Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

| omB No. 1545-0047

2011

Open to Public

Department of the Treasury .
intemnal Rev;'iua Service » The organizaticn may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin JANUARY 1 22011, andending  DECEMBER31 ,20 11

B Check it applicable: |C Name of organization MOTHER TO MOTHER INC D Emgployor identification number
{3 Address change Doing Business As 20-1028812

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initiat retum 11 WARWICK LANE 615-438-2812

[ Terminated City or town, state or country, and ZIP + 4

D Amended retum
D Application pending

NASHVILLE, TN 37205

G Gross receipts $

487343

F Name and address of principal officer: JANIE BUSBEE
11 WARWICK LANE NASHVILLE, TN 37205

1 Tax-exempt status: 501;::)@
J Websito: »

O so1e) ¢ )« Gnsertno, [ agazaner [s27

mothertomotherinc.org

H{a) Is this a group retum for afffiates? D Yes No

H{b) Are all affiiates included? [ Yes [£] No
If *“No," attach a list. (see instructions)

H(e) Group exemption number &

K  Form of crganization: [¢] Corporation [ ] Trust  [] Association [] Other »

I L Year of formation:

2004 | M State of legal domicile:

TN

Summary
1  Briefly describe the crganization's mission or most significant activities: MOTHER TO MOTHER DISTRIBUTES BABY ITEMS
° TO NEEDY FAMILIES IN TENNESSEE. THROUGH ITS PARTNERSHIPS WITH SOCIAL SERVICE ORGANIZATIONS, MOTHER
§ TO MOTHER IS ABLE TO EFFICIENTLY DISTRIBUTE CAR SEATS, CLOTHING, CRIBS, STROLLERS, AND ESSENTIAL
£ BABY ITEMS EVERY DAY TO THE COMMUNITY.
% 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 9
@ 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 9
Z| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
z.\ 6 Total number of volunteers (estimate if necessary) . 6 420
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Yoar
o | 8 Contributions and grants {(Part VIII, line 1h) . 411519 487343
E 9  Program service revenue (Part Vi, line 2g) 0 0
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 0 0
%11  oOther revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 411519 487343
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
8 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) »
ol 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) 370601 412611
18  Total expenses. Add lines 13-17 (must equal Part IX, cclumn (A), line 25) 370601 412611
19  Revenue less expenses. Subtract line 18 from line 12 32805 74732
5 Boglnning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 198277 273008
g 21 Total liabilities (Part X, line 26) . 0 0
=§ 22  Net assets or fund balances. Subtract line 21 from Ilne 20 198277 273008

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, comect, and compilete. Declaration of preparer (other than officer) is based on allinfermation of which preparer has any knowledge.

Sign } Signature of officer Date
Here }
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check D M PTIN
Preparer self-employed
Use Only Fim's name ¥ Firm's EIN >

Firm's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (ses instructions) . O Yes (INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282 Form 990 2011)



Form 980 (2011)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1  Briefly describe the crganization’s mission:
MOTHER TO MOTHER DISTRIBUTES ESSENTIAL BABY ITEMS TO THOSE FAMILIES NOT ABLE TO PROVIDE FOR THEIR BABIES.
MOTHER TO MOTHER PARTNERS WITH SOCIAL SERVICE ORGANIZATIONS IN THE COMMUNITY TO ENABLE THE DAILY
DISTRIBUTION OF CAR SEATS, DIAPERS, FOOD, CLOTHING, CRIBS, AND OTHER BABY ITEMS.
2 Did the organization undertake any sngnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e OYes No
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . OYes [No
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: }(Expenses$ 107782 includinggrantsof $ 4500 )(Revenue$ 123264 )
PROJECT SAFE SLEEP
PROJECT SAFE SLEEP PROVIDES SAFE SLEEP ENVIRONMENTS FOR NEEDY FAMILIES. TN HAS ONE OF THE HIGHEST
INFANT MORTALITY RATES IN THE COUNTRY. MOTHER TO MOTHER HELPS THOSE THAT ARE UNABLE TO PROVIDE THEIR
NEWBORNS WITH A SAFE PLACE TO SLEEP. WE HAVE SEEN MOTHERS WHO SLEEP WITH THEIR NEWBORNS, WHICH IS
VERY DANGEROUS FOR THE CHILD. WE ALSO HAVE SEEN PEOPLE WHO CLEAN OUT A DRAWER AND PLACE THEIR
NEWBORN IN A DRAWER FOR SLEEP. NONE OF THESE PLACES ARE SAFE FOR THEIR INFANTS.
4b (Code: )(Expenses$ 153136 includinggrantsof | 0 )(Revenue$ 165925 )
DIAPER DRIVE
THE DIAPER DRIVE PROGRAM PROVIDES DIAPERS TO NEEDY FAMILIES. NEWBORNS WHO ARE EXPOSED TO WET, DIRTY
DIAPERS ARE SUBJECT TO BEING SICK, GETTING INFECTIONS, AND CAUSING UNUSUAL STRESS FOR THEM AND THEIR
MOTHERS. FAMILIES ARE UNABLE TO PURCHASE DIAPERS VITH THEIR FOODSTAMPS, SO THEY HAVE NO WAY
OF GETTING DIAPERS. DIAPERS ARE EXPENSIVE AND OBVIOUSLY CAN NOT BE OBTAINED USED. MOST INDIVIDUALS CAN
OBTAIN CLOTHES FROM A FAMILY MEMBER WHO HAS HAD CHILDREN, BUT THERE IS NO WAY OF GETTING DIAPERS.
4c (Code: )(Expenses$ 79212 including grantsof $ 1 0 )(Revenue$ ! 95740 )
CLOTHING
MOTHER TO MOTHER PROVIDES CLOTHING EVERY DAY TO INFANTS WHO DO NOT HAVE ANY CLOTHES. THIS INCLUDES
APPROPRIATE CLOTHING IN THE WINTER TO KEEP THE CHILD WARM FROM THE COLD.
4d Other program services (Describe in Schedule O.)
(Expenses $ 72481 including grants of $ ) (Revenue $ 102413 )
4e Total program service expenses » 412611

