..
f Investment management fees. .. ... .
g Other. {If ine 11g amt exceeds 10% of line 25, col
umn (A) ami, ist line 179 expenses on Sch Q). .. .. ...
12 Advertising and promolion ., .. ..............
13 Ofhce expenses.............. ... ........ 2,241 . 2,241 .
14 Information technology...................,
15 Rovalties.. ... ... ... i
16 Occupancy. .
17 Travel . ..
18 Payments of travel or enterlainment
expenses for any tederal, stale, or local
public officials. . P
19 Conferences, conventions, and meeungs ‘
20 Interest o S
21 Paymenls lo aﬂ;lutcb ........ e
22 Depreciation, depletion, and amortizalion . .
23 Insurance .
24 Other expenses. Ilemlze expen.,cs nul
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (&) amount, st line 24¢
expenses on Schedule Q) ... ... ... .....
a Bayou Boogalo Production Exp. 237,866. 237,866.
b Bayou Canopy Campaign_ _ _ _ _ _ _ 13,007, 13,007.
¢ Fundraising Fees _ 4,113, 4,113.
d_Pr_o:_:g,s_lgngl_F_egs_ __________ 2,375. 2,375.
e All cther expenses, . 4,699, 4,699.
25  Total functional expenses. Add lines 1 lhrcugh e . 265,441 . 250,873. 14,568, 0.
26 Joint costs. Complete this line only 1f
the organization reperted in column (B)
joint costs from a combined educational
campagn and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC998-720) .. ................
BAA TEEAOIIOL 1201812 Form 990 (2012)
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Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X, . ...

L]

(A) ©
Beqinning of year End of)year
1 Cash — nonanterest-beanng . ... .. 13,979 1 27,R19,
2 Savings and temporary cash investments . ... ... 2
3 Pledges and grants receivable, neb ... . 3
4 Accounts recewvable, net. ... ... ... ..., . 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key emplot'ces and hlghesl compensaled employees. Complete
Part I of Schedule L. ... ... .. . 5
6 Loans and other receivables from other dxsqualnﬁed persons (as defined under
section 4958(1)(1)), persons described in sec tion 4958(0)(3)(8) and coninbuting
employers and sponsoring ¢rganizations of section 501(c)(%) voluntary cmplo?/ceo
beneficiary organizations (see instructions). Complete Part 1l of Schedule L .. 6
2 7 Notes and loans recevable, nel . . . .. L 7
E 8 Inventories for sale or use. . 8
E 9 Prepaid expenses and defened chdrges 9
10a Land, buildings, and equipment: cost or other basis.
(,omplele Part VI of Schedule D, .. .. ... ... | 10a 10,140
b Less: accumulated depreciation . .. ........ ... . ., 10b 10,140 10¢c
11 Investments — publicly traded secunities. . .. ... ... ..., L
12  Investments — other secunties. Sece Part IV, lme 11 .. . .. ... ... .. ...... 12
13 lInvestmenls — program-related. See Part IV, ine 11.............. .. ..., 13
14 Intangible asseils . o 14
15 Other assetls, See Pdrl IV, line ll . . 15
16 Total assets. Add lines 1 through 15 (mubt cqual hne 34) 13,926 _[16 22,819,
17  Accounls payable and accrued eXpensSesS. ... oot e 17
18 Grantspayable................... i 18
19 Deferred revenue . . ... . 19
L | 20 Tax-exempt band liabilities. | 20
L 21 Escrow or custodial account u’iblllty Complete Parl IV of Schedule D 21
|8 22 Loans and olher payables to current and former officers, direclors, l:uslee
L key employees, highest compensated cmployees and d squ‘»llnfled persons
: Complete Part || of Schedule L. o 22
'E 23 Secured mortgages and notes paydble lo unrelated thnrd pamcs 23
S| 24 Unsecured notes and loans payable to unrelaled third parties. . . . 24
25 Other habilities (including federal income tax, payables lo relalLd llmd parlles
and other liabilities not included on lines 17-24). Complete Parl X of Schedule D. 62.|25
26 Total liabilities. Add lines 17 through 25. . B, 62.|26 0.
N QOrganizations that follow SFAS 117 (ASC 953) check here > @ and complete
T lines 27 through 29, and lines 33 and 34.
2127 Unrestricted nel assets, . ... .. ... 13,867.|27 22,819.
2 28 Temporarily restricted nel assets . 28
S| 29 Permanently restricted net assets. . e 29
2 Organizations that do not follow SFAS 117 (ASC 958) check here - LJ
5 and complete lines 30 through 34.
B 130 Capital stock or trust principal, or current funds. ... . 30
g 31 Paid-in or capital surplus, or land, bullding, or eguipment fund. . . ... . ... 31
Ll 32 Retained earnings, endowment, accumulated income, or other funds. .. ......... 32
‘E 33 Tolal net assets or fund balances. . 13,867.| 33 22,819.
34 Total habilities and net assets/fund balances . 13,929.| 34 22,819.
BAA Form 990 (2012)
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Fage 12

|Pan XI ]Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1, .. ... ... . R

Tolal revenue (must equal Part VI column (A), ine 12). . ...t e

274,393.

