Form 990

Ospartmant af the Trceeery
Ieny Reveous Senvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947 (aj{1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is al_www.irs. gov/form990.

OMB N 15450047

2016

Oc;ﬁntom

A For the 2016 calendar year, or tax year boginning and ending
B cheekit  |C Name of organization D Employer identification number
QOO
(@ | MOTHERSHIP FOUNDATION
(%28 | Doing business s 20-2461817
e Number and street (or P.0. box £ mall is not delivered to street address) Roomisuite | E Telaphone number
ity 1211 N. GAYOSO ST. 504-488-~3865
- City or town, state or provings, country, and ZIP or forelgn postal code G Gros rcesipts § 697,901.
[ Jamm=4| NEW ORLEANS, LA 70119 H(a) I this a group retum -
[ | F Name anc address of prncipal officerJ ARED ZELLER for subordinates? [ JYes [XINo
P9% | SAME AS C ABOVE H®) am 1 msborgians incusos? 1 Yes [_INo

| Tocexempt status: [X] 501e)3) [ ) 50%(c){ )@ {insertno) || a947a)1yor | 527

J Website: > WWW . MOTHERSH I PFOUNDATION . ORG

K_Fgem of oeganization: L X | Corporation |

M "No," attach a list. (362 instructions)
Hlc) Group exemption number P

| Trust [ | Assecistion [ ] Cener D>

| L vear of formation- 2006

M Stats of lsgal domicie: LA

{Partl| Summary
o| 1 Briefly descrioe the organization's mission or most significant activities: TO ENCOURAGE . SOCTAL CHANGE BY
g IMPROVING THE QUALITY OF LIFE FOR LOUISIANA RESIDENTS 1 > THROUGH THE
g 2 Checkthis box P if the organzation discontinued its operations or deposed of more than 25% of its net assats,
3| 3 Number of voting members of the governing body (Part Vi, line 1a) : PPN, | . 9
| 4 Number of independent voting members of the goveming body (Part VI, ine 15) 4 ~ 8
2| 5 Total number of indivicuais ernployed in calendar year 2016 (Part V, line 23) 5 1
5 | 6 Total number of volunteers (estimate f necessary) R R I 150
T | 72 Total unreiated business revene from Part VIlI, column (C), Ine 12 7a SIS
| b Net unrelated business taxatle income from Form 990-T, line 34 PAGChuCs eS| ofy 0.
Prior Year Current Year
s | 8 Contributions and grants (Part VIl line 1h) 30,348. 182,970.
S| 9 Program sarvice revenue (Part VIll, line 2g) . o I O 429,389, _514,271.
é 10 Investment income (Part VIl, column (A), ines 3, 4, and 7d) 0. e
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 8¢, 10c, and 11e) . 0. 401.
12 Tota revenue - add ines 8 through 17 (must equal Part VIl columa (&), line 12) 459,737. 697,642.
13  Grants and similar amounts paid (Part 1X, column (A}, nes 1:3) , 0. 21,939.
14 Benefits paid to or for members (Part IX, colurmn (A}, Ined) .. 0. 0.
@ | 15 Salaries, other compensation, employes banafits (Part IX, column (A), nness-w; _30,327.] 31,864.
£ | 16a Professional fundraising fees (Part IX, column (A), line 19e) . ... . 0. 0.
2| b Total fundraising expanses (Part IX, column (D), line 25) 2,428. T G
%117 Other expanses (Part IX. column (A}, ines 11a-110, 11¢24e) 443,607. 698,293.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), Ime2'] 473,934. 752,096.
__ |19 RAevenue less expenses. Subtract ine 18 from line 12 -14,197. -54,454.
5% | Beginning of Cutrent Year End of Year
$5(20 Total assets Part X, line 16) __78,646. 26,869.
S| 21 Total labilties (Part X, lne 26) ’ - 0.
25|22 _Net assets or fund balances. Subract line 21 rromlnezo 78,644. 26,869.
[Part 1l | Signature Block

Under penalies of pesjury, | dectare that | have sxamined this return, including accompanying schedules znd statements, and to the best of my knowiedge and belisf, 2 &5

true, correct, and complete. Dechiration of

W on allinformation of which preparer has any knonledge.
Sign ’ Wufﬁcc A]NTN’YOURFH:E& "JDse -
Here JAREDiE}_LER PRESIDENT g
Typs or pnnt nama and title
Print/Typs praparers nams Preparer's signature Late i ?ﬂ 1] PN

Paid SHARON CASSIERE oterioms 200543368
Preparer [Firm's name g POSTLETHWAITE & NETTERVILLE frmsEmy.  12-1202445
Use Oaly | Fin's address . ONE GALLERIA BLVD., STE 2100

METAIRIE, LA 70001 Phonnno.(504 837-5990
May Tne IRS discuss this return with The prepares shown above? (sen instnictions) i | XY Yo - Y iie
a2001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Foern 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 9390 (2016) MOTHERSHIP FOUNDATION 20-3461817 Page 2
Part (Il | Statement of Program Service Accomplishments
Check if Schedule O containg 3 responss of note to any line in this Par Il ... . [
1 Bnefly cescnbe the organzation's mission:
TO ENCOURAGE SOCIAL CHANGE BY IMPROVING THE QUALITY OF LIFE FOR
LOUISIANA RESIDENTS THROUGH THE PROMOTION OF ART, CULTURE, AND

RECREATION.

2 Did the organization undertake any significant program senvices during the year which wers not isted on the
prior Form 990 or 990-627 s R0 SRR ) . [ I¥es X No
If *Yeg,* desu\bemesenewmoe'mSchmmO

3 [ the crganization cease conducting, or make significant changes In how It conducts, any program services? DYs D..(:]No

It "Yee," dascrbe these changes on Schaedule O.

4  Describe the organization's program service accomplishments for each of its three largest program senices, 83 measured by expenses,
Section 501{cH3) and 501(c)(4) crganzations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, I any, for each program sarvice reéported. s

43 (cooe TR 670,935. i e a8 21,939, ) (noerwet 514,271.,
FESTIVALS CONTRIBUTE TO THE OVERALL QUALITY OF LIFE FOR RESIDENTS BY
PROVIDING ART, CULTURE, AND RECREATIONAL OPPORTUNITIES TO THE GENERAL
PUBLIC. THEY ALSO PROVIDE ECONOMIC OPPORTUNITIES FOR STAKEHOLDER.S.
MID-CITY BAYOU BOOGALOO AND FESTIVAL BONFOUCA ARE BOTH THREE-DAY ARTS
ART AND MUSIC FESTIVALS THAT ATTRACTED ROUGHLY 35,000 PEOPLE IN 2016.
THESE FESTIVALS SERVE AS A CRUCIAL OUTREACH TOOL TO ENCOURAGE SOCIAL
CHANGE BY MOTIVATING CITIZENS TO ACTIVELY ENGAGE THEMSELVES IN MATTERS
THAT AFFECT THEIR COMMUNITY, COLLABORATE WITH OTHER ORGANIZATIONS,
BUILD AWARENESS FOR LOCAL INITIATIVES, AND DEMAND A FOCUS ON ARTS,

CULTURE, AND RECREATIONAL OPPORTUNITIES AS THE CITY CONTINUALLY

DEVELOPS.
4b  (Cooe } = s indusing gronts of ) A € )
ic (Cooe ) (Expenses § noeng grant ot § ) (Aeverc s ]

4d Other program senvices (Descrbe in Schedule Q)

[Experaes . Induzing grnts o §. e ) (Pevenue$ }
de__Total program service axpenses B 670,935,
Form 990 (2016)
S0 13-11-18
2
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Form 990 (2016) MOTHERSHIP FOUNDATION 20-3461817 pae3
[Part IV| Checklist of Required Schedules

Yes | No
1 s the crganzation descnbed in section S01(cK3) or 4947(a)1) (ether than a prvate foundation)?
i "Yes," compiete Schaduie A . 1 | X
2 bthaganmnrwalmtowwhtesmm&&mwwdcm |2 | X
3 Dldlheotganmhonengagumdlmdonndmdpdmcalmmpu;nxmtmsmbehalfofonnoppoemontocand»datesfor
public office? If "Yes,” complete Schedwle G, Part! 3 X
4 Secbmm(c)m«wmtmwtuorganwmmgagembbbyngxtm orhawaaecﬂonsol(hjeledmneﬂcct
durnng the tax year? if *Yes, " cormpiate Schaduie C, Partll 4 X
5 Isthe organzation a section S01{c)4), S01{c)(5), or SOT{CKS) aaanmanonmat racaves mm\bersmmes,mnent_ or
similar amounts a5 defined in Revenue Procedure 88-197 If *Yes, " complete Schedule C, Past I 5 X
6 Did the organzation mantain any doner advised funds or any similar funds or accounts for which doners have the nght to
provide advice on the distrbution or investmant of amounts in such funds or accounts? If “Yas, * compista Scheovle D, Part! | 6 X
7 Did the organzation receive or hold a conservation easernent, nchluding easernaents 1o presenve open Space,
the envirenment, historic kand areas, or historic structures? If “Yes, " compilele Schecle D, Pat I [ 5 X
8 D the organzation mamtain collecticns of works of art, historical trassures, orothéfslmlerme(s"ﬂ'Yes complere
Schecule D, Partill i 28 X
9 Dodﬂnorqarmnonreponmmntmpanx.mem taemwawmmmntmty.masamuodmfa
amounts not listed in Part X; or provide crecit counselng, debt management, credit repair, or debt negotiation sarvicas?
¥ "Yes," compiete Scheaule D, Part iV 9 X
10 Did the organization, amcw«mmughawmwommtzaﬁm hddassetsmhemporaﬂyrestmtedermmvems permanenl
endowmeants, or quaskendowments? If "Yes, " complete Schedule D, Pat V' |10 X
11 if the crganization's answer to any of the following questions is "Yes,” then oomplﬂeScheduleD PansVl w \nu lX orx
a Did the organization report an amaount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule B,
Pt e P By 1 P
b D’dmommzanonreponanmntfonmmms othersecurmeen Ps!xlnﬂzthauss%ormocedmmm
assots reported in Part X, Ine 182 ¥ "Yes, " complete Scheduie D, Part VIl e B 0 | X
¢ Did the organization report an amount for investrmants « pmmm!ueun?m&lmlsthmms%amedns!dal
assets raported In Part X, Ine 167 If "Yes, " complete Schadule D, Part VIlI . | 110 X
d OodtheoroammonwponanmmforMGrassasnPanx.lmﬂsthatuss%ormoreofmstualasammnedm
Part X, line 167 If "Yes, " complete Schedule D, Part IX rteiiies s 1 110 X
e Dvdtheorgamzzhonreportanarmumforotneriabimsnme.luneZS?lf'Yes, oomtoScheaMaD.PmX . | Me X
1 Did the organization’s separate or consolidated financil statements for the tax year include 2 footnote that addresses
the orpanization's liskility for uncenain tax positions under FIN 48 (ASC 740)7 If "Yes,* compiste Scheovle O, Part X .. | 11f o
12a DK the organization oblain separate, independent audited linanGal staternents for the tax year? If "Yes, * complete
Schedule D, Parts X and Xl ...........co.ccouunommssesmsesmsessossssssssrs Bergparernszen | 389 X
b Was the organization ncluded in consoldated, indepandant audned nnanctal stalemmtslorthetaxyeuﬂ
If "Yes," and if the organization answered "Ne® to fine 122, then compieting Schedule B, Parts XJ and X is optianaf 12b X
13 |5 the organization a school descrbed in section 170M)(1)(AI00? if “Yes,* compfete Scheawe £ ... ... |13 X
14a Did the organization maintain an office, employees, or agenis cutside of the United States? | 14a X7
b Did the organization have aggregate revenues or expenses of more than $10.,000 from grantrmaking, fundmsmg.busnes...
investmant, and program Senice activities cutside the United States, or aggregate foreign nvestments valued at $100,000
or more? If "Yes, " complete Schecuie F, Partsland IV ... RORN . X
15 Did the organization report en Part IX, colurmn (), Ine 3, morethm&SOOOofganLorothermstmtoalo«my
foreign organization? )f *Yes, " complete Scheaule F, Partsland V- ¥ PSR 2
16 Dkl the organization report on Part IX, colurmn (&), Ine 3, more than SSOOOOmeregaxegrmtsorotnermmanoeto
or for foreign mdividuals? If "Yes, * cormpiele Schedule F, Parts W and IV . ECCTRRCEN By | X
17 Dldmcmgmrz:monmpmatotalofmmm$150(X)o¢¢xpen.c=forpmfcsaonalﬁmdmmngmonPanlx
calumn [A), Ines 6 and 1167 Jf “Yas, " complete Schedule G, Part | | ) AT X
18 meeoroanmonreponmomman$15D(X)totalofftmdralsmgevmtgmsamcomeandoontnbtmomonPartVlll hnes
I At B Y oI SO G P L e s s s : 18 X
19 Did the organization repornt more than $15,000 of gross mcmlromgamng acuvme‘.zon P-anVlII Im-ga?lr"Yes.
compiete Schedle G, Part I 2 DN _ 19 X
Form 990 (2016)
2009 111116
3
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Form 990 (2016) MOTHERSHIP FOUNDATION 20-3461817  paze4d
Part IV | Checklist of Required Schedules (continued)