Form 990 2011)



Form 990 (2011) _ _ Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? it “Yes,”

complete Schedule A . . . . . P 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? e 2 |V
3 Did the organization engage in direct or indirect pclitical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501 )]

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partlh . . . . . . . . « . . . . e e e e . 5

6 Did the organization maintain any donor advised funds or any s:mnlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . .. 6 v
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 V4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"

complete Schedule D, Partill . . . . 8 v

9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatton services? If “Yes,”

complete Schedule D, Partlv . . . . . . . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . 11a v
b Did the organization report an amount for mvestments—other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11§ v
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,"” complete 7
Schedule D, Parts XI, Xll, and XHlf . . . . 12a
b Was the crganization included in consolidated, mdependent audtted ﬁnanetal statements tor the tax year? Il 'Yes, and if /
the organization answered *No°® to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . . . 12b
13 Is the organization a school described in section 170b)(1)(A)i)? /f “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts llland vV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Partill . . . . Ce e e 19 v
20 3 Did the organization operate cne or more hospitat facilit:es? If "Yes, complete Schedule H e e e 20a v
b If “Yes"” o line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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Form 990 (2011} Paged
Checkiist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and i 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts 1 and lll . e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
crganization's current and former officers, directors, trustees, key employees. and h:ghest compensated
employees? If “Yes,” complete Schedule J . .. ... 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . . . 24a v
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaticn engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 25a v
b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or $80-E2?
If “Yes,” complete Schedule L, Part | . .. 25b v
26 Was a loan to or by a current or former officer, dnrector trustee. key employee, hnghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? If “Yes,” cornplete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b
¢ An entity of which a current or tormer ofl" icer, dlrector. trustee, or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the orgamzatlon quuidate. terminate, or dissolve and cease operatnons? if "Yes complete Schedule N,
Part! 31 v
32 Did the orgamzatlon sell exchange. dlspose of or transfer more than 25% ot its net assets? If "Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts i, III
IV,and V, line 1 . . . . 34 v
35a Did the organization have a controlled enttty wrthm the meaning of section 51 2(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthin the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . a5b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . . . . e e e e 36 4
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi a7 v
38 Did the organization complete Schedule o] and provnde explanatlons in Schedule 0 tor Part Vl llnes 11 and
19?7 Note. All Form 890 filers are required to complete Schedule O . aslv

Form 990 2011)



Form 980 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page S

Check if Schedule O contains a response to any question in this Part V O
Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bark account, securities account, or other financial
account)? . .. 4a 4
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b v
7 Organizations that may receive deductible cont.nbutions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangtble personal property for which lt was
required to file Form 82827 . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fi led dunng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, 1o pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a Y
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine 12 . . . . . 10a 0
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b 0
11 Section §01(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a 0
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fllng Form 990 in Ineu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If “No, ° provide an explanation in Schedule 0 14b

Form 990 2011)



