o 990 OMB No. 1545.0047
Return of Organization Exem pt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - - -
* Do not enter social security numbers on this form as it may be made public. - OpentoPublic ]
ariment of the Treasuay - Information about Form 930 and its instructions is at www.irs,gov/form38o, s Inspection
A For the 2014 calendar year, or tax year beginning » 2014, and ending 2
B Check if applicable: C D Employer identification number
|| Addiess change  [Mothership Foundation 20-3461817
MName change 1211 N. Gayoso St. E Telephone numbear e

Inibal retum New orleans ’ I-IA ¥ 011 9

Final return/torminated

Amended return G Gross receipts $ 446,029.
j Applicabon pending | F Name and address of principal offiear: H(a) Is this a group return for sulmmmalcs?H Yes E{m
. Same As C_Rbove " R s ekt ey [Jves (o
1 Taceemptstatus  [X[501c)3) [ [50ic0) ¢ ) Ginsertno) | [4347(@)()or | |27
J Website: » 1J/A : H(c) Group exemption number m=
K Form of arganization: J_I Carporation LI Trust [ [ Association l [ Olbyar ™ ] L Year of formation: I M State of legal domicile:

{Part] _[Summary

1 Briefly describe the organization's mission or most significant actviies:  TO restore a higher quality of ITife —
o for New Orleans residents _through arts, culture, L L
- AR e e e e e - D
E ________________________________________________________________
2| 2 Check this box *[J'if the organization discontinued its operations or disposed of more than 259% of itsnetassets. """~
G| 3 Number of voting members of the governing bady (Pa VI, UNe TaX . i bt S b 3 6
: 4  Number of independent voting members of the governing body (Part VI, line 1b)................ ... . | 4 ] 0
2| 5 Total number of individuals employed in calendar year 2014 (PartV, line2a).................. . ] 55 0
=| 6 Total number of volunteers (estimate if necessary) .. .., I D 6 0
E 7a Total unrelated business revenue from Part VIII, colurmn (R b R e O 7a 0.
b Net unrelated business taxable income from Form 990:T, ne 34 .o ipsnisssinaniat iy s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line T — 57,682. 31,634.
g 9 ProgramServicerevenue(PartVlII.IineZQ)A.............,.,..... 291,820. 414,395,
z 10 Investment income (Part VIII, column (A lines3, 4, and7d)........... ... .
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and {1 .
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, columnn (A), line 12). ., . 349, 502. 4"46, 029.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)y. .. ... e
14 Benefits paid lo or for members (Part IX, column (4), line B
. 15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5-10).. .. 18,627.
§ 16a Professional fundraising fees (Part 1X, column (A InetT1E) v v s o s )
§ b Total fundraising expenses (Part IX, column (D), line 25y » 382; o e B | e
Y117 other expenses (Part 1X, column (4), lines 11a-11d, W2de). ... 352,795, 354,087.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A line28)............ 352,795, 3727145
| 19 Revenue less expenses. Subtract line 18 from OGP esunmans i s sty -3,293. 73, 315.
—Eg Beginning of Current Year End of Year
;. 20 Total assets (Part X, line 16)......................................... 19,526. 92,844,
;g 21 Tokal liabilities (PBC X, He D6Y:.uuiiiion io it vy s e et s e e A 0.1 3.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 2Q.................. ... 19,526. 92,841

\Partll_Signature Block

Undes penalties of perjury, 1 declare that | have examined this retun, including accompanying schedules and statements, and to the bast of my knowledge and belied, il is trw, correct, and
comnplate. Declaration of peeparer {othar than olficer) 15 based on all information of which preparer has any knowladge,

Si gn Signatwe of officer : Date
Here p Jared Zeller President
Type of pnnt name and title.

- PrntType preparer's name Preparer's signasture Date Check I_I a4 |PUN
Paid Crystal Johnson Crystal Johnson sell-employed P00468479
Preparer [rimsname * JW Accounting And Tax, LLC
Use Only Irimsaaess ~ 3350 Ridgelake DR STE 290 Firm's EIN >

Metaire, LA 70002-3831 Froneno.  504-293-0002
May the IRS discuss this return wilh the preparer shown above? (SOMINENICHONB) . o..conii il G e i TR [X] Yyes | TNo

BAA For Paperwork Reduction Act Notice, sce the separate instructions. TEEAQ1 3L 05/28/14 Form 990 (2014)



Form 990 (2014) Mothership Foundation 20-3461817 Page 2
Partllil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1L . ... ... o 0 e oA D
1 Briefly describe the organization's mission: E

2 Did the organization undertake any significant program services dunng the year which were nol listed on the prior o
BOMVOBO O IRTL. . o v miricomisamiiessves's o b o B S N R B S e A '] Yes [x] mo
If 'Yes,' describe these new services on Schedule Q.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? . . .. D Yes No

If 'Yes," describe these changes on Schedule Q.

4 Describe the organizatipn's program service accomplishments for each of its three largesl program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses SM___ 372, 332. including grants of & )(Re;rer;ue S___ h)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4¢ (Code ) (Expenses $ including grants of $ ) Revenue  $ )
4d Other program services. (Describe in Schedule O) -

(Expenses  $ including grants of $ ) (Revenue $ i )

4e Total program service expenses » 372,332.
BAA TEEADIOZL 06/2813 Form 990 (2014)




Form 990 (2014) Mothership Foundation 20-3461817 Page 3
z _|Checklist of Required Schedules

Yes | No

1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? if ‘Ves,' complete

PO B 0en i ek SR S I, ONCSUEN? f Yoo, compleles: 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... .. ... ... 2 X

Did the erganization engage in direct or indirect political tampaign activities on behalf of or in opposition to candidates

for public office? if ‘Yes,' complete Schedule S SR R A T Lo 3 X
4 Section 501(c) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) eleclion

in effect duning the tax year? /f ‘Yes,' SO SChoOtIS CrPAILLL . 7. v e s L) HOION 4 X
5 Is the organization a section 501 (c)(4), 501 (c)(S%, or 501(c)(6) organization that receives membership dues,

assessmenls, or similar amounts as defined in evenue Procedure 98-197 Jf 'Yes, ' complele Schedule C, Part Ilf. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accaunts for which donors have the righl

}3 e;otwde advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Scheduie D, X

R S S oe I oo S e e S  pmade D, 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environmenlt, historic land areas, or historic slruclures? If 'Yes," complete Schedule D, PartIf...... .| ... .. . 7 X
8 Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? jf 'Yes,'

B Ui TR i s bl ol A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a cuslodian

for amounts not listed 1n Part X: or provide credit counseling, debt management, credit repair, or debt negotiation

SSTcast W 1 complaly Soberidle O, DA IV U o R e O GO TGO, 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? J/f 'Yes,' complete Schedule D, G