Ye= | No

20a Did the erganization cperate one o more hospital facilities? If "Yes, " complete Scheduie , 200 X
b 20b

21

i "Yez" to Ine 20a, did the organization attach a copy of its aucited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If *Yes, * complete Schedule |, Parts fand il ‘ R 21 | X
Did the organization report more than $5,000 of grants or other assstance 1o or for domestc individuads on
Part IX, column (), Ine 27 If “Yas,* complate Scheoule |, Parts | and Il |22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, aSabw!cmnpensabonoﬂheorganmtm :currem
and former officars, directers, trustees, key employees, and highest compeansated employeas? Jf “Yas, * complste
s s R N X VS SN N SN, 00T BV P L0 Cod Y e P e LR A 23 X
Did tha crganzation narveataoc-enampt bono TR0 wnh an outstanomg omapel amount of mora than 8100 000 asol the
last day of the year, that was iszued after Decernber 31, 20027 If "Yes, * answer knes 24b through 24d and complete
OO I O N 0 B0 B B - o s S S i e e L 248
b wtmmmmnmmwmmdtmmmmmmoatmpmodmemm" ................................. 24b
¢ Did tha organization maintain an eecrow account other than a refunding escrow at any time during the year to dafease
any tax-exempt bonds? || waenea. | 28€
24d
253

8 B

’e’

d Did the organization act a3 an onbehalof'muervovbmoswtstmaogaxawtmwmgthow SSR ot
253 Section S01(c)(3), 501(c){4), and 501(c){29) organizations. Did !hecrgmuzsmenqagemmmbmam
transaction with a disqualified p2rson during the year? If “Yas, * compiata Scheouls L, Part!
b ktheocganinzmawsetha!nengagedmmexcmbenem!ranmlmwnhadisqualmedoersonnapfmm and
that the tranzaction has not bean reported on any of the organzation's prior Forms 990 or $90-E27 If “Yes, * complete
Scheduie L, Part! DA D
26 Dbdtheorganmmr:poﬂanyamomlon?anx.lms 6 or22lorrece~abl€-srromorpayablesloanywnmto«
forrner officers, directors, trustess, key employess, highest compensated employeas, or disguaified persons? If "Yes,*
complets Schecuie L, Partll WP - X
27 Did the erganzation prowdeagmntowther assa..zanoelomofﬁw drector trustoc kcyernplayec subdm!wl
contributor or emplovee thersof, a grant salection committae member, or to a 35% controlled antity or family membear
of any of these persons? If "Yes, " compiete Scheaule L, Part I .. ... ., e < X
28 Wastheocganmmnapmytoabusnm(rmmmwnhonedthelolomngpanmbeeScheduleL.PmN
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, * complote Schedule L, Part IV 2
b A family member of a current or former officer, director, trustee, or key emgloyee? If Yes," compmsml. PmN
c An entity of which a current or former officer, director, trustes, or key employse (or a family mermider thersof) was an officar,
director, trustee, or direct or inclirect owner? If "Yos,* complate Schadule L, Part IV .
Did the erganzation receive more than $25 000 in non-cash contributions? If “Yes,* cormbteSchewteM ...........................
Did the organzation receivie contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contributions? If “Yes, © compate SehadUle M
Did the arganzation liquidate, Ierrmmle.ordaoheandceaseop«amm?
¥ "Yes," compiete Scheaule N, Part! . ISR - } |
Did the crganization 2l exchangs, disposs of, ormfermmtnanzs%ofnsnetm‘?lf’Yes. cwmbne
Schadula N, Part I gl 2
Did the organzation own 100%olanmtty anardao ae separate from thn o«pnq-mon uncar Ragulations
sactions 301.7701-2 and 30770137 If "Yes,* compiete SCheaie B, PEITT oo e e ee e eeaeaeann 33
Was the organzation related to any tax-exempt or taxable entity? If "Yas, " compiete Schedule R, Part fl, I, ar IV, and
PatV,bne? ... R et
Did the organzation have a cont:olbed enuty wurm me meemng af secnon 5123))[13)"
if "Yas' to lina 353, did tha arganization recaive any payment from or engage in anytransacmnwnhaomtrdledentty
within the maaning of saction 512(bi13)7 If "Yas, " compiete Scheduie R, Part V, ne 2 ‘
Section 501(cH3) organizations. Did the erganization make any transfers to an exempt nonchartable related organzation?
Iif “Yes," complete Scheaule R, Part V, fine 2 ’
DtdtheorgnmzatnnoonductmorethmS%Gn.actwnmmroumanenmythatrsnotareiatedomanmon
and that is treated a5 a partnership for feceral income tax purposes? If “Yes, * complete Schedule B, Part 1 i) AT X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to cormplete Schedule Q. O O A 38 | X

3
>

B BB
4

‘X

8
®x

I

,gseaisagm
L

8

&

B5a0e 1111168
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Form 990 (2018) MOTHERSHIP FOUNDATION 20-3461817 pogeS
{PartV| Statements Regarding Other IRS Filings and Tax Compliance

Checx if Schadula O contains a response of note to any ine n this Part V g
Yes | No
13 Enter the number reported in Box 3 of Forrn 1096, Enter 0- if not spplicable (18| 73
b Enter the number of Forma W-2G included in line 12 Fater O # not applicatie 1b 0
¢ Did the organization comply with backup withhokding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners?
2a Enter the number of employees reportodonFom\WS Tranamittal of Wage andTaxStatements.
filad for the calendar year ending with or within the year covered by this retum L 2a
b Natleas:onelsreponodonineza.adtheomanzatmﬁeaﬂmmumdfeuemempmmtaxmm?
Note. If the surn of lines 1a and 2a 15 greater than 250, you may be requined to e-file e instructions) e
3a Did the organization have unrefated business gross income of $1,000 or more during the year? TR A e roed [ X
b If "Yes," has it filed a Form 930-T for this year? If “No, ® to Ane 35, mmemunammsmw:eo SRR - )
43 At any time during the calendar year, did the crganization have an interest m.ora..mmurecfo!herwthontyovcr a
financial account In a ferslgn country {such &8 a bank account, sacurtis account, or other financal sccount)? 43 X
b If "Yes," enter the name of the foreign country: P>
Sea Instructions for filng requirements for AINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization 3 party to a prohibitad tax shelter transaction at any time durng the tax year? 5a X
b Did any taxable party notify the organization that it was or 5 a party to a prohiorted tax shelter transaction? 50 X
c If "Yes," 10 line S5a or Sb, did the organization flle Form 83886T7 . .. ... Sc
6a Does the crganization have annual gross receipts that are normally greutcr tlun 3100.000 and dd 1he orqanlzahon solicn
any contributions that were not tax deductible a5 charitable contributions? Ga X
b If "Yes,” dd the erganization include with every solcitation an express statement that such contributions or gifts
wers not tax deductitle? : 6
7 wmlmmwmmwmsumm170(d o o =
a Did the organization recsive a payment in excess of $75 made partly 35 a contribution and partly for goods and servioes provided 1o the payor?| 7a | X
b If "Yes," did the crganization notify the donor of the value of the goods o services provided? - .
¢ [ud the organization sell, exchange, or othenwis2 disposa of tangible parsonal pmpenyfommcmtwasremlred
to filke Form 82827 ... SRUVOTRVSRRRPRTRRT I (- X
4 "You, ncicate the number of Forrms 8302 led durieg theyem ... o 27
e [id the organization racanve any funds, directly or incirectly, topayprcmmtm onapersonal bencﬁt contract? Te
t  Did the organization, during the year, pay premmiume, drectly or indirectly, on a parsonal benefit contract? Tt
g [f the organization received a contribution of qualified ntellectual property, did the organization file Form 8893 as requires? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicies, dd the organization file a Form 1088C? | 7h | |
8 Sponsoring organizations mainlaining donor advised funds, Did a donor advisad fund maintained by the
SpONSOANgG organization have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
3 Did the sponsoring organization make any taxabia distnbutions under section 49667 L%
b Did the sponscring crganization make a distribution to a donor, donor adviser, o réfted person? ... | 9
10 Section 501(c)(7) organizations. Enter i
3 Initistion fees and capital contributions incuded on Part VIl Ime 12 : 10a
b Gross receipts, noluded on Farm 930, Pant VI, ine 12, hmbllcuseoldublaﬂnus e OB
11 Section 501{c)(12} organizations. Enter: et e B
a Gross income from members or shareholders | R cazuen b 118
b Groesmeomefrmomaswroes(oonotmtamountsdueorpmtootncr.ourcesaganst 3
amounts due or received fromthem.) 11b
12a Section 4847(a)(1) non- emptchantahle trusts. Is the organzation Hlng Form 990n|£wo”-om11041” 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... |12» ] W
13 Section 501{c)(29) qualified nonprofit health insurance isswers. :
2 s the omganization icensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on ScheddeO
b Enter the amount of reserves the organzation is recuired to maintain by the states in which the
organization & Icenaad to 1x3ue qualfied health plans COR L S T LR SRt NP [ )
¢ Enterthe amountofresarvesonhand 13c
142 Ddtheotgamzammmccrveanypa‘ymm!'lotndooﬂannmgsemwd;mg!helaxyeuﬂ SRSt 1y | | Y KURES PY G
b If "Yes,* has it filed a Form tor these n1s? if *No," provide an mScheduleO o ccsenisiies | VD
Form 990 (2016)
S2006 191116
5
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Form 9 16) MOTHERSHIP FOUNDATION 20-3461817 pag6
Part VI | Governance, Management, and Disclosure For each “Yes® response to fnes 2 through 70 below, and fora "No* response
to kne 8a, 8b, or 10b batow, describe the crcumsiances, processes, or changes in Schedule Q. Sew instruchions,

Check if Schedute O contains: 3 response or note to any Ine in this Part VI__ e b 4