Form 930 (2011) Page 6

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

Check if Schedule O contains a response to any question in this Part VI . d
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
commiittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarily pertormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the goveming body? . . . . 7a v
b Are any govemance decisions of the organization reeerved to (or subject to approval by) members /
stockholders, or persons other than the governingbody? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegovemingbody? . . . . 8a|v
b Each committee with authority to act on behalf of the govemlng body? .. 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a|l v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts? 12b| v
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . .. e e e e e e e e e 12¢ v
13  Did the organization have a written whistleblower pollcy? A e e e e e e e 13|V
14  Did the organization have a written document retention and destructton policy? e 14|V
45 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructions)
16a Did the organization invest in, contribute assets to, or pamcipate ina jolnt venture or similar arrangement
with a taxable entity during theyear? . . . . . ce e . . . 16a v

b If “Yes,” did the organization follow a written polncy or procedure requiring the organlzatlon to evaluate its
participaticn in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  TENNESSEE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made thess available. Check all that apply.
O Own website Another’'s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the
organization: » MELVA COX 1818 ALBION STREET NASHVILLE TN 37208

Form 980 2011)



Form 980 {2011) Page 7
IEEXY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Positicn
W ® | (do not check more than one ©) ® @
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = = from related other
(describe | 2| 3 g 5 &Ele the organizations compensation
housfor | §2| 2| |'g B3| 3| omanization | W-2/1099-MISC) frem the
related a §| & - '§ a R |w-2/1009-MiSC) organization
organizations] £ | 2 CH I and related
in Schedule HIG 8 B organizations
a1 ® 8
Q) ] g ‘é
@
a2
(1) JANIE BUSBEE
11 WARWICK LANE NASHVILLE TN 37205 40 v 0 0 0
(2) KELLY HARWOOD
11 WARWICK LANE NASHVILLE TN 37205 5 v 0 0 0
(3) IRA SHIVITZ
11 WARWICK LANE NASHVILLE TN 37205 5 v 0 0 0
(4) CATHERINE BEEMER
11 WARWICK LANE NASHVILLE TN 37205 5 0 0 0
(5) LUCY DUVALL
11 WARWICK LANE NASHVILLE TN 37205 5 0 0 0
(6) TIFFANY DALE
11 WARWICK LANE NASHVILLE TN 37205 5 0 0 0
(7) ROBIN THOMPSON
11 WARWICK LANE NASHVILLE TN 37205 5 0 0 0
(8) RHONDA BRANDON
11 WARWICK LANE NASHVILLE TN 37205 5 0 0 0
(9) JUDITH MCCOY
11 WARWICK LANE NASHVILLE TN 37205 5 0 0 0
{10)
)
(12)
(13)
{19)

Form 990 2011)



Farm 930 (2011) Page 8
LIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
) ® Position ) ® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustes) | compensation |compensation from amount of
week o= ] = = =1 = from related other
{describe | ~d | g g &|3&)| 8 the crganizations compensation
hourstor | S5(Z 8| s[5 | 3| organization | w-211089-MisC) from the
e lEHENE § 21 R |w-2/1089-M1C) crganization
organizationdl 2| 2| |g|“§ and related
in Schedule E g 3 § organizations
o gl s g
° g
(19)
(16)
(17
(18)
(19)
(20)
21)
(22)
(23)
(24)
(29)
1b Sub-total . . > 0 0 0
¢ Total from cont!nuatlon sheets to Part VII Seclion A 4 0 0 0
d Total (add lines 1b and 1¢) . . » 0 0 0
2  Total number of individuals (including but not llmxted to those Ilsted above) who received more than $100,000 of
reportable compensation from the orgamzatlon > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizatnons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . . . . . 4 v
§ Did any person listed on lme 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual
for services rendered to the crganization? /f “Yes,” complete Schedule J for such person e 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) ® )
Name and business address Description of services Compensation
N/IA

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

received more than $100,000 of compensation from the organization b

0

Form 980 @011)



Form 990 (2011)
sl Statement of Revenue

Page 9

[
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(]
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants

1a

-oQoco

-

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Qle|e|ole

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 4f 0

Noncash contributions included inlines 12-1£:$ _ 0
Total. Addlines1a-1¢ . . . . . . . . . P

0

Program Service Revenue and Other Similar Amounts

Business Code

DIAPER DRIVE

165925

PROJECT SAFE SLEEP

123264

CLOTHING

95740

BARE NECESSITIES

43550

CAR SEAT PROGRAM

58863

Qoo |o

Q|Ojo|S|o

o|lojojo|e

All other program service revenue .