11 It the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, vII, VI, 1X,
or X as applicable,

O R e e O s e ST S (R CRcchadly: Tal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ils total

assets reported in Part X, line 167 if "Yes,' complete Schedule D, Part Vi, S RS EENTD Co e m s e 11b X
¢ Did the organization reporl an amount for investments — program related in Part X, line 13 that is 5% or more of ils total

assets reported in Part X, line 167 If "Yes, COmplels SO Oy PO U550 eomm ey annis s S T s s 11¢ X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reporled

in Part X, line 16? /f 'Yes,' st e e 0 SRS R riaa ok SRR 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,' complete Schedule D, Part X. .. Tel X

f Oid the organization’s separale or consolidated financial statements for the tax year include a footnote thal addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes." complete Schedule D, Part X. ... | 11§ X
122 Did the organization obtain separate, independent avdited financial statements for the tax year? If 'Yes,' complete
SR E PRIEH IR e v R e ool 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 12a, then completing Schedule D, Parts X/ and Xllisoptional................. | 12b X
13 Is the organization a school described in section 170(b)(T)(AGD? If Yes,’ complete Schedule E ...... .. ... ... . .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............ ... . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? /f Yes,' complate Schedile £ PATS T AN ... buie s Sos e e . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes,  complete Schedule F, Parts W BAAIN 55 o505 £ i s it e psa st Y . 15 X
16  Did the organization report en Part 1X, column (?' line 3, more than $5,000 of aggregale grants or other assistance to

or for foreign individuals? /f 'Yes, " complets. Scliedule £, Parts Il ana IV, o3 i st s 5 e e s s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f "Yes,’ complete Schedule G, Part I (see instructions). ... ... ... .. 17 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and conltributions on Part VIiI,

ines Tcand Ba2. It Yes, compiets Schedils G Rat I .. 0. v uuten e ihsint g e on ey, |18 X
19 Did the organizalion raport more than $15.000 of gross income from gaming actvities on Parl VI, line 9a? if "Yes,"

e i LGSR e ot S uma s L 19 X
20 abid the organization operate ane or more hospital facilities? /f 'Yes," complete Schedule .. ............. ... . . |20 X

bIf "Yes' to line 20a, did lhe organization allach a copy of its audited financial statements to this return?., .. ... ... ... 20b

BAA TEEAQIO3L 0526/14 Form 990 (2014)



Form 990 (2014) Mothership Foundation 20-3461817 Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl IX, column (A), ine 17 If 'Yes,” complete Schedule LParis Land t)::cciidema . .

Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on Part X,
column (A), line 27 J/f Yes," complete Schedule I, Parts | bl et A B Rt S

Did the organization answer "Yes' to Part VIl, Section A, line 3, &, or 5 about compensation of the organization's current
gg% f(;rmer officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
i IR R A s oo e o o S

242 Did the organization have a lax-exempt bond issue with an cutstandi principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and
complete Schedule K. If No, ‘goto line 25a ... ........ ...~ .

25a Section 501(c)(3), 501(c)(4d), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If Yes,'complete Schedule L, Part L. ... ... ... ...

b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person in 3 prior year, and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f Yes,” complete

Did the on;%anizatio_n report any amount on Part X, ling 5, b, or 22 for receivables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule e R s T e e eusonste. |

Did the organization provide a ?rant or other assistance to an officer, director, ustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of lhese persons? If 'Yes,’ COTMNLE SOOI L PN 555550 UL, o e reson s e vermrmsp s

Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If "Yes.” complete Schedule L, Part IV, ... ... ..

b A family member of a current or former officar, director, trustee, or key employee? If 'Yes,” complete

S 7 ORI PR s e R e i

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV, ... ... .. . ... ...
Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,” complete Schedule M ... ... ...
Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation

o S s ] on CONPRIE SRS .00 -t o e S SR o conservalion:
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,' complete Schedule N, Part .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SR T R N i L o s

Did the arganization own 100% of an entily disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-3? Jf Yas," complete Schedule B, Part 1...0.: . e iasaiun o oS

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Il or IV,
ki R ) NI o St Wy R T T P s SR b P s M NN Ll ST R

bl 'Yes' Lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of seclion S12(0)(13)? If "Yes, complete Schedule o 3TAT T N e e e

Section 501(cX3) organizations. Did the or‘ganizahon make any transfers to an exempt non-charitable related
organization? Jf 'Yes,' complete Schedule R, Part N e R R e T S e i

Did the organization conduct mora than 5% of its activities lh:ou'gh an enlity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI ... .......... ... .

Did the or?:anlza:non complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 590 filers are required to complete Schedule O.....................

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

28b X
28c| X|
29 X

| 30 X
a X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TECAQI0AL 0502814

Form 990 (2014)



Form 990 (2014) Mothershi Foundation 20-3461817 Page 5

PartV | Statements Regarding Other IRS F ilings and Tax Compliance

Check if Schedule O contains a response or note to el L L T T ﬂ
' ' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........._. .. Ta : .
b Enter the number of Forms W-2G included in line la. Enter -0- if nol applicable. . ... .. 1b
¢ Did the organization comply with backup withhalding rules for repartabie payments to vendors and reportable gaming 56
(gambling) winnings to prize winners?......_....._ ... . N S O R e e T S SRR B
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate.-
ments, filed for the calendar year ending with or within the year covered by this return .. .. | 2a o[ 3
b If at least one is reported on line 2a. did the organization file all required foderal employment tax returns?. ... ... ... .. .. "2b .
Note. If the surn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... .............. ... ... 3a X
b If "Yes has it filed a Form 990-T for this year? If No' to ine 35, provide an explanation in Schedule @ ... ... ... . ... 3b
4a Atany ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securilies account, or other financial account)?. .........| 4a X
b If "Yes," enter the name of the foreign country: » Yok :
See instructians for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) iy 4,_;,'4;
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax Y OAE . i i e 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?............ | 5p X
c If 'Yes,' to line 5a or 5b, did the organization e RO SIB6-TR s viuuicaies b s S SRS o o | 5c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?....... ... ... D0 T 6a X
b it 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N OGNS 2 e e L T e m s s e S TR R D e LRI e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘ b
a Did the organization receive a yayrnen( in excess of $75 made partly as a contribution and partly for goods and o :
SRULICOS IVIINC 00 108 RAVOND. ey ninc sa e il oun SR en L S D G g e 00RBAG. 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . ... ... ... 7hb
¢ Did the orgzamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was reguired g file
Form 82822... ... R S e 1 T3 T O MO 51 o e 0 e O MR D A 7c X
dlf "Yes," indicate the number of Forms 8282 filed during the year. ... ... e L | b | |
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889%
Lot [ L T B N S R e e A e i R e 749
hIf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a
PO B ERL Sl e o snas et b s e o D BRSO e 8 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring e e 4
organizalion have excess business holdings al AR U068 ONNg T WOALP...coiuns o sanint s s s en 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49662 ... ... ... . ... 9a
b Did the sponsering organization make a distribution lo a donor, donor advisor, or related person?. .. .. .. 9b
10 Section 501(cX7) organizations. Enter-
a Initiation fees and capital conlributions included an Part VIl ine 12 ... ... . ... 10a
b Gross receipts, included on Form 990, Part VIII. line 12, for publie use of club facilities. .. [ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.........................._.. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ........._............... . e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts, < the organization filing Form 990 in lieu of Form 10417, ... Gt e
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . |_12 bI
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. ................... .. .
Note. See the instructions for additional informalion the organization must report on Schedule O. 75
b Enter the armount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.. ... . ... . . . .. ... .. 13b v
c Enter the amount of reserves onhand........................ ... .. PPN b | I g S
14a Did the organization receive any payments for indoor tanning services during he lax A, i s T A R S e e _‘[4a
bf "Yes,' has it filed a Form 720 to reporl these payments? If No," provide an explanation in Schedule O.. .. ... . ... .. 14b