Total expenses (must equal Part IX, column (A), 1ne 25). ... .0 o

265,447 .

Revenue less expenses. Subtracl line 2 from ine 1. ..

8,952

Net assels or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ...............

13,867,

Net unrealized gains (losses) on investments. ... .. .

Donated services and use of Tacililies. .. .. ... .

INVesIMent eXpensSes .. ...

Pricr period adjustments. .. ... ... ..

W oSN OU B W
DIRXNON|B|WIN| -

Other changes in net assets or fund balances (explain 1in Schedule Q). ...

—
o

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

-
(=]

22,819.

|Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response 1o any question in this Part XII .. .. .

[

1 Accounting method used to prepare the Form 990: Cash UAccrual DOther

Il lhe orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial slalements compiled or reviewed by an independent accountant?. .. .......... ..., L
If "Yes,' check a box below to indicate whether the financial slatements for the year were compiled or reviewed on a
separale basis, consolidated basis, ar both:

’_] Separate basis DConsolidaled basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .. ... ..

I"Yes," check a box below to indicate whether the financial statemenis for the year were audited on a separate
basis, consolidaled basis, or both:

ﬂ Separale basis [:IConsohdatcd basis (j Bolh consolidated and separate basis

¢ If "Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? -, ... ... ... ....

It the organization changed either ils oversight process or selection process during the tax year, explain
n Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . o

b It "Yes," did the organization undergo the reguired audit or audits? If the organization did not undargo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. —. ... ... ............

Yes | No

2a X

2c

3a X

3b

BAA

TEEACTIZL 089
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OME No, 15850047

om0 o SOED Public Charity Status and Public Support 2012

Complete if the organization is a section 501(¢)(3) organization or a section

4847(a)(1) nonexempt charitable trust. Open to Public
Trtonal revent S Y > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification numbaer
Mothership Fuunddlivn 20-346181"

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)(AXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E.)
| A hospiial or a cooperalive hospilal service organization described in section 170(b)1 XAXiii).
A medical research organization eperated in conjunclion with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state: o
D An organization operated for the benefit of a college or unversity owned or operated by a governmental unit described in section
170(b)(1ANIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)(vi). (Compleie Pari Il.)
8 A communily trust descnibed in section 170(b)1)AXVI). (Complete Part 11)
9 An organization thal normally receves: (1) more than 33-1/3% of its support from contrbutions, membership fees, and gross receipts from activities
related Lo its exempt functions — sudject to certain exceg}gns, and (2) no more than 33-1/3% of ils suppert from gross investment income and
unrelated business taxable ircome (less section 511 tax) from businesses acquired by the organzation after June 30, 1975, See section 50%(a)(2).
(Cornplete Part 111.)
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 | An crganization crganized and operated exclusively for the benefit of, to perform Ihe functions of, or carry out the purposes of ane or more publicly
— supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that describes the type of
supporting crganization and complete lines 11e through 11h,

a UType | b UType I [ H Type Il = Functionally inlegrated d D Type Hll = Non-functionally integrated

e L By checking this box, | certify that the crganization 15 not contrelled directly or indirectly by one or more disgualified persons
other than feundation managers and other than one or more publicly supported organizations descnbed in section 508(a){(1) or
section 509{a)(2).

f It the orgamization received a writien determination from the IRS that s a Type I, Type Il or Type Il supporiing organization, D
CRECK IS DX, . e e

g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?

HowoN

N o

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supporied organization?. . ............ .. e Tg@®
(i) A family member of a person described in (i) above? ... . L | g
@ii) A 35% controlled entity of a person described in () or (1) above? . .. .. ... ... ... S| 11 g (i
h Provide the following information about the supported organization(s).
(i) Name of supported (D= (iii) Type: of organization () Is lhe () Dud you notity (wi) Is the (vil) Amount of morelary
arganzation (described on lines 1-9 argarmzation in | he organwaln in oIgamnzation m Suppl
above or IRT section column (i) listed | column (i) of your column (i)
(see instructions)) YOUr QOVETNING suppart? organzed n the
document? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 930 or 990-E7) 2012 Mothership Foundation 20-3461817 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, Jf the
argamzation fails to qualify under the tesis listed below, please complete Part [11)
Section A. Public Support
Calendar year (or fiscal year - Anne - \
Beginning In} () 2008 (b) 2009 () 2010 (W) 2011 (¥) 2012 (N Twlal
1 Gifts, grants, contributions, and
membership, fees recewed. (Do not
include any ‘unusual grants.’) . .. .. ..
2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onisbehalt . ... ...
3 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge . ..
4 Total, Add lines 1 through 3.
5 The portion of total
contributions by each person
(other than a governmental
url ar publicly supported
crganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () .
6 Public support. Sublract ine 5
fromhned. ... ........... ..
Section B. Total Support
Calendar year (or fiscal year |
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2071 (e) 2012 (N Tola
7 Amounts from ine 4. ..
8 GCross income from interest,
dividends, paymenls received
on secunties loans, renls,
royallies and income from
similar sources. .. ........ ..
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon ., . ... ... ...
10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV.) ..., ... R
11 Total supgort. Add lines 7
through 10 .. ... ... ... ...
12 Gross receipts from related activities, etc (see instructions) . ..................... e I 12
13 First five years, If the Form 990 is for the erganizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... ... > D

Section C. Computation of Public Support Percentage

14 Puplc support percentage for 2012 (line 6, celumn {f) divided by line 11, column (D) . ... .. ....................| 14
15 Public suppert percentage from 2011 Schedule A, Part 11, line 14, . ...