1a Enter the number of voting members of the goveming body at the end of the tax yeor | 1a
H there are material differences in voting rights among members of the goveming hody, onftheoomnmg
body dekgated braad authorty to an executive committee or Simikar committes, explan n Schedule 0.
b Enter the number of voting members iIncluded 1 line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationzhip or a busness refationship with any other
officer, diractor, trustee, or key employee? e L2 X
3 DtdtheocganmtcndebgatecoMrolovermanagmmanmwaonwiypetformedbyorundertnearectsupemmon
of officers, drectors, or trustens, or key employess 1o a management company or otherperson? 3 | X
3 Dodthcocg:wzamonnmkemyagmﬁaantchmg@tonsqowmmgdocmmamathepnorFormeozmed” 4 X
5 Did the organzation become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Didthe organzation have members of stockholders? SNVERCER B 3 P
7a Did the organzation have members, stoci@oldefs.ocotherpms%ohadmepowlodcc!ormntmoor
more members of the govemningbody? 7a X
b Ammygoumancedecaoneoﬂheomm:zalm mto(mwbmtowmlby)mmm slodmoldets or
persons other than the govering body? L X
8  Did the organzaticn contemporansously docament me meetmgs neid or umen admns uno:dnhm dumg lhe yuar by tm: fnlluwnq WS
a Thegovemingody? . .. 8a | X
b Each commitiee with authority 10 act on behall of the goveming body? . AN N X
9 lsmero any officer, dractor, trustas, orkevempwyee listad in Part VI, Sectlon A, who annotberead-nedathe
! ; 9 X
Secuon B. Pollqes {This Section B requasls Information about policies nouegﬂmdbLthe mmnm Cadu.)
Ye= | No
10a Did the organization have local chapters, branches, or alates? 102 X
b If *Yes,” did the organization have mmcnpoic-esandpwoecuresgovemmgthe actrties of such chapters, afffiates,
and branches to ensure their oparations are consistent with the organization’s exempt purposas? | A I (1) NS
11a HaatMocoarwahonpwvndedaoomoleteoopyoﬂhlsFoerQOtoallmembersomsnovmmgbodybelorefﬂmglhofom" 1ma| X
b Describe in Scheduke O the process, # any, used by the organization o review this Form 990, B
122 Did the organization have a written conflict of nterest policy? If "No,“go to e 13 e | 128 X
b Wera officaes, directors, or trustees, and key employees required 10 discioss annually intesests that couldqwe nselo comcts7 At BT I ¢
¢ Did the organization reguiardy and conzstently monitor and enforce compliance with the policy? Iif "Yes, * describe
in Schedule Qhowr thiS WaS doNe ... ..o viviinns P A L T SO S N SOOI - -1 AL ¢
13 Did the organization have & written whistleblower paliey? S Al MR B S 13 X

14 Did the organization have a wiitten documant ratenticn anddestrvctnon pokcy? . 14 X
15 Dud the process for determining compensation of the folkvaing perscns mcludeanmewand:ppmvdby mdepmdem
persons, comparabdity data, and contemporanaous substantiation of the deliberation and decigion?
8 The organzation's CED, Executive Director, or top managementofficial ... |1%|X|
b Other officers or key employeas of the organization B Y R P IWRCUTRS (o . X
If *Yes" 10 line 150 or 155, describe the process in deduieO(seemstrucbm']
162 [d the arganization nvest in, contnbute assets to, or participate in a jont venture o smilar arangement witha Lo o
taxable entity during the year? 16a
b If "Yes," cid the organization follow w waikion poicyorprocemre requiring theorgmlzakm 10 ovoluste its partncuoatm o
1 Joint venture arrangernents under applicable federal tax kw, and take steps to safeguard the organization’s
exampt status with respactto such arrangements? o 116D
Section C. Disclosure
17 List the states with which 2 copy of this Form 930 s requred to b fled»  NONE
18 WmG!Mmmmmrz&mtom&keﬂsF«m102310!1024‘500!1:31»0) 990, and99(>T($ectm 501(ci3)s only) available
for publc inspection. Indicate how you made these avalable. Check all that apply.
(X] ownwebste [ Ancther's website [X] upon request [ Other fexpiain in Scheduie O)
19 Describe in Schedule O whather (and # =o, how) the organization made its governing documents, conflict of nterest policy, and financial
staternents available to the public during the tax year.
20  State the name, address, and telephone number of the parson who possesses the organization’s books and racords: >
JARED ZELLER - 504-488-3865
1211 N. GAYOSO ST., NEW ORLEANS, LA 70119
@z 11-11-16 ¢ Form 990 (2018)
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Form 890 (2016) MOTHERSHIP FOUNDATION 20-3461817  pPane7?
omnsation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto any ineinthisPart Vil oo [

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Etnplones
12 Complate this table for ol persons required to be listed. Report compensation for the callendar year ending with or within the organization’s tax year.
® List all of the ization’s current officars, directars, trustees (whether individuals or organizations), regardless of amount of companaation.
Enter -0- in columns 8). (E), and (F) if no compensation was paid.
® Lizt all of the organization's current key employees, if any. See nstructions for definition of “kKey employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustes, o key employee) who received repoet-
able compensation (Box 5 of Form W-2 ancvor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organzations.
® List 2l of the organizations former officers, key ernployees, and highest cormpensated employees who received more than $100,000 of
reportable compensation from the organzation and any refated organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10.000 of reportatle 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 formmer such persons.,

|| Check this box i neither the organization nor any refated ization compensated any curent officer, director, or trustes.

w (B8) {C} ©) E) ")
Name and Title o N Reportable Reportable Estimatec
hoUrs per | pax, uniess parson ie both = compensation compensation amount of
week j“"’""“"“”’"‘“"" trom from refated other
izt any £ the organizations COMPEensation
hours for | S B organization (W-2/1083-MISC) from the
related | g g (W-2/1099-MISC} arganization
organizations| £ | £ § and related
balow 5 - § 3 crganizations
Ine) g |8 £ = g% .g
(1) MARGARET COMSTOCK WATKINS 1.00
NOARD MEMRER X 0. 0. 0.
(2) HOLLY POPRAM 1.00
DOARD MEMBER X 0. 0. 0.
(3) GROFF COAYS 1.00
SOARD MEMBER X 0. 0. 0.
(4) PAM CORN 1.00
DOARD MEMBER X 0. 0. 0.
(5) RODNEY BEALS 1.00
BOARD MEMBER >l 0. 0. 0.
(5) IAN MCNULTY 1.00
SECRETARY X X 0. 0. 0.
(7) WILLIAM RAMSEY 2.00
TREASURER X X 0. 0. 0.
(8) JASON HEMEL 1.00
VICE PRESIDENT X X 0. 0. 0.
(9) JARED ZELLER 40.00
PRESIDENT X X 0. 0. 0.
(10) KACIEZ STILLINGS 40.00
EXECUTIVE DIRECTOR (THRU 12/2016) X 29,438, 0. 0.
l ——
SRmMT 13-11-16 Form 990 (2015)
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Forrn 990 (2018) MOTHERSHIP FOUNDATION 20-3461817 Pxe8
%Vﬂ Section A. Officers, Directors, Trustees, Key E and Highest Compensated Employees (continuad)
A B} < ) (€) (F)
Narms and tithe AR, | Ronlia, Reportabie Reportable Estimated
hOUrs Per | nox uniees person = both an compensation compensation amount of
weak officer and 0 Oretionrustes) from from ralated other
{lst any g the organations compensaticn
hours for ® B organization (W-2/1099-MISC) from the
relsted | 3 | & (W-2/1099-MIST) organization
organizations| 3 | 3| | & |8 and related
blow |31 E||E15H organgations
i) |2 [F || 5583
1b Sub-total P 29,438, 0. 0.
¢ Total from continuation sheets to Part VI, Section A = 0. 0. 0.
d Total (add lines 1b and 1c) . > 29,438. 0. 0.
2 Total number of indnacuaiz (inclucing buf not Imttedfothose iﬂod abovn] who recerved mare than $100,000 of repartatie
compenzation from the organization - 0
Yes | No
3 D the organization list any former officer, director, or trustee, kay employee, or highest compensated employes on e e Ty
Ine 1a7 if “Yes,* compiate Schecule J for such indiicus — X
4 Foranylndmmdiaedmlnela.nsthe.unofrepoﬂablecompensamnmdolherootroenmonfranmeomuzauon
and refated crganizations greater than $150,0007 I *Yes, " complete Schecule J for such indfvicual 4 X
5 Dndmypersonis1edminelamamwmamﬁunwunmlatedmmwnomdmdualfumus
the 7 Y te J for such 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independaent contractons that received more than $100,000 ef compensation from

the organzaticn. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address NONE

(B)
Daccnption of sanices

)
Compensation

2 Total number of indepandent contractors (including but not limied 1© those Istediwove]mrecewed more than
0

$100,000 of compeneation from the craanzation P

R0 11109 8
1IN171020 787189 NMOTATSR
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Foern 990 (2016) MOTHERSHIP FOUNDATION

20-3461817

Page 9

Statement of Revenue

Check if Schedule O contains 2 response o note to any ne in this Part VIl ... ...

1]

Total revenue

B)
Rekted or
axempt function
revenue

Ravenug’)muaed
from tax under
sactl

ons
512-514

1a

1 a Federated campaions |
1b

b Membarship dues - 7,690.

Fundraigingevents ... ... ic

Related organizations

o id
Govemment grants (contributions)

1e

30,625.,

<
d
B
t Al other contributions, gifts, grants, and
smiar amounts not ncluded above

1f 134,655.

9 Noncash coniDusons nchoed in fines 121t §

h_Total. Add lines 1a-1¢

Centributions, Gifts, Grants| |
and Other Similar Amounts

182,970.

22 BAYOU BOOGALOO

447,799.|

447,799.

» FESTIVAL BONFOUCA 711300

62,332.

62,332.

¢ MEMBERSHIP DUES 900099

4,140.

4,140.

avenue

d

ram Service

e

t Al other program service revenue

l Pro$

g Total. Addlines 2a2¢

514,271.

3  Investment incoma (including dvicands, interest, and
other Simiar AaMOUNME) ... .. ..o

<

Yyv |v

Income from investment of tax-exempt bond proceeds

5 Royaltes .

[ _orea | ees

6a Gossrents .

b Less: rental expenses

c Rentad income or fless)

d Netrental ncorme or lossg) ...

7 a Grossamount from sales of | () Secuntes

255015 other than inventory

b Less: cost or other basts
and sales expenses

¢ Gam or (oss)

d Netgan orloes) ........ococeeveeee

8 a Grossincome from fundraizing events (not
includng $ of
contributions reported on line 1¢). See
Part IV Ine:18 o e i R an Fsshra

Cther Revenue

b Less: direct expanses b

¢ Net ncoms or (loss) from fundraing events

9 a Gross income from gaming activities, See

PatIV.ine19 . .. a 660.

b Less: dirsct expenses b

259 .

¢ Netincome or (loss) from gaming activities

10 a Gross sales of nventory, less returns
and allowancas y a

b Less: cost of goods sold b

¢_Net mooma or (loss) from sales of inventory »>

huslness

Migcallanecus Revenue

11 a

b

c

d ARGther revenue |

e ToLAddlines 11110 oo

’
12 Total revenue, Ses instructioas 123

697,642.

514,271.

£12000 11-1118

10171020 757189 NMOT475
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Form 990 (2016

MOTHERSHIP FOUNDATION

20-3461817 page 10

{ Part IX | Statement of Functional Expenses

Secmn SQ7(cif3) and SOT(c)(4} organvzalions mus! complete al colurmns, A other organizations must complete colurmn (A).
Check if Schedule O containg a respenae or notete any ling inthis Part DX ... ... T
{A)

LX)

Do not include amounts reported on linos &5,
7L, 8b, b, and 100 of Part VIIL.

Total expensas

Prograrn service
AOAN26S

(D)
Fundrassing

1

2

3

4
S

@

9
10
1

Q@ =N onoe

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c
d
c
]
26

Grants and other 2st2ancs to domeashic oeganizations
and domestic governments, See Part IV, ling 21
Grants and other assistance to domestic
ndividuale. Sea Part IV, Ine22 .
Grants and other assistanca to foresgn
organizations, foreign governments, and foreign
ndividuals, See Part IV, Ines 15 and 16
Benefts paidtoor formembers
Cormpensation of current officers, directors,
trustees, and key empioyees

Compensation not included above, to disqualities
persons (a5 defmed under section 2953(11)) and
persons descnbed in section 4958(ci(3)B) .........
Other salanes and wages 2
Pansion plan accruals and oontm:utmns (mclude
section 401(k} and $03(b) emnployer contributions)
Other employes benafita
Payroll taxes
Feesform(nm-empbyoes)

Accounting ...