BAA TEEADTOSL 05/2814

Forrm 990 (2014)



Form 990 (2014) Mothership Foundation 20-3461817 Page 6

| Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthis Part VI............................................ . g [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
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonily lo an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship ar 2 business relationship with any other
officer, director, trustee, or key @mpIOYEe?. ..............ocoiuieieiiniiiiiii it

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors, or trustees, or key employees to a management company or other person?. .. .. sz 8 X
4 Did the organization make any significant changes to its governing documents o
since the prior Form 990 was filed?. ... ....................... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........ .. ... | s X
6 Did the organization have members or stockholders? ... " 6 | X
7a Did the organization have members, slockholders, or other persons who had the power to elect or appeint one or more
membears of the goveming body?. ... .. et etn e e et ee et 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ..................................... .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i \
the following: i e
aThe governing body?. .............o.ooo i R S B R T S A R 8al X
b Each cormmittee with authority to act on behalf of the governing body? .............0iiiiiiis A A R 8b X
9 s there any officer, director, truslee, or key employee listed in Part VII, Section A, who cannot be reached al the
organization’s mailing address? If 'Yes,” provide the names and addresses in Schedule Q... .. .. .. ... ... ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ......................._ ... . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
Operations are consistent with the organization's eXEMBL PUIPOSEST. .. .. ... 10b
11 a Has the organization provided a complete capy of this Form 990 10 all members of its goveming body before filingthe form? ... .. ................. [ 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 |. F0 [L=
12a Did the organization have a writlen conflict of interest PONICY?4E NO, 9O 10 1IN TR o o iiwiccss svmsims i i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise
RCONTICIS 2l .. e e P e P e B R e e R e B, 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SN 0 FIOW TS WS D008, e i o B S E  e  ST TR SRR e 12¢| X
13 Did the organization have a written whistleblower POICY Lt e P BN A PR N, 13 X
14 Did the erganization have a written document retention and destruction policy? .............. ... .. . ... A X

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

a The organization's CEQ, Executive Director, or top management official .............................. .. _
b Other officers or 'key 6mployees: of the. OSgBMIZANION.. .. . i s i uswas s deas s s b v TR A e o Sat et s e o

b If "Yes," did the organization follow 2 written policy or orocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempl status with respect to such arrangements? ..., ... .. . . . o TR
Section C. Disclosure )
17 List the states with which a copy of this Farm 990 is required to be filed = None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Destribe in Schedule O whether (and if so, how) the organization mada its governing documents, conflict of interest poficy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Jared Zeller 1211 N. Gayoso St. New Orleans LA 70119 504-460-5957
BAA TEEAQI06L 11713114 Form 990 (2014)




Form 990 (2014) Mothership Foundation 20-3461817 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL.. ... ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Caomplete this table for all persons required 1o be listed. Report compensatian for the calendar year ending with or within the
organization's tax year.
® List all of the organizalion'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 reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former directer or frustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

©)
. ®, | pmesmepn | © ® ®
Hra anc e |Am‘$;agg, ng"‘“" and a ub;clon‘lru::lcc) cmﬁ&”&'ﬁb{f’om C?T(E:mz:r l;pm am%ﬁmn:f?:ner
week (st —T =T argangzation rela organizations compensahion
s o F | 2 N 2 X
f?)?{;rx‘md g- % é‘ sz el -3 = § il i o o ol:;'gr[:rg‘!?on
organiza- | 3 = e and related
tions § g g 4 ol wganizations
below =k £ g
WS | glg| (%] %
& S
_( Jared Zeller/Mothership| 15
President 0 X 16,000. 0 0
2 Rodney Beals__ _______ -0 _
Secretary 0 X ) 0. 0 0
_® _ Jason Hamel ___ Ll
Vice President 0 X 0. 25 0 0.
_@ william Ramsey _ —]_0 _
Trustee 0 X 0. 0 : 0
_©®) Elaine Fitzpatrick __ | 0 _
__ Treasurer 0 X 0. 0 0
~-® Pam Cohn__ __ ______ Ll
Trustee 0 X 0. 0 0
.0 o
T R
el : R N :
L et
@ ] NP
1 NSO |
(L R — U E—
4) £

BAA TEEADIO7L 05/2an4 Form 990 (2014)



Form 990 (2014) Mothership Foundation

20-3461817

Page 8

_Part VIl | Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continied)

(B) ©)
Paosi
(A) Aveisge | (do lxlllchcc(ilt et than one (D) (E) (F)
3 ours ox, unless persen is both an partan :
Nazrme: and title w;:crk officer and a dircctmtmsk_?e) c%mggnselip;tﬂom c?‘rreg’ggga'{?gﬁrom ameoﬁr:?‘;l%?rw;r
Gy R ZTOIT B 2| Maniiamn | “hegognitons | compenston
howrs™ [m € = < EES -
for = = a s =2 ovg.:nu.?lxxl
wated R 2R (S 25 and related
organiza 5 g g =2 |e g Srganizations
tions sl = = E]
below | G & 3| 2
dotied 32 z
ing) b =
(=%
[ '
w©____ '
an T B N o
e
. .
ey s B
@ o L
L s
. e
. ! A ’
L e T N .

FhSubtotal ... i T T e R TR S e o 16, 000. 0. N 0.
¢ Total from continuation sheets to Part VII, Section A ... ......... ... . .. .. w 0. 0. 0.
d-Tolal {add lines Tb.and ™€) ::xsuaia i aniu s S s s o 16,000. 0. 0.

2 Total number of individuals (including but not limited o those listed above) who received more than $1 00,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated employee e e
on line 1a? If 'Yes,' complete Schedule J for such individual. . ..., s 1 0030 e S S, a7 R e B e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from | g
the organization and related organizations greater than $150,000? /f "Yas' complete Schedule Jfor KLl
SO I, - < o e T o R L e R Sl S s s i 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ~ fe Se—

for services rendered to the organization? Jf 'Yes.' complete Schedule J for such f T p ] R M AR S P 5 b4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
___compensation from the erganization. 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 Tolal number of mdepéﬁ&'ent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

o

BAA TEEADI08L 05/28/14

I-'orm 990 (2014)



Form

and Other Similar Amounts

990 (2014) Mothership Foundation

Part VIll| Statement of Revenue

Check if Schedule O contains a response ornote to any linein thisPart MIIl. ...........cooiiuuiiisniioinen i D

1a Federated campaigns, ........, Ta

(R)
Total revenue

b Membership dues ... .. ...... 1b

c Fundraising events............ 1c

d Related organizations ... ..., ., 1d

e Government grants (contributions). . . . . e

f All other cantributions, gifts, grants, and
similar amounts not included abave. .. | 1f

31,634.

g Noncash contributions included in lines 1a-1f: &

h Total. Add lines Ta-1f...................