16a 33-1/3% support test — 2012. If the orgznization did not check the box on hne 13, and the hine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... . 0o

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ances' test, check this box and stop here. Explain in Part IV how
the organization meels the 'tacts-and-circumstances' test, The organization qualifies as 2 publicly supperted organization, .. ... .. ..

b 33-1/3% support test — 2011. I the organizalion did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... .. L

or mere, and if the organization meels the 'facts-and-circumst

%

15

%

gl
U
[

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organizalion meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meels the 'facts-and-circumstances' tesl. The organization qualifies as a publicly supported organization >

i
. |
18 Private foundation. If the organization did not check a box on line 13, 16a, 165, 17a, ar 17h, check this box and see instructions. . ™ H

BAA
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Schegule A (Form 9%0 or $%0-EZ) 2012

Mothership Foundation

20-3461817

Page 3

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

{Complete only if you checked the box on line S of Part | or if the organization failed te qualify under Part I1. I the organization fails
o gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) R

2 Gross re(.elpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thal is
related to the arganizalion's
tax-exempt purpose

3 Gross recepls from activities
that are not an unrelated trade
or husiness under section 513.

4 ax revenues levied for the

amizalion's benefit and
e:her paid to or expended on
its behalf. . . A

5 The value of services or
faciities furmshed by a
governmenltal urit to the
organization without charge . ..

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Sublract line
7¢ from hne 6.). .

(a) 2008 (b) 2009

(c) 2010

(dy 2011

(e) 2012

0 Total

15,550. 2,400,

5,800.

14,140.

37,890.

15,550, 2,400.

5,800.

14,140.

37,8890,

(e

0.

]
oo

oo

0.

37,890.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline 6.........

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

b Unrelated busmc:,b ldxable

income (less section 511
laxes) from businesses
acquired after June 30, 1975 ..

¢ Add lnes 10a and 10b. .. .. ..

11 Metincome from unrelated business
activibies not included in line 10b,
whether or not the businass is
reqularly carried on.

12 Other income. Do no! mclude
gain or loss from the sale of
capital <lbbelb (Explam in
Parl V). R

13 Total support.pw ke 9, 10¢, 10, and 12)

14 First five years. If the Form 90 1s for the orgamznhon S flfbl 5(.cond third, lourth or hﬂh tax yt\ar as a sechon 501(c)(3)

(a) 2008 (b) 2009

(¢) 2010

(d) 2011

(e) 2012

() Tolal

15,550. 2,400,

5,800.

14,140.

0.

37,8%0.

15,550. 2,400.

5,800.

14,140.

0.

organizalion, check this box and stop here. .

Section C. Computation of Public Suppon Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by ling 13, colurmn ()
16 FPublic support percentage from 2011 Schedule A, Partill, line 18 ................ .

......... 15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (). ..... ...,

18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17,

19a 33-1/3% support tests — 2012. 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.

17

18

@] &'

>

line 18 15 nol more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. .

b 33-1/3% support tests — 2011. If the organization did not check 2 box on line 14 or ine 19a, and line 16 is more than 33- IIB% and H

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

BAA

TEEAQLO3L

080512

Schedule A (Form $90 or 990-E2) 2012
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© |PartlV |Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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BAA Schedule A {Form 990 or $50-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ aE e e

(Form 990 or 990-E2) 201 2

Complele to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Open to Public

Departrnent of e Treasury ~ Attach to Form 990 or 990-EZ. Inspection

nternal Revenue Servce

MNarme ol e organizabion Employer identification number

Mothership Foundation 20-3461817

e —— - - —— ——— — — ————— — — — ——— — —————— — ———— — —— —— — — ————— — — —————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. TEEA490IL 128112 Schedule O (Form 990 or 990-EZ) 2012



2012 General Information Page 1

Client MOTHERFN Mothership Foundation 20-3461817

412213

08:16AM
Forms needed for this return

Federal: 990, Sch A, Sch O

Carryovers to 2013

None




2012 Federal Worksheets Page 1
Client MOTHERFN Mothership Foundation 20-3461817
422113 08:16AM

Form 990, Part IX, Line 24e

Other Expenses

(A) (B) (C) (D)
Program Management
___Total __Services _ & General Fundraising

Administrative Overhead

Automobile Expenses 1,304. 1,304.

Building Repairs

Finance Charge

Licenses and Permits 150. 150.

Meals and Entertainment 40. 40,

Meeting Expenses 277. 277.

Miscellaneous 421, 421 .

Supplies 99. 99.

Taxes 2,215. 2,215,

Utilities 193. 193.

Total $ 4,698, § $“" 4,699. S _ 0.