Promsnoml tundnsmg SHAICES. Soe P:m IV Im 17
Investment management fess -
Other. (I line 11g amount exczeds 10% ol Ine 25
column (A} amount, ist vz 11g expensss on Sch O)
Adventising and promation
Office expanses AN P N SN
h!orrmmon technology TSR
Paymants of travel or entertainment expanses
for any federal, state, or local public officials
Confarancas, conventions, and mestings
Interest

Payments toaﬂifme' £
Depraciation, depl-.-uon and amomzm»on

Inzurance ...
QOther expenses. m:zc SAPENSES rml co'mw

ahowe. (List miscellineous expenses in ling 24 1£ane

242 amount excesds 10% of line 25, column (A)
amount, list ins 24¢ expenses on Scheouke Q)

OTHER FESTIVAL EXPENSES

21,939.

21,939.

29,438.

2,426.

44,602.

44,602.

3,750.

3,750.

2,023.

236,107.

235,494.

613.

48,875.

48,259.

616.

23,943,

4,000.

19,943.

3,268.

3,268.

4,422.

54.

402.

402.

283.

283.|

4,185.

4,185.

22,427.

11,435.

10,992.

300,838.

300,838.

MEMBERSHIP CAMPAIGN

2,428.

2,428.

PROFESSIONAL MEMBERSHIP

450.

MISCELLANEQUS

275.

Al cther expenses

15.

_Tolal funclional expenses. Add ines 1 through 24¢ |

Joint costs. Complete thic ling only if the ceganization
reported in column (8) joint costs from 3 combined
educational campaign and fundraising solicaation,

Crmckraee B [ sscnsng 500 302 s amm 7o

_152,096.

670,935.|

_78,733.]

2,428.

B3R2010 111176

10171020 757189 NMOT475
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Foem 990
Part X

16) MOTHERSHIP FOUNDATION

20-3461817 page 11

Balance Sheet

Check if Schedule O containg 2 response or note to any ine n thes Part X

L]

A
Beginning of year

(8)
End of year

U &N -

7
8

Assels

1
12
13
14
15

Savmgs and tevrpomty cash mwﬁmento
Plodges and grants receivadle, net e

Accounts receivable, net

Loans and other receivables from cumnl and lormu dﬁuers. dmctovs

trustees, key empioyees, and highest compensated employess. Complete

Part |l of Scheduke L

Loans and other recesvables from mher dsquaiﬁod persons {as defined under

section 4953(1(1)), persons described in section 4258(c)(3KRB), and contributing o

employers and sponsomg organzations of section 501(c) voluntary
employees” beneficiary organizations {see instr). Complete Part Il of Seh L
Notes and loans recetvable, net

Inventones for Sale or use

9  Prepaid expenses and deferred charges
10a Land, buikings, and equipment: cost or other

basis, Complete Part VI of Schedule D

b Les=: scournulated depreciation

Investments - publicly traded secunties

Intangble assets

Other gssets, See Pat 1V, llneﬁ

Investments - other securities. See Part IV, line 11
Investmants - programelated. See Part IV, fne 11

63,996.

16,404.

-l I -

10,465.

16 Total as=cts. Add lines 1 through 15 ﬂ’t gual line 34]
Accounts payable and accrued axpansas ‘ : PRt

BREiBa&aa

Liabilities

BB

Def«mdmvenue Y
Tax-exempt bond Iiabulmes

/8,646.| 18

26,869.

Escrow or custodial account labilty. COnuetePanl\IOfScnadueO N
Leans and other payables to current and former oflicars, directors, trugtees,
key employees, highest compensated employees, and dscualfied persons.
Compiete Part llof Schecdule L
Secured mortgages and notes payable to unrda'lod tmrd pnmes

Unsecurad notas and loans payable 1o unvatated thind partas

Other labilties (inclucing federal income tax, payables 1o related thirg

parties, and cther liabiities not incluced on Ines 17-24). Complete Part X of

Scheduke D

Totat WW

Net Assels or Fund Balances

omamonsumtolawsmswfuscm cheekmb [Xl and
compiete lines 27 through 29, and lines 33 and 34,

Temporarly restricted net assets
Permanently restricted nel assete
wmmmmsmsnruscm checkhere B[]
and complete nes 30 through 34,

Capital stock or trugt principal, or current funds |

PaidHn or capital surplue, or land, btidlnc.creqmntfund .
Retained eamings, endowment, accumulated mem.orotherﬁmd. LT
Tolalnet asets Or md BANEES | ... .........oaanrerercnercimrasasasasasanasases

Total latmes and nat

32011 11-11-96

10171020 757189 NMOT475
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Form 990 2016} MOTHERSHIP FOUNDATION 20-3461817 Page 12
[PMEX! Reconciliation of Net Assets

Ghack if Schedule O contains aresponse ornote toany inenths Pant X1 .. ... : . 1
1 Total revenue (must equal Part VIIl, column (A), Ine 12} [ B 697,642.
2 Total expenses (must equal Part IX, column (A), IS 25) e 2 752,096.
3  Aevenueless expenses, Sublract ne 2 fromned 3 -54,454.
4 Nataznc'orﬁmdbahnce'atbe-gmnmgofyear(mwtequmX.ineSG coiurmW) 4 78,644,
S Netunrealzed gains (J0sses) ON MVESIMENTS | ..o ee e e 5
6 Donuated services and use of faclitios 6 R
7 Investment expansss e 7
8  Prior period adjustments 8 2,679.
9 Otbefct\angesmnenasseesormndbalancus(explanchheduieq H 0.
10 Net assets or fund balancas at end of year, Combmelmesathroum?tmustemaPstx.hoaa

celumn 10 26,869.

IPart E anctal Statemem and Reportmg

Chock # Schedule O contains 3 response or note to any line in this Pa X ... oo L]

Yes | No

1 Accounting method used to prepare the Form 990: (X Cash [ ] Aceruat [ Other
If the organzation changed its method of accounting from a prior year or checked "Other,” explain in Schedula O. i ‘,;:_;':i'e{a.{
23 Were the organization’s financial statements compiled or reviawed by an ndependent accountant? .. . |20 X
If *Yes,* check a box below to Indicate whether the linancal staternents for the yeor were compiled or rewewed ona e
separate basis, consolidated basis, or both:
[ separateasis [ Consclidatecibasis || Both consolidated and separate basis
b Ware the organization’s inancal statements sudited by an independent accountant?
If *Yes," check a box below to indicate mmameﬁmm«mmwmemmmm onaseparatebasss.
consobdated basts, or both:
[ separatebasia ] Consolicatesnasis ] Both consobated and separste basis b
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that sssurmes responsibility for oversight of the audi, e ) ERST
review, or compilation of its financial statements and selection of an independent accountant? . L 2¢
If the organization changed either its oversight process or selection process during the tax year, explm in Schemle 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as =2t forth in the Single Audit

Act and OMB Circular A-1337 s 29 X
b If *Yes," did the organization mdcfgo the mqutod mdlt or au&*’ Ifthe organlwm (id not mdetqo tbe roqu audl‘t
—Orsudits, axplain why in Schedule O and describe any stepe laken toundergosuchaudits oo 3b
Form 990 (2016)
632012 11-11-38
12
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HEDULE A . - 4 OMB No. 1545-0067
Sutsctge Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 2 01 6
4947 (a)(1) nonexempt charitable trust. 5 -
Danartment of the Traszusy P Attach to Form 990 or Form 990-EZ. Open to Public
htenal Revernee Sovice P Information about Schedube A [Form 990 or 990-£Z) and fts instructions i3 ot wivw.irs.gov/form990. nspection
Name of the organzation Employer identification number

MOTHERSHIP FOUNDATION 20-3461817

[Part] | Reason for Public Charity Status (all crganizations must complete this part.) See instnctions.,

The organzation is not & private foundation becausa it is: (For lines 1 through 12, check only one box.)

1 [ ] A church, convention of churches, or azsociation of churches descrived in section 170(bH1)(A)G).

2 [ Aschool descrived in section 170(b)(1HAN. (Attach Schedule E (Form 930 or 930-57).)

3 D A hospital or 3 cooperative haspital service organization descrided In section 170(bN1A) ().

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b)1)(A)Gii). Enter the hospital's name,
city, and state:

©

% 00 00O

10

n
12

U0

An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(ANW). (Comgiate Part IL)

A federal, state, or kocal government or governmental unit described in section 170(b)(1)(ANv).

An organization that normally recetves a substantial part of its support from a govemmental unit or from the general public descrioad in
section 170(8)(1 HANvi). (Complete Part 11.)

A commundty trust described in section 170(b)(1)(AN). (Comglete Part I1.)

An agricultural research organization descrived In section 170®)(1HA)(iX) operated In conjunction with a land-grant college

or university or a non-ancgrant college of agriculture (See instructions). Enter the name, city, and state of the colege or

unnversity:
An organization that normally recetves: (1) more than 33 1/3% of e support from contnbutions, mambership fees, and Qross racaipts from

activities related to its exempt functions - subject to certan exceptions, and (2) ne more than 33 1/3% of its support from gross investment
Income and unrelated business taxable nooms (ees saction 511 1ax) from businesses scquired by tha organization aftar June 30, 1975,
See section S09(@)2). (Cornplete Part 111)

An organization organized and operated exclusively to test for pubbe safety. See section S09(2)).
An crganization crganized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or

more publicly supported organzations descnbed in saction S0H(a)(1) or section S0Ha)(2), Sea section 509(aj3). Chack the box in
liness 122 through 12d that descrines the type of supponting organization and complete Iness 12e, 121, and 124g.

=

(-

=
C]

=]

Type L. A supparting organization operated, supervised, or controlied by 18 supported organzation(s), typically by giving
the supported organizations) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type I, A supporting organization suparvised or controlied iIn connection with its supported organzation(s), by having
control or management of the supporting organization vested n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated n connection with, and functicnally Integrated with,
s supported organizalion(s) (ses instructions), You must complete Part IV, Sections A, D, and E.

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

Check this box if the crganization received a written determination from the IRS that # iz a Type |, Type I, Type
functicnally ntegrated, or Type lll nonfunctionally ntegrated supporting crganization.

1 Enter the number of supported organizations SR O R X L R R LT Hind [ l

__g_Provide the folowing information about the supported organization|s).

() Name of supported (DEIN (1) Typo of organzabon .'f"ﬂi"“gw‘a% (V) Amaunt af monetary (W) Amount of athar

organzaten {described on ks 110 BRI ‘
above {zeo mutructons)] | YOS No |=umport (see netructons) | suppor {500 mstructons)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. em1 2116 Schedule A (Form 990 or 950-EZ) 2016
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Schedule A (Form 990 or $90-62) 2016 MOTHERSHIP FOUNDATION 20-3461817 Page2
] Partll| Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){(1){A){(v1)

(Complete only if you chacked the box on ine 5, 7, or 8 of Part | or if the organization failed 10 qualify under Part 1. If the organization

fadle 10 qualify under the tests isted below, plasa complete Part [I1)

Section A. Public Support

Calendar year {or fiscal year beginning in) b () 2012 (b) 20N3 (o) 2014 {d) 2015 (&) 2016 {f) Total

1 Gits, grante, contributions, and
memberchip faes recaived. (Do not
Include any “unusud grants.”)

2 Tax revenuas lavied for the organ- i
1zation’s benefit and either paid to
orexpended on s bahalf ‘

3 The value of services or facilties
fumnished by a governmental unit to
the organization without charge

4 Total Add ines 1 through3 .

S The portion of totad contributions
by each person (other than a
governmental unit or publicly
supported organzation) included
on Ine 1 that exceseds 2% of the
amaount shown on ine 11,
eoupnr(®) oo

6 Public support. sutinct tra s fmmawa | S

Section B. Total Support
Calendar year (or fiszal year beginning in) P (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 () Toral
7 Amountsfromlined

8 Gross ncome from interest,
dividends, payments recelved on
securities loans, renta, royalties
and Ncoma from similar sources

9 Net noorne from unrelated busness
activities, whather or not tha
business is regularly carnied on

10 Other income, Do not includs gan
or kss from the sale of capital
azsats (Explan in Part V1)

11 Total support. Add m7m,°ugh 10 ey s b

12 Gross receipls from related sctivities, ele. (Seelnstrumlons] 12 [
13 First five years, If the Form 990 = for the organzation's first, 3acond, third, fourth, or fifth tax year as a saction S01{c3)

organization, check this bax snd stop here . I
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2016 (ine 6, colurnn (f) dvided by line 11, column ()} . 5 . | 1e " %
13 Pubilc support perocentage from 2015 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and Ine 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... I
b 33 1/3% support test - 2015. Ifthcorgaruzahondndncﬂchcdtaboxmine!‘.'!oﬂﬁa.mdlme155331.‘3%ormorc.chcd:thcbow
and stop here. The organization qualfies as a publicly supported organization | b-[:]