............ | 1,634.

Program Service Revenue | O tibutions, Gifts, Grants

414,395.

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections
revenue 512-514

414,395,

g Total. Add lines 2a-2.. .. . ......... ... ... . . . . - 414,395,

Other Revenue

3 Investment income (éncluding dividends,

4 Income from investment of lax-exempt b
5

other similar amounts)................. .. ... . >

L (R R e

interest and

ond proceeds. >

6a Grossrents.........,

b Less: rental expenses

¢ Rental income ¢r (loss). . . .

d Nel rental income or (loss)............... ... .. .. -

7 a Gross amount from sales of () Securities

(i1} Other

assets other than imventory

b Less: cost or other basis
and sales expenses. . .., .,

¢ Gain or (loss). .......

dNelgainor(oss) .....................

8a Gross income from fundraising evenls
(not including . §

of contributions reported on line 1c).
SeePartIV,line@18..........vuven. a
b Less: direct expenses .. ............ b|
¢ Net income or (loss) from fundraising ev

9a Gross income from gaming activilies.
See Part IV, line 19........... ... a

b Less: direct expenses .............. b
¢ Netincome or (loss) from gaming actiit

10a Gross sales of inventory, less returns
and allowances .................... a

v,

o - SRR L

[ »

b Less: cost of goods sold.......... .. b
¢ Netincome or (loss) from sales of inven

tory......... -

Miscellaneous Revenue

Business Code

.............

| o
‘‘‘‘‘

............. [ a46 029.|

0

BAA

TEEAQICAL 1171314

Form 990 (2014.)



Form 990 (2014) Mothership Foundation 20-3461817 Page 10

|Part IX | Statement of Functional Expenses -
Section 501{c)3) and 501(c}(4) crqanizations must complete all columns. All other orgamizalions must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... ... ... ... ..., T | ]

. . ® ® © ©)
?g ';gf lsr;)tjlgg'e;,rzt%rgso;e&%mwdlf nes Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to domestic R L T

organizations and dormeslic governments,

SealPart IVine: 2T Siali i Rt
2 Grants and other assistance lo domestic

individuals. See Part IV, line22.............

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

4 Benefits paid to or for members. .

5 Compensation of current officers, dlreClOlb, '
trustees, and key employees. . G : 16, 000. 16,000. 0. 0.

6 Compensalion not included above to
disqualified ersons (as defined under
section 4958(f)(1)) and persons described
in seclion 4958(c)(3)(B) .................... 0. 0. 0. 0.

7 Other salaries andwages................... 2,440. 2,440.

g Pension plan accruals and contributions
(include section 431(k) and 403(b)
employer contributions). ..................,.

9 Other employee benefits. . ..................
10: Payroll faxes o sininiivinas ARG 187. 187.
11 Fees for services (non-employees):

& Management L SR TR

CACCOUNTING . ..o .
dlobbying ... ... ... ... ...,
e Professional fundraising services. See Part IV, line 17 . .
f Investment management fees. .

g Other. (If line 11g amt exceeds 10% of Ime 2.; column
(&) amount, list line 11g expenses on Schedule Q). RS
12 Adverlising and promotion. .................

13 Office expenses. ... ....ooriiieiaiana. ..
14 Information technology . ........... ... ....
18 ROVAIGS .. oo cscmm s ettt AR

T8 OCCUPANCY + oot e wromiirasior s 58 H s i A B R S
17 “STravel: o e s R 18. 18.

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

19 Conferences, conventlons and meetmgs

20 IBIRSE ov:viiauanenmasaicsenitm St M s
21 Paymentsto affiliates . .....................
22 Depreciation, depletion, and amertization. . ..

G [y 1 Ly B s A L or

24 Other expenses. [temize expenses not PR
covered above (List miscellaneous expenses |
in line 24e. If line 24e amounl exceeds 10% [~
of line 25, column (A) amount, list line 24¢ s
expenses on Schedule Q.).................. N RS

A Bayou Boogalo_Production Exp. 311,547, 311,547,

b Repairs and Maintenance 8,270. 82705}

€ Professional Fees | 6,884, 6,884.

dutilities __ _ _ _ __ __ ______ 6.772. 6,772.

e All other expenses......................... 20,596. 20,214. - 382.
25 Total functional expenses. Add lines 1 through 22e. . . 372,714 372,332:; 0. 382.

26 Joint costs. Complete this line only if
the organization reperted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | | if following
SOP 98-2 (ASC 958-720). ... vvvveiiinnnns

BAA TECAQ1I0L 05728014 Form 990 (2014)




Form 990 (2014)

Mothership Foundation

20-3461817

Page 11

{Part X |Balance Sheet

Check if Schedule O contains a response or nole to any hine in this Part X o R S R R A S S e

(A
Beginning of year

End (oBt) year

N bHhowN -

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

Cash — non-interest-bearing. ...................... ... .. ... . i

Savings and temporary cash investments. ......... 2

Pledges and grants receivable, net. .........

Accounts:ceceivablesnet::vos iy R R R
Loans and olher receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L.......... .. ... ... .. ... ... .. .

Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958((?(3)(8). and contributing
employers and sponsoring organizalions of section S01(c)(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .
Notes and loans receivable, net.................... . ... ...

Inventories forsale oruse........................ :

Complete Part VI of Schedule D. ..., ...............

19,526.

92,844.

A il e ROl e

ol Nje

Total assets. Add lines 1 through 15 (must equal line STy SR o siiore vy

19,526.

92,844 .

7
18
19

20
21
22

Liabilities

23
24
25

26

Accounls payable and accrued expenses. ....................ooooo oo
Grants payable. ................
Deferred revenue. .. ...

Escrow or custodial account liability, Complete Part IV of Schedule D,

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. .. ......... et s e et SO B A e

Secured mortgages and notes payable to unrelated third parties .. cuamaseiaes
Unsecured notes and loans payable to unrelated third parties . ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

lines 27 through 29, and lines 33 and 34,
Unrestricted net assets.................
Temporarily restricted net assets. ... .. ... . ... ... .. ...
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here =
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds .. .................oo
Paid-in or capital surplus, or land, building, or equipment fund ... ... .. SRR
Retained earnings, endowment, accumulated income, or other funds . . .
Total net assets or fund balaNCes ..............vvveieoee s

19,526.

92,841.

19,526.

gloges

92,844.

2

TEEAOITIL 05/28M14

Form 990 (2014)



Form 990 (2014) Mothership Foundation 20-3461817

Page 12

[Part XI_| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12)

........................................... 4 446,029.
2 Total expenses (musl equal Part IX, column (A), ine 25). . ... 2 372,714.
3 Revenue less expenses. Subtract line 2 from ine 1., ...t 3 73,315,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 19,526,
5 Net unrealized gains (losses) on investments .. ............. R NS S A e 5 o
6 - Donatad services andise of 1aCHIlIER :xu i i R B v i st 6 |
7, IVesIMent GXPONSES. . . . uirv st s S S e S T Bt P e S 7
8 Prior peiot AdiUSIMISINS - . s s o e T s S S S R T A B B o e 8
9 Other changes in nel assets or fund balances (explain in Schedule 9 ) e 9 0-
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L ) N O S B o, SR 10

art Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL

1 Accounting method used to prepare the Form 990: Cash DAccrual DOlher

If the organization changed its method of accounling from a prior year or checked ‘Other,” explain
in Schedule O.