172 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ine 13 18a, or 18b, :md line 14 i5 10% or more,
and f the organzation mests the *factsand-circumstancas” teet, check this box and stop bere. Explain in Part VI how the organization
meets the “facts-andcircumstances” test. The organization qualfies as a publicly supported organzation SO B
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ine 13, 18a, 185, or 173, ana ine 15i510% or
more, and If the erganization meets the *facts-and-creumstances” test, chack this box and stop here, Explan In Part VI how the

organization meets the “factz-andcircumstances” test. The organization qualfies as a publicly supported organization ... M [:J
18 Private foundation. If the organization did not check 3 box on Ine 13. 163, 16b, 174, or 17b, check this box and See nstructions ... »

Schedule A (Form 990 or 990.EZ) 2016
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Scheduk A (Form 990 or 990-£2) 2016 MOTHERSHIP FOUNDATION

20-3461817 pages

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

(Complate enly if you checkad tha box on line 10 of Part | or if the organzation falked to quality under Part 1. If the organization fals to
gualify under the tests isted below. please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginaing in)

1 Gifts, grants, contributions, and
membership fees receved. (Do nat
include any "unusual grant=s.")

2 Gross receipts from admissions,
mearchandizs 2okd or sarvices per
formed, or faciities fumished in
any activity that is refated to the
organization’s taxexempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under saction 513 )

4 Tax revenues kayied for the organ:
Zation's banefit and either pad to
or axpandad on s beha¥

5 The vaue of sarvices or faciites
furizshed by a governmental untt to
the organization without charge

6 Total Add Ines 1through 5

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

b Amaunts induced on lines 2 and 3 received
Yom cther than dieqaifed parsons that

ensoed To groaler of $2,000 o 1% ol Mo
aroumon kne 13 forheyew

cAddlines 7Taand 7b
8 Public

(a) 2012

{b) 2013

{c) 2014

(&) 2015

fe) 2016

16,622.

57,682.

31,634.

30,348.

f) Tetad

182,970.

319,256.

257,771.

291,820.

414,395.

429,389.

514,271.

1,907 646

660.

660.

274,393.

349,502.

446,029.

459,737.

697,901.

2,227,562,

71,819.

71,819.

o.

71,819.

2,155 743,

Section B. Total Support

Calendar year (or fiscal year beglnaing ) >
9 Amounts frombned
10a Greas income from interest,
dvidends, payments received on
secunties loans, rents, royallies
and Income from simiar sources |

b Unresiated business taxable mcome
{less saction 511 tawes) from busmesses
acquaed aftar June 30, 1975

cAddlines 10aand 100 . . . .
11 Nat income from unrefated business
activities not incluced in line 100,
whether or not the business is
regulardy cariedon
Other income. Do not nclude oaln
or logs from the sale of capital
assets (Explan n Pat Vi)
13 Total suppant. jass ines 3, 102, 11, 304 12)

12

(a) 2072

) 2013

{c) 2014

(d) 2015

274,393.

349,502,

446,029.

459,737.

{f) Total

2,227, 562,

274,393.

349,502

| 446,029.]

359,737-

697,901

2,227,562.

14 First five years. If the Form 930 |2 for the organization's firet, second, Tird, fourth, o fifth tax year &2 a section 501(c)3) organization,

___ checkihisboxandstophere ]
Section C. Computation of Public Support | Pereentage
15 Publc support parcantage for 2016 (lne B, column (f) divided by Ine 13, columa i) .. 15 96.78 =%
16 Publc suppor percentana from 2015 Schadule A, Part il Ine 15 Ry Sy ey ey M XN AL e XY B | - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10¢, column (T) divided by line 13, column (1) 17 .00 %
18  Investrent ncoms percentage from 2015 Schedule A, Pat Wl line 17 18 %
192 33 1/3% support tests - 2016. If the organzation did not check the box on line 14, andine15rmomman381l3% and Ine 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publcly supported organization »X]

b 33 1/3% support tests - 2015. If the organization did not check a box on Ine 14 or line 182, and line 16|smorelhan331/3% and

fne 13 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as 2 publicly supported organization »
20__Private foundation. If the organzation did not check a box on ne 14, 193, or 18b, check this box and see nstructions ... »
B2 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Sehadule A (Form 880 or 990-£2 2016 MOTHERSHIP FOUNDATION 20-3461817 pages
- Supporting Organizations
{Compiete only if you checked 2 box in ne 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C, if you chacked 12¢ of Part |, complste
- __Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pant V)
Section A. All Supporting Organizations =

Yes | No

1 Areall of the erganization’s supported organizations listed by name i the organization’s governing
documents? If "No, " describe in Part Vihow the supported organizations are designated. If desigrated by
clgss or purpose, descnbe the desigration. If stonc and continuing relationship, explai. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under secticn SOa)(1) or 217 If "Yes, " explain v Part Vihow the organzation detanmned that the supported i
onganization was dascnbad in saction 509(s)1) or (2}, 2

3a Did the arganization have a supported erganization decenbed In section S01(cKA), (5), or (8)7 If “Yes, " answer
(b} and (c) batow. 3a

b Did the armganization confirm that aach supportad organzation quaifiad undar saction S01{cH4), (5), or (6) and
satishied the public support tests under section S09al2)? If “Yes,” describe in Part Viwhen and how the bl
crganization mado the datormination. 3b

¢ Did the omanization ensura that al support to such organizations was used exclusively for section 170(c)(2)(8) i e
purposes? If “Yes, " explain ir Part Viwhat controfs the organzation put in place to ensure such usa. 3¢

4a Was any supported organization not erganized in the United States ("foreign supported crganization™)? If
"Yes,” and If you checked 12a or T20 in Fart ), answer (&) and (¢} below.

b Did the arganization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If “Yes, * describe in Part Vihow the organization had such controf and discretion
despite being controled or supenised by or in connaection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under secticns S01{CH3) and S09(a)(1) or (2)7 If "Yes, ™ explavt in Part Viwhat controls the organization used
to ensure that aVl support to the foreign supparted arpanization was used exclusively for section 170(c)(2)B)
FUrpOSes.

5a Did the organization add, substitute, of remove any supported organizations dunng the tax year? Jf "Yes,*
answer (b) and (c} below (if applicabis). Also, provide datal in Psrt Vi, including (i) the names and EIN
rumbers of the supportad organizations added, substituted, or removed; (V) the reasons for each such action;
(W) the autharily undeyr the ovganization’s organizing docurment authovizing such acion; and {ivi how the action

was accompiished (such as by amendment to the arganizing document). Sa
b Type | or Type Il onty. Was any added or substituted supported organization part of a class already Y
desgnated i the erganization’s organizing decument? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the foem of grants or the provision of s2rvices or facilities) to
anyone other than () Re supported organizations, (i) iIndivicuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) cther supporting organizations that also
support or benefit one or more of the filing organzation's supported organizations? If "Yes, " provice detal in S O
Part VI 6

7 Dnd the organization provide a grant, loan, compensation, or othar similar payment to a substantial contributor
(defined in saction 4958(c3HC]), @ family meamber of a substantial contabutor, or a 35% controlled entity with

regard 1o a substantal contributer? If “Yes, * cormpiete Part | of Scheduie L (Form $90 or $80-£2). 7
8 Dig the organization make a loan to a disquaified person (as defined i saction 4958) not described In ne 77 St
If "Yas," complete Part | of Schedule L (Farm 990 ov 990-£2). 8

93 Was the omganization controliad diractly or indractly at any time duning the tax year by one or more
disqualified persons 2 defined in section 4946 (other than foundation managers and organizations deecnbed poce o f o4
in section S09{a)(1) or (21)? If "Yes, " provide deta in Part VI, 9
b D one or more disqualfied persons (a5 defined in line 93) hold a controling interest in any entity in which
the supporting organization had an interest? Iif "Yes, ™ provide detal in Part V.
c D a cisqualified persen (25 defined in line 9x) have an ownership nterest in, or derive any personal banefit SR TR
from, agsats in which the supponting organization alse had an interest? If "Yes, " provide detai in Part VI. Sc
103 Was the organization subject to the excess busnese holdings rules of saction 4943 becauss of saction
4243(1) (regarcing cartain Type Il supporting arganizations, and all Type |l non-functionaly integrated
supporting organizations)? If "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schede C, Form 4720,t0 B kL
detanminn whether the organization had excess business holdngs.) 100
RID4 002130 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A [Form 990 or 990-€2) 2016 MOTHERSHIP FOUNDATION
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[Part V| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either done or togathar with persons descnbed in (b) and {¢) BT i
below, the governing body of a supported crganization? 11
b A family mernber of a person described n (a) above? 11b
c A35% controlled entity of a parson described in (1) or (b} above? Il “Yas® o & b, or &, provics datall in Pavt VI 11e
Section B. Type | Supporting Organizations
Yes | No

1 DK the directors, truatess, or membership of one or more supported organizations have the power to
regularly appaoint or elect ot least 3 mygornity of the organization's drectors o trustess at all timas dunng the
tax year? If "No," describe in Part W how the supported organization(s) effoctively opevated, supenvised, o
controded the organization's activities. If the arganization had move than one supported organzation,
descnba how the powars o appoint and/or remove directors or trustees were alocated ameng the suppovtad
arganizations and what condifions or restnctions, if any, sopled to such powers curning the tax year.

2 Did the organization operata for the baneft of any supported erganization other than the supportad
organzation(s) that operated, supenised, or controlled the supporting organization? If “Yes, " expliain in
Part VI how providing such beanefit camad cut the punposas of the supported organizatian(s) that aperated,

_____supevvised, or confroliod the supporting organizanon.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directons or trustess during the tax year Jeo a majonty of the drectors
or trustaes of aach of the organization's supported organzation(s)? If “No, " descrbe in Part W how cantraf
ar management of the supparting ovganization was vested in the same persons that controved or managed
the suppornead arnganzZation(s)

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the erganization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descrising the type and amount of support providad during the prior tax
year, (i) a copy of the Form 990 that was most recently fled as of the date of notification, and (i) copies of the
erganization's governing documents in effact on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, drectors, or trustees either (j) appainted or elected by the supperted
crganization(s) or (i) S2rving on the governing body of & supported organization? i "No, " explain in Part W how
the erganization mainfained a close and continuous wovking relationshup with the supparted organizationys).

3 By reason of the refationship dascnbbed in {2), did the crganization's supported crganizations have a
significant voice in the organization’s nvestment polciee and in diracting the usa of tha organzation’s
ncome or as5ets at 2l times during the tax year? If “Yes, ® doscribe in Part VI the role the organization’s
supparted arganzations played in this regerd.

PYes No

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organZation used to satisfy the Integral Part Test during the yeaysoe instructions].

a C] The organization satisfied the Activities Test. Complate fine 2 befow.
b C]m«wnimzbnlsmemrmtotethmwpmmaomnwmwwwmsbelow.