If "Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth conselidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidaled basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organizalion required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332

..................................................................................

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken lo undergo such audits

S s BN ~ oDl

2a X

3b

BAA

TEEAD1IZL 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 4

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Infernal Revenue Service at www.irs.gov/form990. 3 A
Name of the organization Employer identification number
Mothership Foundation 20-3461817

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation 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 170(b)(T)(AX).
A school described in section 170(bY1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)YCI )AXIT).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)X(A)XGii). Enter the hospital's
name, city, and state:
|" An organization operated for l—he*b_én_e)ﬁ_l of a college or university owned or operated by a governmental unit described in section

B WwN

o

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

An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public described
in section 1T70(b)(1}AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)}(AXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organizalion after
June 30, 1975, See section 509(a)2). (Complete Parl [11.)

10 An organization organized and operated exclusively to test for public safety. See section 50Xa)4).

1 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sce section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complele lines 11e, 11, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
arganization(s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in conneclion with its supported organization(s), by having centrol or
management ot the supperting erganization vested in the same persons that conirol or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizalion(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type 1, Type II, Type 1l functionally
integrated, or Type Il non-functionally integrated supporling organization.

f Enter the number of supported organizations. ........................... R R e R S P SR Bl U l:'

g Provide the following information about the supported organization(s).

~N D

o ™

() Name of supported (i) EIN (i} Type of organization @v) Is the (v) Amaunt of monetary (vi) Amount of othar
organization (described on fings 1-9 organzation hsted suppart {see instructions) support (see mstructions)
above or IRC saction N YOUr GoWerning
(s2e Instructions)) document?
Yes No

(A) ) S
(B)
©)
(D) - -
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990.22) 2014

TEEADSDIL Q7N6N4



Schedule A (Form 990 or 990-EZ) 2014 Mothership Foundation 20-3461817 Page 2

[Part Il |Support Schedule for Organizations Described in Sections T170(b)(1)(AXiv) and T170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed tc gualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

beginning in) *
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any ‘unusual grants.). ... ...,

2 Tax revenues levied for the
organization’s benefil and
either paid to or expended
on:itsibehalf T e

3 The value of services or
facilities furnished by a
governmental unit to the
orgamzation withoul charge. . ..

Total. Add lines 1 through 3. ..

Calendar year (or fiscal year (2) 2010 (b) 2011 () 2012 (d) 2013 (e)2014 () Tolal

I

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, ¢olumn (T}, ..

6 Public support. Subtract line 5
fronuline ac aidEaRagaes
Section B. Total Support

B Year (or fiscal yuur (22010 (B) 2011 (© 2012 (d) 2013 (© 2014 (0 Total

7 Amounts from lined ...... .. ..

8 Gross income from interest,
dwvidends, payments received
on securities loans, renls,
royalties and income from
similar sources. . ......,., o

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfed On......oieiiunin...

10 Other income. Do nol include
gain or loss from the sale of
capilal assels (Explain in

Barb Vs dsnitimens
11 Total suggort. Add lines 7
throUgh IO i od sy L 5 SR =
12 Gross receipts from related aclivities, etc (see instructions). . .......... e I 12 i
13 Firstfive years. If tha Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stophere . ........ ... ..., m 10 s e e T M A B e e R NI s oo ez rl
Section C. Computation of Public Support Percentage ) o
14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column (). ......................... 14 %
15 Public support percentage from 2013 Schedule A, Part 1, ine 14 ... ...t o 15 %

162 33-1/3% support test — 2014. |f the organization did nol 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 .. .. ........oov e T e

b 33-1/3% support test — 2013. 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 qualifies as a publicly supported organizalion. .. ... T ¢ D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 162, or 16b, and line 12 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ lest, check this box and stop here. Explain in Part VI how .
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... .. .. .. > U

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 165, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circurnstances' test, check this box and stop here. Explain in Parl VI how the
organization meets the ‘facts-and-circumstances’ test. The crganization qualifies as a publicly supported orgamization............. ™

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see instruclions . . » H
BAA Schedule A (Form 990 or 990-E2) 2014

TEEADMDZL O7NANSE



Schedule A (Form 990 or 990-E2Z) 2014

Mothership Foundation

20-3461817

Page 3

(Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line & of Part | or if the organization failed to qualify under Part 1. If the organizalion fails

to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........

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

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf: o sl s i e

5 The value of services or
facilities furnished by a
governmental unit 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 than
disqualified persons that
exceed the grealer of $5,000 or
1% of the amount on Iine 13
forthe year: & iis i s

cAddlines7aand 7b..........
8 Public support (Subtract line
Zefromline ). ..............

(a) 2010

(b) 2011

(c)2012

(d) 2013

(e) 2014

(f) Total

_.5,800.

14,140.

15,815.

31,634.

67,389.

5,800.

14,140.

 15,815.

31,634.

0.

0.
0.

(=] (=]

0.

oo

67,389.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromline6...........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar SOUMCeS. .. .oovvverarnenrns

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i
requlary caried on . . ... ... ul e

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
At M i e s v eaartancaa

13 Total support. (Add lines 9,
106, Y and12:) i ossvmdis

(a) 2010

(B)2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

5,800.

14,140.

15,815.

31,634.

__67,383.

5,800.

14,140.

0.

0.

15,815.

31,634.

67,389.

14 First five years. I lhe Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check this'box:and stop Mere 15 i o sy s S sl B Sl TEi Vi S isivvwivinainns g R N

> X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (Jine 8, column (f) divided by line 13, column (f)). .. ........... ... ... ..
16 Public support percentage from 2013 Schedule A, Part 1ll, ine 15

................................. N I ]

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()} ................... 17 == %_
18 Investment income percentage from 2013 Schedule A, Part Il line 17............. 18

19a 33-1/3% support tests — 2014. If the organization did nol 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 ..........