& C] The crganzation supported a govemmaental entity. Describo in Part VI how you supported 2 govevnment enbly (see wnstructions;

2 Actvities Test. Answer (a) and (b) bolow.

a Did substantially all of the organization's activities during the tax year drectly further the exempt purposes of
the supported organization{s} 1o which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explsinhow thase seiivitias dischy furtherad ther exempt pupeses,
how the organization was responsive (o those supported organizations, and how the organzation detenmined
that thess activites constituted substantialy al of its actvities.

b Did the activities described in (2) constitute activities that, but for the organization’s Involvement, onNe of more
of the erganization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part W the
reasons for the ampanization’s pasitian that ils supporfed organzation(s) would have engaged w these
activities but for the organization's involverment.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a [xd the organization have the power 1o regularly specint o slect a rmaonity of the officers, dikectors, or

Yes | No

trustess of each of the supported organizations? Provice detais in Part V1. ai‘
b Did the organization mm.ea.ubstantnldegreuofamctnn over tha policies, programs, and activities of each I
Dported organizations s describe in Part W the role plaved by the orga on A7 this ne 3b
2025 D9-21-1G Schedule A (Form 990 or 990-EZ) 2016
17
10171020 757189 NMOT475 2016.03050 MOTHERSHIP FOUNDATION NMOT4751



Schadule A (Form 990 or 990-£2) 2016 MOTHERSHIP FOUNDATION 20-3461817 pages
[PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the arganization satisfied the Integral Part Test as a qualtying trust on Nov. 20, 1970 {explain n Part V1) See instructions, Al
other Type Il nor-unctionally miegrated supponting organizations must complate Sections A through E.

Section A - Adjusted Net Income (A} Priee Year (B)mta;’m

b crr——————— .

‘Net short-term capital gamn
Recovenes of proryear distnbutions
Other gross Neoms (See Instructions)
Add linas 1 through 3
_ Deprecation and depletion
Portion of operating expenses paid or incurred for production or
colaction of grees income or for manageamant, consanvation, or
maintenance of property hekd for production of income (geeinstructionsy) | 6
Other expenses (S2e nstructions) 7
8 Adjusted Net Income (subtract nes 5, 6, and 7 from line 4) 8

U!&GN-!]‘

=T FNRR R CCR

p—————— — ——

-4

(B) Current Year
(optiona)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate far market valve of all non-exemptuse 655612 (360
matructions for shor tax year or assets held for part of year):

3 Average moathly value of sacures 1a
b_Average moathly cash baknces b
¢ _Fair markat valua of othar non-exempt-use assets 1c
d Total (add Ines 1a, 1b, and 1¢) id
¢ Discount claimed for blockane or other

factors (explain In detal in Part VI):

2 Acquisition indebtedness applicable to non-exempl-use assets 2

3 Subtract line 2 from ine 1d 3

4  Cash deerned held for exempt use. Enter 1-1/2% of Ine 3 {for graater amount,

568 Instruchons) 4

5 Net value of non-exempt-use assets (subtract Ine 4 from Ine 3) 5

6 Muniply line 5 by 035 6

7 Recoveries of pricryear distributions 7
-8 Winimwws Asget Amount tadd ne 7 to ne 6) S ——
Section C - Distributable Amount Current Year

1 Aqwednmnomhrpnayurﬂmm&chonk Iine &, Colurnn A) 1

2 Entar 85% of lins 1 2 foo e

3 Minrnum asest armount for prior year (from Section B, lina 8. Column A) $F

4 Entergreatercfline 2 orine 3 & Erocniannnni ey

5 Income tax mposad in pror year 5

6 Distributable Amount, Subtract ina 5 from fna 4, unless subject to 2

emergency temporary reduction {see Instructions} ebii i
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (soe
instructions).
Schedule A (Form 990 or 990-E27) 2016
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PartV | Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
_1__ Amcunts pad to supportad organizations to accompiish exempt purposes
2  Amounts pad to perform activity that drectly furthers exempt purposes of supported
organizalions, in excess of income from activity
3 Admmistrative expenses paid o accomplish exernpt purposes of supportad organzatons
4  Amounts pad 1o acguire exempluse asests
5 Qualfied set-aside amaunts (priae IRS approval required)
6 Other distributions (describe n Part Vi) See instructicns
7 Total annual distributions. Add Ines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization s responsive
(provide details in Part VI). See instructions
9 Distrbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount I o
: Underdisbibut Distrbutable
3 3| 1
Section E - Distribution Allocations (see instructions) S gl Pro2016 Amount for 2016

1 Distrisutasle arnount for 2016 from Section G, Ina 6

2  Underdistributions, if any, for years peior 10 2016 {raason-
able causa required- axplain in Part VI). Ses instructions

3 Bicess dstributions mnyovemt any, 10 2016:

From 2013

From 2014

From 2015

- n Q0 |&iu

Total of lines 3athrough &

g Applied to undardistibutions of prior years

h Applied 10 2016 distributable amnount

i Carryover from 2011 not applied (see nstructions)

j Remander. Subtract lines 3q, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
ne 7: S

a_Applied 10 underdistabutions of pnor years

b Applied to 2016 distributable amcunt

__c©_PRemander. Subtract lines 4a and 4b from 4

5 Remamning underdistrioutions for years prior 1o 2016, if
any. Subtract lines 3g and 44 from Ine 2. For result greater
than zero, explain in Pant Vi, See nstructions

Remaning underdistributions for 2016. Subtract lines 3h
and 4b froem line 1. For result greater than zero, explain in
Part VI, Sea instructions

Excess distributions carryover to 2017, Add Ines 3)
and 4c

8 Bmakdowp dl_if\_e ? _

b Excess from 2013

¢ Excess from 2014

d Fxcess from 2015

—&_Excess trom 2016

S302M7T 09-21-16
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Schedule A (Forrn 990 or 990-£2) 2016 MOTHERSHTP FOUNDATION 20-3461817 pages

Part VI| Supplemental Information. Provice the explanations required by Part 11, line 10; Part 11, line 17a or 17; Part IIl, fne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, %a. 9b, B¢, 113, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Sectien C,
line 1; Part IV, Section D, Ines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3t Pan V, Ine 1; Pan V, Section B, line 1e; Pan V,
Section D, lines 5, 8, and 8; and Pant V, Section E, lines 2, 5, and 6. Aleo complats this part for any additional information,
(Sea Instryctions.)

m202A 09-21-36 Schedule A (Form 990 or 990-EZ) 2016
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MOTHERSHIP FOUNDATION

20-3461817

Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2016
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name Af-:::m N?’o:n! Am A:?::u A:;mm:n
FIRST NBC 0. 0. 0. 0. 7,087.
CHAMPAGNE BEVERAGE 0. 0. 0. 0. 9,450.
SOUTHERN EACLE 0. 0. 0. 0. 28, 350.
BRYAN SUBARU 0. 0. 0. 0. 14,175.
[PROXIMO SPIRITS 0. 0. 0. 0. 12,757.
i erakeulc A 71,819.

B2 Cen-Ne



Schedule B Schedule of Contributors Y

m?g% 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.

oot S » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 201 6

ey o its instructions is al www.irs.gov/orm990 _

Name of the organizstion Employer identification number
MOTHERSHIP FOUNDATION 20-3461817

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [X] so01cx 3 ) (enter number) organization

I__J 4947(3)(1) nonexempt chantabls trust not treated a3 a peivats foundation
[ s27 political organization

Form 990-PF [ 501(c13) exempt private foundation
[} 4947(3)(1) nonexempt charitable trust treated as a private foundation

[ 501(ci3) taxable privats foundation

Check If your organization 15 coverad by the General Rule or a Special Rule.
Note: Only 2 section S01(c)(7). (8], or (10) erganization can check boxes for both the General Hule and a Special Rule. See instructions.

General Rule

[X] Foran organization filng Form 990, 990-EZ, or ¥80-PF that recaived, during the year, contrioutions totaling $5,000 or more (in money or
progerty) from any one contnbutor. Complate Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

] Foran organization descnbed in section S01{e)3) fling Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
zections S09(@)(1) and 170([LI1 4NV, that checked Schadule A (Form 990 or 930-E2), Part 11, line 13, 164, or 16b, and that recelved from
any one contributer, cuning the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, fne 1h,
or {i) Form 990-E£Z, Ine 1. Complete Parte | and |l

L__] For an organization descrbed In section S01{e)T), (8), or (10) Mling Form 930 or 980-EZ that recenead from any cne contributor, dunng the
year, total contnbutions of more than §1,000 exciusiely for religious, charitable, scientific, terary, or educational purposes, or for
the prevention of cruelly to chidren or animals, Complete Parts |, 11, and 11,

=] For an arganization descnbed In sacticn SO1ENT), B), or (10) fling Form 930 or 930-E£Z that recened from any one contnibutor, dunng tha
year, contributions aexclusively for reigious, chantable, &fc., purpases, but no such contrbutions totaled mare than $1,000. If thiz box
15 chacked, enter bare the told contributions that wers recenvad dumg the yaar for an axclvsvaly relgious, chantatle, etc.,
purmpoesa, Don't compiata any of the parts unkess the General Rule apphas to this organization bacause it received nonexclIsvely
religious, charitable, etc., contributions totaling $5,000 ermore duringtheyear ... P §

Caution: An organzabion that len't covered by the General Ruke andlor the Spacsal Rules dosen't file Schadulke B (Form 930, 990-EZ, or 930-PF),
but it must answer "No* on Part IV, Ine 2, of s Form 990; or check the box on ine H of its Form $90-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meat the fiing requirements of Schadule B (Form 980, 990-EZ, or 930-PF).

LHA For Pagerwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF.  Schedule B (Ferm 990, 990-£2, or 990-PF) (2016)
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Schedule B (Form 990, 990-£2, or 890-PF)} (2016)

Page 2

Name of organization Employer identitication nember
MOTHERSHIP FOUNDATION 20-3461817
Part} Contributors (See instructions). Use duplicate copies of Part | if sdditional space i needad.
(a} (&) (c} (<
No. Namea, address, and ZIP - & Total contributions Type of contribution
1 | NATIONAL ENDOWMENT FOR THE ARTS Person [ X
Payront [ |
1100 PENNSYLVANIA AVE. NW 40,625. Noncash [ |
(Complate Part Il for
WASHINGTON, DC 20004 noncash contributions.)
(a) ®) (c) 1]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIRST NBC Person [ XJ
Poyrol |
1010 S RANGE AVE. 7,088. Noncazh | |
(Complete Part Il for
DENHAM SPRINGS, LA 70726 noncash contributions.)
@) (b) (c) (@
No. Name, address, and ZIP +~ 4 Total contributions Type of contribution
3 | CHAMPAGNE BEVERAGE Person | X/
Payron ]
1 BUD PLACE 9,450. Noncash [ |
(Complete Part |l for
MADISONVILLE, LA 70447 noncash contributions.)
f2) {b) (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contnibution
4 | SOUTHERN EAGLE Person [ X]
Payron ||
5300 BLAIR ST. 28,350. Noncash [ |
(Complete Part |l for
METAIRIE, LA 70003 noncash contributions.)
@) ) = @ )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___5 | BRYAN SUBARU Person [ X]
Payroll rj
8305 AIRLINE DR. 14,175. Noncash | |
(Comglete Part |l for
METAIRIE, LA 70003 noncash contributions.)
fs) ®) 7 © @
No. Name, address, and ZIP « 4 Total contributions Type of contribution
6 | PROXIMO SPIRITS Person [ X]
Payroll [:]
333 WASHINGTON ST. 12,758. Noncash f:]

JERSEY CITY, NJ 07302

(Complete Part |1 for
noncash contrioutions,)

G20&%2 101816

10171020 757189 NMOT475
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Schedule B {Form 990, 990-EZ, or 290-PF) [2016)

Page 3

Name of arganization

MOTHERSHIP FOUNDATION

Employer identihcation nember

20-3461817

=)
'::“ ®) FMV(or(:’slinme) @
Description of noncash properly given . . Date received
Partl (Seea instructions)
(a}
X . owm i X @
o Description of noncash property given (See inz = Date received
()
;:‘n (b) Fww‘?w-maQe) @
whion of h i 3 8 T
e Descrption of noncash property given {See instructions) Date received
(a)
No. ® s (e
from Description of noncash property given 2 . Date receved
Partl {See instructions)
=)
No. ®) (<) @
N - FMV (or estimate)
from Description of noncash property given b 2 Dale received
B ¥ (See instructions)
@
No. ) EMV (. [Zti 1¢) (<)
from iptis & i
ey Descriplion of noncash property given (See instructions) Date received

623453 1C-Ih16

23
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Schedule B (Form 290, 990-EZ, o 930-PF) (2016) Page 4
Name of organization Employer identfication number

MOTHERSHIP FOUNDATION
ﬂ &chmvuyvelgloas charitabie, eic., contributions 10 organizalions described in
the year from any one contributor. Complete columns {a) through () and the following In2 entry. l'otawnzm
mergiising Part 1}, cner e 100 of CXCUSMEly (RgI0US, ChTTaDI. 00G, Contriutons of $1,000 or lnex for the ywoe (Eoi fesinh oxx) »s

Uss duplicate copies of Part Il if additional soace is needed.