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and E
line 18 is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .. P— "> o
BAA TEEAQSO3L 0717414 Schedule A (Form 990 or 990-22) 2014




Schedule A (Form 990 or 990-£7) 2014 Mothership Foundation 20-3461817 Page 4
PartIV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 1 _'; ecess “
If ‘No," describe in Part VI how the supporied organizalions are designated. If designated by class or purpose, describe S &
the designation. If historic and continuing relationship, explain. .. .. ..................... 1

2 Did the organization have any supported organization that does not have 2n IRS determination of status under section

509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was A
described in section 509(a)(1} or (2). ... ... T SRR RN s 2

3a Did the organization have a supported organization described in section S01(c)(d), (5), or (6)? If ‘Yes,’ answer (b) o B
= (5 R e e e e R e I A S 3a

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

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

¢ Did the organization ensure that all support o such organizations was used exclusively for section 170(c)(2)(8) R L
purposes? [f 'Yes," explain in Part VI what controls the organization put in place to ensure such use . . . .. ... ... .. 3c

4a Was any supported organization not organized in lhe United States ('foreign supported organization')? if ‘Yes' and SR e
if you checked T1a or T1b in Part |, answer ®) and (Y below. . ..............oo oo 7T

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) : s
and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported o st A
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the i (et o
organization'’s organizing document avthorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing docUMENt} .. ... ... . .. o i i 5a

b Typel or_'l'ype Il only. Was any added or substituted supported organization part of a class already designated in the S Rl e
OrganiZation S oG aniZIng Ao cUmen 2 R A s s R R e R S T T o s e O R A e e ~ 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. . ... ... 5¢

6 Did the organization provide supporl (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitabie class benefited by one i
or more of its supported arganizations; or (¢} other supporting organizations that also supporl or benefit one or more of |
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI

7 Did the organization provide a grant, loan, compensalion, or olher similar payment 10 a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor. or a 35-percent conlrolled entity with .
regard to a substantial contributor? If "Yes,' complelte Part | of Schedule L (Form 990). ... ... .. 0o 7

8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’ g |0
COMNENE a1 of SChOcila L TEOMN 30N it si b e s RSO A S 0 R R S R, R 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509ay(1) or (2))? 2t
K @S R OVIS OB T P VL . s e e e e B B L o A R T U S R B e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity n which the 7 el el
supporting organization had an interest? If 'Ves, ' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, provide detail in Part VI

10a Was lhe organizabion subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporling erganizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,’
answer (b} below .. .. e e e R S e S e MO e R SR Wi e O i e

10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine £ T e
whether the organization had excess business holdings.) ............................ 10b

BAA TEEAQS0AL O7/17/14 Schedule A (Form 950 or 920-EZ) 2014
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a qift or contribution from any of the fellewing persons?

a A person who directly or indirectly controls, either alone or together wilh persons described in (b} and (c) below, the y
governing body of a supported organization?. . .. ... .. i e e e 11a

b A family member of a person described in (a) above?.......... A R o e AL SN a0 o At 11b

cA 35%-cgntrolled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI......... 1c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, truslees, or membership of one or more supported organizations have the power to regularly appoint e

or elect at least a majonity of the organization's directors or trustees at all times during the tax year? Jf ‘No," describe in

Part VI how the supported organization(s) effectively operated, supervised, or controiled the organization’s activities.
If the organization had more than one supporled organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, -
applied to such powers during the tax Year .. ... ... . o e e 1

No

2 Did lhe organizalion operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contralled the supporting arganization? Jf 'Yes, ' explam in Part VI how providing such :
benefit carried oul the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrting OrganiZation. ... ................ieeaie.s I T . T S R vy 2

Section C. Type Il Supporting Organizations

Yes

1 Were a majonty of the organization's direclors or trustees during the tax year also a majority of the directers or rustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the o
supporting organization was vested in the same persons that controlled or managed the supported organization(s). ... .. 1

Section D. All Type Il Supporting Organizations

Yes |

No

1 Did the organization provide lo each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the iype and amounl of support provided during the prior lax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of nolificalion, to the extent not previously provided?. ... .. 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elecled by the supported
organization(s) or 8:) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s) ............ 2

A P
Bt {2 L R

3 By reason of the relationship described in (2), did the organization's supported organizations have 2 significant

voice in the organization's investment policies and in directing the use of the organization’s income or assels al fersi S

all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played

IS TEORIR =i v e i e et ais e R L i A S 30 s o o R o L S AL a i o Bt G HaEn 3

Section E. Type lll Functionally-lnt_egl;ated_Supporting Organizations

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

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

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

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporled erganization(s) to which the organization was responsive? If Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive fo those supported organizations, and how the organization determined that these activities conslituted e o
substantially all of its activities. ... ... ..............oooiin. e e S e Gl e s S R AR R 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ona or more of
the organizalion's supporied organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the i
OFGANIZALION'S IMVOIVEIMIENE .. . . .. ..o\ ettt ittt it t s st et e re e m e e e e et ettt n et e e 2b

3 Parent of Supported Qrganizations. Answer (a) and (b) below. St . s

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or trustees o
each of the supported organizations? Provide details in Part VI . .. .. e A A e s R

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aciivities of each of its :
supported organizations? If 'Yes,” describe in Part VI the role played by the organization in this [T T (1 3b

BAA TEEADS0SL 071814 Schedule A (Form 990 or 990-EZ) 2014
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Page 6

[PartV_ [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust an November 20, 1970, See instructions. All
other Type Ill non-functionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{é) Cﬁ}rcnt Year

— : (optional)
B2 Net short-term capilal QAN i s v R S S o S e B D R 1 B
2 Recovefics of prior-year-distributions. . .4 s s i R
3 Other gross income (see instructions) . .......... S AP M R e R 3
4 Addlines 1 through 3. .. O N R A G RS S v e e S S 4
5 Depreciation and depletion ....................... AP . 5 -
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
productiong{incomc T B o e O A e e S 6
7 Other expenses (see iNStruclions). ... ... B 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4). . ... ... TRy SRRy 8
Section B — Minimum Asset Amount (A) Prior Year (B) Gurrent Year

(optional)

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

- I 4

a Average monthly value of secunities. . .......... ..

b Average monthly 99?“ balances. .. ..

¢ Fair market value of other non-exempl-use assels.................................

d Total (add lines 1810 and A 0) i e R I B N i e e e

e Discount claimed for blockage or other
factors (explain in detzil in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets. . .. ........ ... ...
3 Subtract line 2 from line 1d...................... B N T

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, -
see instructions) ........... e e ele e tebetaieieseneeee e ‘ 4

5 Nel value of non-exempt-use assets (subtract line 4 from line 3).... S AR T 5

6 :Multiply.line:5:by (038 = i s R i S R S S A SRR R 6

7 Recoveries of prior-year distributions . ... .. ... .. . i U 7

8 Minimum Asset Amount (add line 7 to line 6)“ ..... o] B

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)........_._...] 1

2 Enter 8% O e Y i R s S R S D e R D B R v 2

3 Minimum asset amount for prior year (from Section B, line 8,-Column Ao 3

4 Entergreaterofline2orline3 .. ... ........... R T T 4

5 Income tax imposed in prior year. . .. ......... ... 5 53

6 Distributable Amount. Sublract line 5 from line 4, unless subject to emergency

temporary reduction {86 INSECHIONS) . .« e 5w s iaisionin e eie ies s sasesss s 6 - =y AR
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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e lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectnon D Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt PUrPOSES . .. ... vv e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
I eXCesS Of Income from AVt Sy S o e e e L s O S R I e i s e e L s iy
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. .. ..............._ .. ...
4 Amounts paid to acquire eXempl-Use aSSeIS . .. .. .. ....iiiitit T
5 Qualified set-aside amounts (prior IRS approval required). . .. .. ...
6 Other distributions (describe in Part VI). See instruclions .. ... _.................. ... .
7 Total annual distributions. Add lines 1 through & ......................... ... .. ... . .. ... .. . ...
8 Distributions to allentive supported organizations to which the organization is responsive (provide details
In Part VI). See instructions. . ... .. ..o
9 Distributable amount for 2014 from Section C, lin€ 6. .. .. ... RO P A A Rl B T
10 Line'8 amount divided by Line 9 @mount. .. i i it v oisios s s e s s s
@) (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distribulions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from SectionC, line 6...... ... . ... a1 . : VR
2 Underdistributions, if any, for years prior to 2014 (reasonable T e e M. o O
cause required — see instructions) . ...................ieii.... R " sq7
3 Excess dlStrIbUtIOnS carryover, if any, to 2014: & ravy it o
a % : o B sl i
b 1 = = - g : S = 3
c B o ot ;
d BT, BT S i SREAL T
@ EIOM 2013L 00 - corcrssm s s visoaimn g s B e
fTokal of lines.3a through €. <o, s v it i, Sy
g Applied to underdistributions of prioryears....................... s i ¥
h Applied to 2014 distributable amount. .. ................. ... ... RRIL
i Carryover from 2009 not applied (see instruclions) .. ............. B wo ; s :
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................. et o e e
4 Distributions for 2014 from Section D, TR - . csags
line 7: $ G R O i :
a Applied to underdistributions of prioryears .. .................... IR G R e
b Applied to 2014 distributable amount. ..., ... .....oooooveenn. .. i R R
¢ Remainder. Subtract lines 4a and 4b from4 . _.._........ . . . e e oin
5 Remaining underdistributions for years prior to 2014, if any. ’ ey
Subtract lines 3g and 4a from line 2 (if amount greater than fe ;
Zere; See inStUCIONS ) - vy e e e ; s o
6 Remaining underdistributions for 2014. Subtract lines 3h and 4 sl
from line 1 (if amount greater than zero, see instructions)........ S oo Ll o
7 Excess distributions carryover to 2015. Add lines 3j and 4c. . .. s P A R g
8 Breakdown of line 7: e Sl » e e
= o T e S e , o —
b R BRT R A B . i L8 i i | oy
d Excess from 2013 ... il iiiies i e ooy o
e Excess from2014............... ... o S T R
BAA Schedule A (Form 990 or 990-E7) 2014
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lPaerl 'ISuppIemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 11f, 12a, or 12b.
Department of the Trea..ury i ¥ Adach 1o Fo_rm_990 i i H 09911 to Pubrc
Intncl Rovenue Scruce = Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | |nspection
Name of the organization Employer [dentfication number
Mothership Foundation 20-3461817

Partl

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

v BWN =

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

Total number atend ofyear . ...............
Aggregate value of contributions to (during year). . .....
Anoregate value of grants from (during year). .........
Aggregate value alendof year. .............

Did the organization inform all donors and donor advisors in wniting that the assets held in doneor adwvised funds
are the organizalion's property, subject to the organization's exclusive legal control? .. ............. [:]Yes D No

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
IS SIDI S PV DOMBTIL i, b oo s b n kil sl St ol 1o e oo o Som o o el (5,505 5. LA b e b b e b e A A A bl DYeS |:] No

Il |{Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of nalural habitat Hpreservation of a certified historic structure
Preservation of apen space
Ogmpleie lines 23 throwgh 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
5 Held at the End of the Tax Year
a Total number of conservation easements . .. ... ... ... .ottt 2a
b Total acreage restricled by conservation easements, .......... R DRE S
¢ Number of conservation easements on a certified historic structure mcluded n (a) ............ 2c = 2
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
stoicture: listed: in; e Nalional Regiater o R o o e S i e Attt ot era 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
tax year »

Number of slales where property subject te conservation easement is lecated »

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

Staff and valunteer howrs devoted ta monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing censervation easements during the year

-3

Does each conservation easement repaorted on line 2{d) above satisfy the requirements of section 170¢(h)(4)(B)()
A Saclion 1O NI T s i N S A e e i e e []Yes [[]No

In Part X, describe how the organization reports conservation easements in its revenue and expense slalement, 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
conservalion easements.

|pa‘r_t_|||_ [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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), 1o report in ils revenue statement and balance sheet works of art,
fustorical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1., ... P ]
(i) Assets included in Form 990, Part X ... ... >3
If the organization received or held waorks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VL iNe 1.....vviiviiieinieiiisiaieiararinarsinreenseririercaeeanas P8
b Assets included in Form 990, Part X.. ; TR .. |

BAA For Paperwork Reduction Act Notace, see the lnstructnons for Form 990 TEEA3201L  10v2814 Schedule D (Form $90) 2014



Schedule D (Form 930) 2014 Mothership Foundation 20-3461817 Page 2
IPart lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
3 Using the organization's acqms:tuon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 growgg- a descnption of the organization's collections and explain how they further the organization's exempt purpose in
arl

5 During the year, did the organization solicit or receive donations of arl, histerical treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... [—l Yes [ ]No

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 intermediary for contributions or other assets not included
AN EOr 990, Part X g o i S e s s S R B e D S G S S e s et []Yes [[INe
b If 'Yes,' explain the arrangement in Part Xl and complele the (ollowmg table:
Amount R
C BegINMUING DATANGE o v s s s s S S e e e el el
d'Additions duning:the year: v s sa sl NRuriragn BNy esssysymmssressznsl 1d
€ Distributions - during e Yoo R B i e oo b i m n o 1e . -
f Endmg B B O S o e o T 176 5,078 o om0 510, #1080, £ 1B B8 2B B 858 A 088 mmm 1f

[Part V. |Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
(@) Current year _(b) Prior year ( (c) Two years back (d) Three years back (e) Four years batk

1a Beginning of year balance. . ...
b Contributions . ................

¢ Net investment earnings. gains,
and |0SSes: i it L o L ST

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

e Other expenditures for facilities
and programs. .. ., e

f Administralive expenses. .. .. ..
g End of year balance. . .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Parmanent endowment » o ATECEEEEEE
¢ Temporarily reslricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possessian of the organization thal are held and administered for the

organizalion by: Yes No
@ “unrelated:onganizations: ;TS S EASR R RNIEEER S R N e AR R IR N SN E e S S S sy 3a(i)

(i) related organizations .. S A e R s oo vric | Sa(T)

b If 'Yes' to 3a(i), are the relaied orgam?atlom Imted as requnred on ‘%chedule R’ .................................. 3b

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

IP“aI"tv.Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
b N o S T e e Dete ‘ -

B BUINGS:: an e e Do S s s

¢ Leasehold improvements . .. ................

d Equipment: susissssnn s i stieiaitiadis 1‘0.1“140 y 10,140. 0.