20— 3461817
,000

(3} No.
g::tnl (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{c) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
2) No.
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transieree
(2) No.
st (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(c) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
(3} No. F 3 ; e
‘m (b) Purpose of gift (c) Usc of gift () Description of how gift is held
() Transfer of gift
Transferee’s name, address, and ZIP - 4 Relationship of transferor to transferee
Crassa 101816 2 4 Schedule B (Form 99D, 990-EZ, U”U'PF) {zm 5)
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SCHEDULE D Supplemental Financial Statements Y VS
(Form 990) P Complete if the organization answered “Yes" on Form 930, 2 01 6
Part IV, linc 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 125, or 120, X
Degeartrment of T1m Trescury P Attach to Form 990. Opcnto_Publc
Itemal Frevnnpe Savsica P Information sbout Schedule D (Form 990) and its instructions s at www.rs.govform290. | Inspection
Name of the organization Employer identification number
MOTHERSHIP FOUNDATION 20~ 3461817

(a) Donor advized funds () Funds and other acocounts

1 Totanumberatendofyear . . . . ...
2 Aggregate value of contributions to (amng ycar) _____________
3 Aggregate value of grants from (during year)
4  Aggregate vaue at end of year
5 Dwmeornmmonnformaldonormomwvw'znmgthxthewtshddmdomradmed!unds

are the organization's property, subject to the organization’s exclusive legad control? | [: Yes ™
6 Did the organization nform all grantess, donors, ahddonoradmocsmwmngmmgmtfm&cmbcu.odomy

for chamabie purposes and not for the benefit of the donor or donor advisar, o for any other purpose conferng
wooemnybh pevata benafit? e [_-I You r—] No
{Part Il . Conservation Easements. Compiate # the oroamzatm amod Yc.'- on | n Form 980, Part IV, fine 7.
1 Purposels) of conservaticn eacements held by the organzation (check al that apply).
[ Presenvation of land for public use (e.g.. recreation o education) || Preservation of  historically important land srea
[ Protaction of natural habitat [ Presarvation of a certified historic structure
[] Presenvation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contrioution in the form of a conservation easement on the last

day of the tax year. | Heid at the End of the Tax Year
a Tolal number of consanvation easements -~ |
b Totalacreagerestncteouyoonmamemmmt.. Xy R R I e ISR B - )
© Number of conservation easements on a certifled histone omoctum lndudeo n (a) 2c
d Number of conservation casements included in (¢) acguired alter 8/17/06, and not on a histonc structure
listad in the National Register _2d .
3 Number of conservation easements modmed. tmnsfened rueaseo mumnheo ortermnmod Uy !he orgamzatm gunng the tax
yaar
4 Number of states where property subject to conservation easernent s keated >
5 Doee the organization have a witten policy regarding the pencdic manitering, inspection, handling of
viokitions, and enforcerment of the consarvation easemants it holds? D Yes :l No
6 Staff and volunteer hours devoted to menitering, nspecting, handing of wolanom. and enlorung conservshon easaments durng the year
>
7 Amount of expenses Incurred In montonng, inspesting, handling of violations, and enforcing conservation easernents during the year
>3
8 Does each consenvation easement reported on line 2(d) above satisfy the requirements of section 170MAKEND
and section 170MABINZ e ot e . Ldves [Ne

9 In Part XI, describe how the organization repons consmhon casements in its revenue and expemesta!emm! and b&me sheet, and
include, # appicable, the text of the footnote to the organization’s nancial etatements that descrnbas the organization’s accounting for
CONDANVATION AfRarmants.

[ Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate # the organzation answered “Yes" on Form 990, Part IV, ine 8.

1a M the erganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halanoe sheet works of an
histerical traasures, or other simiar assate held for pubic exhibition, education, or research in furtherance of public service, provide, in Part X,
the taxt of the footnote to its financial statements that deseribes these tems.

b M the organization ekcted, as permitted under SFAS 116 (ASG 953), to report in its revenue stalement and bakancs sheet works of art, histerical
treasures, or cther mmilar assets held for public exhibition, education, of resaarch in furtherance of public service, provide the following amounts

refating to these tems:
(i) Aevenue induded on Form 930, Pat VIl line 1 , . . s
(i) Assetsincluded in Form 990, PartX >3

2 i the erganization recened or held works of an, ms‘toncal treasures, orothersrnlarmfofﬁ'lmcnlgmn. provice
the following amounts required to be reported under SFAS 116 (ASC 8953) relating 1o thess tems:

a Revenue included on Form 990, Pat VIILANE 1 s sesmsesesssssssessssnsesns. P $
b Assets incuded in Form 990, Part X ... > &
LHA ForDapuwkotlonActNobce,seemlnsuucuonstof Focmsso Schedule D (Form 990) 2016
RO M-29-16
25
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Schedule D (Form 230} 2016 MOTHERSHIP FOUNDATION 20-3461817 Page 2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiconstinsa)
3 Using the organzation's acouisition, accession, and other records, check any of the following that are a significant use of Its collection itemns

(check all that apply):
a [ Public exhivition d [ JLean or exchange programs
b [ Scholary research e [_]other

¢ [l Preservation for future GEnarations

4 Provide a description of the erganization’s collctions and axplain how they further the organization’s exempt purpese in Part XIIL
5 Dunmng the year, did tha organization solicit or receive conations of art, historical treasures, or other similar assats
t0 be sokd to raise funds rather than 1o be maintained as of the nizaticn's colaction?

reported an amount on Form 990, Part X, line 21.

13 Iz the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? | - =i mesieesomnm g e e [:]\'es ™
b If "Yes." explain the arrangement in PanXlII andcompleteme followno table

Amount
& R I B e A N ik hensnasrdrsdonteveissstbravarbasinsase " T

e Dierbutions duingtheyear o . N 1e

£ Ending Delon: it bk A R e s R A T 11

20 Did the organization inckude an amount on Form 990, Part X, lina 21, for ascrow o oustodial account fiabity? .. L) Y=  L_J No
b If "Yes ' t In Pant Xl Check here # the aftion has been providedon Part Xl P b |

i Endowment Funds. Comgicte if the organization answered "Yes" on Feem 990, Part IV, line 10.
| () Currenit year | (b) Prior year | {e) Two years back | (d) Thees years back | fe) Fous years back

1a Beghning of year balance
b Contriutions |, ., ...,
c Ne(lnvestmenteamlngs gam andlosses
d Grants or scholarships ... ... ..
e Other expenditures for faclities
SN REOGrams
f Administrative expenses ...
g End of year balance
2 Pftmdemceshmmdpmemagedlhecmmtmendbdmce(kle1g.colum(a)]heldas\
8 Board desgnatad or quasiendowmant P %
b Permanent encdowrment P %
¢ Temporarily rastnicted andowment I %
The percentages on Ines 2a, 2o, and 2¢ should aqual 1003%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by ___|Yes No
i) related organizations CTSTTI ROy | (|

b If*Yes® mllnewn.mtmruatodoroammnsllsteoaswlrwon&mhm s TNl . L3

3 ibe in Part X! the intended uses of the organization’s endowment funds.,

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Forrn 990, Part IV, Ine 11a. See Forrn 990, Part X, line 10,

Dascnption of proparty {2) Cost or other (1) Cost or other {c} Accumulated (d) Book vakie
basis (investment) basis {other) depreciation

E ] 5 e ot

b Buidings .

c Leagehold lmpfovemm!a s s it

d Equipment ... 9,599. 9,599. 0.

P T R L ORGP A 17,635. % 1 PP 10,465,
Total. Add lines 1a th 1e, o () st Form 990, Part X, column @) dne 10c) .. B 10,465,

Schedule D (Form $490) 2016
SRos2 032916
26
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3chedule O (Form & 016 MOTHERSHIP FOUNDATION

20-3461817 pa3

m twestments Other Securities.
Cemplete if the organization answered “Yae* on Form 990, Part IV, line

11b. Ses Form 990, Part X, Ine 12

() Description of security or CaleGory prcaoing name of secwity) (b) Bock value

{c) Method of valuation: Cost or endof-year market value

(1) Fnancialderivatives _.................cccccececeecmicrcinenseenne

(2) Closety-held equity interests

(3) Other

1G]

Total (Cal (b qual Form 980, Part X, cal. {8) ne 12.) >

E:ﬁﬂhmMmml%mmﬂmwi
Cormplota if tho organization answered "Yes® on Form 990, Part IV, line

11¢. Sae Form 990, Part X, lina 13,

(@) Descrption of investment (b) Book value

{c) Method of valuation: Cogt or end-of-year markel value

33335%@‘83

Yotal. (Col. {b) must equal Form 950, Parl X, col. {8) e 13.)

Other Assets.
Complata if the arganization anawered "Yes' on Form 990, Part IV, ine

11d. Sex Form 990, Part X ine 15.

(a) Descnption

{b) Book vale

(2} Description of fability

{1) Federal income taxes

—2

-

Q)]

15)

7]

4] -

[15]

&

Total. (Colurmn (b) must equal Forrm §30, Part X, col. (B) ine 25} .. >

2. Liskility for unceetan Lax poasitions, In Part X, oronde the text of the factnote to the cm;amzmon Fnancinl statements that reports the

organization's liabiity for uncantain tax positions under FIN 48 (ASC 740). Check here o the text of the footnote has been provided in Part Xl D

632053 08-23-16

27
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D (Form 980) 2016 MOTHERSHIP FOUNDATION 20-3461817 paqad
iPart Xi I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Cornplets if the organization answered "Yes' on Form 880, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1
Amounts incuded on line 1 but not on Form 990, Part VIO, line12:. . B .-
Net unrealized gans (losses) on nvestments
Racovenea of prior year grants
Other Descride in Part XIIL) T PRI R L P Ry T R
4 Amounts ncuded on Form 930, Pan Vil ine 12, outnotoninel

a Investrment expenses not includad on Form 990, Part VIl line 7b . l 43

b Other (Describein PartXIIL) ... _ab

¢ Add ines 4a and 4b

B®EY

QQOUHN

Complete if the organization answered “Yes* onFoanQD Part IV, ine 12a.

1 Total expenses and losess per audiad inancal statements . .
Amcunts included on ine 1 but not on Form 930, Pan [X, line 25;
a Donated sarvices and use of facilties B
b Prioryearadustments
¢ Crherlosses
d
¢

2c
Add lnes 2a through 2d .
3 Subtractne2¢frominet | | e A s S P s ada s ssads
4 Amounts Includad on Form 990, Partlx.loo25 butnotonlmﬂ.
a Investment expenses not ncluded on Form 930, Pan VillLine 7o ... | 42
b Other {Describe in Part XI1) LTS
¢ Addlnesdaand4d R .. -
5 Total ex ..c_'.Addlhesaandlc. thust a’FOerQO | ne 18.) . sitsisrsessmansasassine 5
 Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il nes 3, 5, and 9; Part 1], lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
linee 2d and 4b; and Part X1, lines 2d and 4b. Also cormplete this part to provide any additional information.

o

C0ss (82018 Schedule D (Form 980) 2016
28
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SCHEDULE L Transactions With Interested Persons QA8 Ha o 047
(Form 990 or 990-E2) | P Complete if the organization answered “Yes* on Form 990, Part IV, linc 25a, 25b, 26, 27, 28a, 2016
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. Open To Public
:n;w m-:rs;-;ca ’ P Information about Schedule L (Form 990 or 990-E7) and its instractions is 4l www.irs.gov/formea0. |,,w‘;;,_:m i
Name of the organization Employer identitication aumber
MOTHERSHIP FOUNDATION 1 20-3461817

[Part1] Excess Benefit Transactions (section 501(c)(3). section 501(cH3), anc 501(c)(22) organizations only).
Complete # the crganzation answered “Yes" on Form $90, Part IV, line 25a or 25b, or Form 830-EZ, Pant V, ne 40b.