& O R S S R R N R IR
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. ................. ™ 0.
BAA Schedule D (Form 9%0) 2014
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IPart VIl | Investments — Other Securities. N/A '
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or categary (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Einancial derivatiVes .. < e ol S iaii s doine e
(2) Closely-held equity interests. .. ......................
(3) Other

Total, (Column (b} must equal Form 939, Part X, column (8) ling 12) . . ™|

Part Vil | Investments — Program Related. N/A
[——lComplete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

()
(2)
(3)
(4)
5
(6)
)
(&)
(%)
(0
Total. (Column () must equal Form 90, Part X, column (8) ling 13.). . ™

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

(a) Description (b) Book value

(a
2
©)]
@
©)
©}

(10)
Total. (Column (b} must equal Form 990, Part X, column (B), line 15.) . ... ... . iiiiiiiiiiiiiiiiiiiiiinnaa. ™
Part X__| Other Liabilities.

Complete if the organization answered "Yes' to Form 9590, Part IV, line 11e or Ilf See Form 990 Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) Rounding 3
(3)
4)

Total. (Co!umn (h) must equal Form 990, Part X, column (B) fine 25.) . > 3. i g
2. Liability for uncertain tax positions. In Part XIll, provide the text of me footnote to the organization's financial statements that repons the organization's Inabumy fof uncenam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bsen provided in Part Xl . . ... oottt i i e arn i aieranans

BAA TEEA3303L 082514 Schedule D (Form 930) 2014




Schedule D (Form 930) 2014 Mothership Foundation 20-3461817 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. .................. . e i |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; et

a Nel unrealized gains (losses) oninvestments . .. ... ..o 2a

b Donated services and use of facilities. . .. ...ovitiee sttt 2b

C:Recoveries of prior:yean Orantss:: o s s i it SR R ivenl 2e

o Ottver Describe in Part XIEY, i i s e A i s s mmma mmmieas 2d i =

e Add lines 2a through 2d . .. ... .. ... T 2e
3 Subtract ine 2e from liNe .. .o 3
4 Amounts included on Form 390, Part VIII, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Parl VI, line 7b. .. ........... 4a

b Cther (Describe in Part XY ... ............ ... e B R T e s SN g 4b

CAOD:INES AA ANT AN, vvuwo vammins s 2 B A R e A S SR T S D e b ey E e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)......... 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements. .. .. ...t 1
2 Amounts included on line 1 bul nol on Form 920, Part IX, line 25:

a Donated services and use of facilities. . .................., S R 2a

b Prior year adiustrments . .o v SR e s sevese i A R T R 2b

NG 10SSES -t o s R R N S s s g AR Hp RO 2c

d Other Describeim: Part XIMoY csm i e s oot o e e A S T 2d

e Addlines2athrough2d.................... e R R R R i e b s N 4
3 Sublract:line’2e fromi:line & s v e s S e 3
4 Amounls included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b. ... . . .....| 4a

b Other:(Describe:in: Part XYoo sscasumsnidens st il nnisisi=ap

CAdd fines da and A v vt e S o A R S T e Bl T S B K e 2 ac
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18).. ... v iviriniin, 5

[Part Xiil| Supplemental Information.

Provide the descriptions re)(guir_ed for Part II. ines 3, 5, and 9: Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, :
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Parl XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA2304L 10v2814



OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) | s Gomplete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Inf ti bo :? t:‘ac‘:\ }o Ecz:_m 99%90(; Fo%ségiszd it: tructi Open To Public
g * Information about Schedule orm or and its instructions is
%"ié’f‘rlmiéﬁ.&" S-Lrwc‘eu n at www.irs.gov/form990. lnspechgﬂt_
Name of the arganization Employer odentlfcnbon number

Mothership Foundation

20-3461817

|Part| _|Excess Benefit Transactions
Complete if the org

(section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
anization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990 EZ, Part V, line 40b.

(a) Name of disqualified person )R F‘elalmshnn between disqualifad (c) De_,u.m.m of transaction (d) Corrected?
1 person and organization
Yes No
M
(@)
3
@) i
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SCCHONMABE, ... e onoss o ancoini d b it G i o S e N DA e RSl OB e, Sl SRR R o s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . .......................... "$
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 2.
(a) Name of interested person | (b) Relationshap (c) Purpose (d) Loan to or (€) Onginal (N Balance due (9) In default?| (h) Approved | @) Written
with arganzation 1 loan from the principal amount by board or | agreement?
organization? commitiee?
Te From Yeos No Yes No Yes No
)
@ :
3) =
4) O
(5) HANDY (NI
(6) . —l
@
®)
©)
(10)
L R T S T S e e

IPart il IGrants or Assistance Benefltmg Interested Persons.

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

(@) Name of interested person

(b) Relatonship between interested person

ared the arganaation

() Amount of assistance

(d) Type of assistance

m

() Purpose of assstance

2

3)

(&)

®)

©)
@
®
©)

(10)

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

TEEA4SOIL 101314

Schedule L (Form

920 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 Mothership Foundation 20-3461817 Page 2

| Part v | Business Transactions Involving Interested Persons.,
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

o el I Lt @owarptor o imacien | nct
arganizatan rewenues?
Yes No
(1) Mothership Entertainment, LLC -
(2 16,000.|  Management Fee X
6 .
@
3)
®)
@
(8)
(9) . =
(10) |

[Part V [ Supplemental Information
Provide additional informa_tjon for responses to questions on Schedule L (see instructions).

Supplemental Information
Mothership Entertainment is owned by Jared Zeller, President of Mothership Foundation.
Mothership Entertainment receives a management fee of which is listed under

compensation.

Schedule L (Ferm 990 or 980-EZ) 2014
TEEAS50IL 101314



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | aR000)

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 4
> Attach to Form 990 or 990-EZ.

Department of the Tieasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is - Open to Public
Internal Revenue Servca at www.irs.gov/form?990. Inspection
Name of Ihe arganizatan Employer identification number
Mothership Foundation 20-3461817

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASODIL 081814 Schedule O (Form 990 or 930-E2) 2014



2014 General Information Page 1

Client MOTHERFN Mothership Foundation 20-3461817

3/0315 03:34PM
Forms needed for this return

Federal: 990, Sch A, Sch D, Sch L, Sch O

Carryovers to 2015

None




2014 Federal Worksheets Page 1
Client MOTHERFN Mothership Foundation 20-3461817
3/03/15 03:54PM

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 _ Source
Total Expenses 372332 372,332. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 414,395. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
__Total ) Services _ & General ~Fundraising
Automobile Expenses 430, 430.
Bayou Canopy Campaign 2,072, 2,072,
Bingo Bank 2,600. 2,600.
Bingo Hall Rent 1,505. 1,505.
Bingo Supplies 91:2% 512.
Bingo Workers 2,434. 2,434,
Contract Labor 400, 400.
Dues and Subscriptions 3% 3
Fundraising Fees 382. 382.
Licenses and Permits 290. 290.
Management Fee
Meals and Entertainment 86. 86.
Meeting Expense 404. 404 .,
Office Equipment 4,750. 4,750,
Office Supplies 168. 168.
Payroll Processing Fees 273. 273,
Postage and Delivery 205. 205.
Printing and Reproduction 251. 251.
Refund 30. 30.
Rent 2,439, 2,439.
Supplies 308. 308.
Transportation ) 1,054, 1,054.
Total $ 20,596. § 20,214, § 0. § 382