1 . . (b) Relationship between disqualified 2 s Correctad?
(o) Name of disqualified person 7 person and organization {c) Description of transaction Yos | No

2 Enter the amount of tax incurred by the organization managers or disqualilied pereons dumg the year under
SOCHON A358 e P8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganization ... W» §

[Partli| Loans to and/or From Interested Persons.
Complete if the organization answerad “Yes' on Form $80-EZ, Part V, Ine 38a or Form 920, Part IV, line 26; or if the crganization
reported an amount on Form 930, Pan X, Ine S, 6, or 22,

{a) Name of {b) Relationship | () Purpose | Lmworl () Oniginal () Balance due {al In ﬁ"‘;gg"g"g (i) Written
interested perscn win organization|  of koan e | Principal amount defau? Fg_m"ilke? agrazment?
To |From Yes | No | Yes | No  Yes | No
TORM oo e PR L
TPart il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answerad "Yas* on Form 990, Part IV, line 27,
(a) Name of nterested person (®) Relationship between {e) Amount of {d) Type of (¢) Purpase of
interested person and assistance assistance asmstance
the crganzation
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-£Z. Schedule L {Form 930 or $90-LZ) 2016

@23 102410

31
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990 or 890-F7) 2016 MOTHERSHIP FOUNDATION 20-3461817 page2
Busmess Transactions Involving Interested Persons.

Complate If the organzation answered "Yes" on Formn 990, Part IV, Ine 28a, 28D, or 28¢.

(@) Name of Interested parson (b) Helatonship between Interestad () Amount of {d) Description of o‘?gasmnoi
persen and the organization tranaaction tranzaction | revenues?
Yes No
MOTHERSHIP ENTERTAINMENT, ENTITY 100% OWNED B 44,602 .MANAGEMENT X

[PartV| Supplemental Information
Provide additiena Information 10r responses 1o questions en Schedule L (eae I'IS!I'UCﬂOﬂQ.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MOTHERSHIP ENTERTAINMENT, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY 100% OWNED BY JARED ZELLER, PRESIDENT

Schedule L (Form 950 or $90-E2) 2016
CIX1I2 102518

32
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘3’6’_"‘6"

{Form 990 or 990-E2) Complete to provide information for res to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Tredsury P Attach to Form 990 or 990-EZ. th
lrneeoid Revetue Senvice P information about Scheduie O (Form 990 or 850-£Z) and its Instructions Iz at wiww. irs. gov/Torm$90. Inspection
Name of the crganization Employer identification number
MOTHERSHIP FOUNDATION 20-3461817

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTION OF ART, CULTURE, AND RECREATION.

FORM 990, PART VI, SECTION A, LINE 3:

THE _ORGANIZATION CONTRACTED WITH MOTHERSHIP ENTERTAINMENT, LLC (JARED

ZELLER’S 100% OWNED BUSINESS) TO PROVIDE SERVICES AS PRESIDENT.

COMPENSATION PAID FOR THE 2016 CALENDAR YEAR WAS $44,602.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS TWO LEVELS OF MEMBERSHIP:

CLASS A - VOTING

CLASS B - NON-VOTING

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES MADE UP OF MEMBERS OUTSIDE OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

ONCE THE 990 FORM IS COMPLETED, A COPY WILL BE E-MATLED TO THE BOARD FOR

REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL MEMBERS ARE GIVEN A COPY OF THE CONFLICT OF INTEREST POLICY UPON (A)

JOINING THE BOARD OR (B) UPON UPDATE OF SAID POLICY. BOARD MEMBERS ARE
REQUIRED TO DISCLOSE ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST

THROUGHQUT THE YEAR AND DURTNG BOARD MEETINGS. AS STATED IN THE POLICY,
LHA For Pagerwork Reduction Act Notice, sce the Instructions Tor Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) {(2016)
63R211 092516 33
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Schadule O (Form 990 or $90-67) (2016} Page 2
Narne of the organization Employer identification number
MOTHERSHIP FOUNDATION 20-3461817

"AFTER DISCLOSURE OF THE FINANCTAL INTEREST AND ALL MATERTAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS." IF THERE IS A

CONFLICT OF INTEREST, THEN THE BOARD FOLLOWS THE CONFLICT OF INTEREST'S

PROCEDURES FOR ADDRESSING THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION HAS A HUMAN RESOQURCES PROFESSIONAL ON THE BOARD WHO

HANDLES JOB DESCRIPTIONS AND SALARY REQUIREMENTS FOR THE HIRING PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL TNFORMATION IS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 235,494,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 235,494.
CONSULTING: B

PROGRAM SERVICE EXPENSES - 0.
MANAGEMENT AND GENERAL EXPENSES o 132.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 132.
532212 082515 34 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 980-62) (2016) Page 2
Name of the organization Employer idenlification number
MOTHERSHIP FOUNDATION 20-3461817

PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 481.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 481.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 236,107.
G322 082516 15 Schedule O (Form 990 or 990-E2) (2016)
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

. 4562

Depanment of e Treasury
Iztamal Mwvenos Secvics [0)

990

P Information about Form 4562 and its separate instructions is atl_www.irs.gov/form4562.

OAE No. 15850172

2016

Anscnment
Secowncn No. 179

Narmefs) snown on resm Huenesx or actvty I which Tis fom manes Iestitying rumber
MOTHERSHIP FOUNDATION ORM 990 PAGE 10 20-3461817
[Part 1| Election To Expense Certain Properly Under Section 178 Nole- if you have any isted propenty, complete Part V before you complete Part |,
12 Modmum amount 1568 INBIICHONEY: . .. S 1 500,000.
2 Tonalcosto!.ecmnﬂepmpmypbeodmswoe(saemstmcbm} 2
3 Threshold cost of saction 179 property before reduction in fmitation 3 2,010,000.
4 Reduction n limitation. Subtract lne 3 from line 2, if 2ero or less, enter -0- K
5 _Cotar imitation for tax yaar Subtoct b 4 40m S § 11 2000 o0 bese, enter O If marriod fiing sooarsiety, ee instructisns ... | D
(3 (8 Desosption of progernty () Cooet razirasce woe cnty] ) Beca oo
7 Listod property. Enterthe amount from line29 [ 7
8 Total elected cost of gaction 179 property. Add amounts ncolumn(c) nesGana7 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 . e snsneningmanindsraseiam 9
10 Camyover of disallowed deduction from line 13 ofyour2015 Fonn4.>62 10
11 Business income limitation, Enter the smaller of busnese income [not kess than zefo] or |m=5 11
12 Section 179 expense daduction. Add fines 9 and 10, but dontentermorethan ine 11 ..o 12
13 Carryover of disaliowed deduction to 2017. Add lines 9 and 10, kssine 12 ... | 13 |
Note: Don't use Part Il or Part |l balows for listed propeety. Instead, use Part V.
{Part ll | Special Doprociation Allowance and Other Deprociation (Don't include listed property )
14 Special depreciation allowancs for gualfied property (other than lsted property) placed in service during
the tax year 14
15 Property subjoct to section 168(0[1) eledlon 15
16 _Other capraciation (including ACRS) ¢ 16
*art HI | MACRS Depreciation {Don't include ismd propenvMSeensxmctmsJ
Section A
17 MACRS deductions for assate placed in servica In tax years beginning before 2016 e By A 4,185.
18 Hmnmgbmgwnﬂwhs«w::om:gnwmnnmeammmmgmm ] o W 1
Scction B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
: ) Morth arg 121 Giwsss %o cmcracayson 8 Povoias _ .
(0 Crasutioonom of property yer placed Pusnealmesiment e pedod 4 Comeention | 1§ Methea (3 Ceprucation cecucticn
in cavvios only - tew Inetuction)
192 S-year property S AP
b S ekt
¢____T-year propenty
d 10wear property
e 154ymer property
f_ 20-year property - B
g 25-year property 25 yre. SL
. / 275 yrs. MM S
h  Residential rental property F 27.5 yrs. VM s
o . . J 39 yrs. MM SIL
i Noaresidential real property i I . T
Section G - Assets Placed in Service During 2016 Tax Year Using the Altemative Depreciation System
202 Classlfe i S
b 12vear 55 12 yrs. S
¢ 4Dwear / 40 yrs. MM S/L
(Part IV | Summary (See instructions.) A -~ -
21 Listed property. Emeramountfmrnlne.?& o 21 ] B
22 Total. Add amounts from ine 12, ines 14 through 17, Ines 19m020 mcolumn(g) anabnezi
Enter here and on the appropriate Ines of your retum. Partnerships and S corporations - seeinstr. ... 22 4,185.
23 For assets zhown above and placed in service during the current yasr, anter the |l B
portion of the basis sttibutable 1o section 2683Acoste | 23| e
s1E251 1222116 LUHA For Paperwork mmwmmwmemsv;gnm Form 4562 (2016)
10171020 757189 NMOT475 2016.03050 MOTHERSHIP FOUNDATION NMOT4751



2016 MOTHERSHIP FOUNDATION 20-3461817 Page 2
Listed Property (Include automobiles, certain other vehicles, certain arcraft, certain computers, and property usad for entartainement,
recraation, or amusameant )

Note: For any vehicle for which you are using the standard mikzage rate or deducting leass expenss, complate only 24a, 24b, colurnns
(@) through {€) of Secticn A, all of Saction B, and Section C If spplicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limas for passenger amomoblaa)

242 D0 you have ewdence to support the busmessinvestment uss climed? | | Yes || No | 24b If "Yes," is the evidence written? || Yes || No
() 0(:’08 Bma‘qnessr " mawﬂwm ® b ® aeg’ea
Wy | vt | mement | SR, | ot | LY | S | GRiucion | secton 73
25 Special depreciation allowance for quaified listed property placed in service during the tax year and R
used more than 50% in a qualified business use . . S oS L R E R BA RV I AT 1 - - 2o CRORERER ORI oo %
26 Propetyusedmorethmsoxnacualmedmessuse
: 3 %
%
z = %6
27 Property used 50% or less in a quaiied business use:
% S -
% S -
% SIL-
28 Add amounts n column (n), Ines 25 through 27, Enter here and on line 21, page 1 Lza
29 Acd amounts in column (), line 26. Enterhereandonfine 7, page1 .. R J29

Section B - In‘otmalnnonl.lseof\ld-dos
Complzte this saction for vehicks usad by a sole propietor, partner, or othar "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for theze vehicles.

(2) (b} (c) (R (e} U}
30 Total basinessinvestment mies drven during the Viehick Vehick Viehick Viehick Vishich Vehicle

wear (dom'tinclude commuting miles) e
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) milkes

33 Total mies driven curing the year.
ACCInes 30through 32 ... .
34 Was the vehide available for personal use _Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-cuty hours? \
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 |z another vehicle available for personal
U7 et e e a e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employces
Anzwer these questions to determine if you meet an exception 1o completing Section B for vehicles used by employess who aren't more than 5%
oWNers of related persons.
37 Do you maintan a wittan polcy statement that prohibits 3l personal use of vehickes, ncliding commuting, by your Yas  No

38 Doyoummannamnenpommatemmtthapmmmpmswedvmmmoep!mmmg.bymr
ermployees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat 2l use of vehicles by employecs as personal use?

40 Do you provide more than five vahicles to your emplioyees, obtain mocmemonfromyour«mwyeesabom
the use of the vwehicles, and retain the information received? R

41 Doyoumeenhereqwnentsoonoemngoaﬂiﬁedmtmnbdedemmtrshonuse’ e A e S R e e
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes." don't complate Section Gfmmemredwhndes ST

(@) (b} (e} () (=) n
Daccripton of coste (i arockoton Amcrttrabie Code Aevxtoyan Amortizyson
ST amcunt xIon o o P for thix yaar

43 Nmumnonofcoststhaubeganbeforeyourzowwcvear . o . 43

44 T n {f). [ !otMterelo A R LV U S i e es ] &, |

RIRZAZ 12-21-16% Form 4562 (2016)
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