Total. Add lines2a-2f . . . . . »

487343

Other Revenue

?aoug’ o s “Q*QQ.OU’E‘,

-3

oo

[+ -

10a

o

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds >
Royaltes . . . . . . . . . . »

0

0

©

[=]

o

0

0 Real &o Persondl

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeorfloss) . . . . »

Gross amount from sales of {) Securities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{loss) . . . . . . . . . . p»

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . >

Miscellaneous Revenue Business Code

11a

NOQ.OU'

1

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

487343

0

Form 980 (2011)



Form 980 (2011) _ Page 10
IEEIEN Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total {A) ® (C) ©)
8b, 9b, and 10b of Part VIll. otal expenses P roorees 0| Managemant and Fundraising
1 Grants and other assistance to govemments and
corganizations in the United States. See Part [V, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines15and 16 . . 0 0
4 Benefits paid to or formembers . . . 0 0
5 Compensation of current officers, dlrectors.
trustees, and key employees . . . i} 0 0 0
6 Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . . 0 0 0 0
7 Other salaries and wages . . 0 0 0 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployeebenefits . . . . . . . 0 0 0 0
10 Payrolltaxes . . . e 0 0 0 0
11 Fees for services (non-employees)
a Management . . . . . . . . . . 0 0 0 0
b legal . . . . . . . . . . . .. 0 0 0 0
¢ Accounting . . . . . . . . . . . 1639 1639 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Pan IV lme 17 0 0
f Investment management fees 0 0 0 0
g Other . . 0 0 0 0
12  Advertising and promotlon 0 0 0 0
13 Office expenses e e e e e 0 0 0 0
14 Informationtechnology . . . . . . . 1492 1492 0 0
1 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 5100 0 0 0
17  Travel . . . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . e e e e 0 0 0 0
21 Payments to affi Ilates P . 975 975 0 0
22 Depreciation, depletion, and amortlzatlon . 0 0 0 0
23 Insurance. . . . . . . . . . . 805 905 0 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a
b
c
d R
e All other expenses 402500 402500 0 0
25 Total functional expenses. Add lines 1 through 24e 412611 0 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
fellowing SOP 98-2 (ASC 958-720)

Form 990 2011)



Form 990 (2011) Page 11
Balance Sheet
)] (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 2794] 1 7612
2  Savings and temporary cash investmems . 0] 2 0
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net o] 4 0
5 Receivables from current and former ofl" icers, dlrectors. trustees. key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .. ol & 0
@| 7 Notes and loans receivable, net o] 7 0
3 8 Inventories for sale or use 182264| 8 265396
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0| 10¢c 0
11  Investments—publicly traded securities o] 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets 0| 14 0
15 Other assets. See Part IV, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 185058| 16 273008
17  Accounts payable and accrued expenses . .o 0| 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0{ 20 0
21  Escrow or custoedial account liability. Complete Part lV of Schedule D 0| 21 0
@[22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees and disqualified persons.
% Complete Part Il of Schedule L o| 22 0
= |23 Secured mortgages and notes payable to unrelated th|rd parhes 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 o
of Schedule D . e e e e e e e e 25
26  Total liabilities. Add llnes 17 through 25 .. 0| 26 0
° Organizations that follow SFAS 117, check here > EI and cornplete
2 lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 185058| 27 273008
@ | 28 Temporarily restricted net assets . 0f 28 0
B 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 check here b D and
5 complete lines 30 through 34.
4130 Capital stock or trust principal, or current funds . . 0| 30 0
@131 Paid-inor capital surplus, or land, building, or equipment fund 0| 31 0
g 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
2" 33 Total net assets or fund balances . R 198276] 33 273008
34 Total liabilities and net assets/fund balances . 198276| 34 273008

Form 990 (2011)



Form 830 (2011)
IEEE Reconciliation of Net Assets

Paga'iz

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

g

DO LN A

Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), line 12) .

487343

Total expenses (must equal Part I1X, column (A), line 25)

412611

Revenue less expenses. Subtract line 2 from line 1

74732

Net assets or fund balances at beginning of year (must equal Part X line 33 column (A))

198276

Qo] ]|=

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
oolumn 8) e . . .. . .

-]

273008

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

[ I - S?

Accounting method used to prepare the Form 990: (ZJCash [JAccrual [JOther

Yos | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs!ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

(0 Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? It the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

&b

3a

3b

Form 990 (2011)



SCHEDULE A
{Form 980 or 990-E2)

Department of the Treasury

| OMB No. 1545-0047

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Namao of the organization Emptoyer identification number
MOTHER TO MOTHERINC 20-1028812

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [OJAhospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).

4 [J A medical research crganization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5§ [JAn organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part I1.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b O Typell ¢ [ Type li-Functionally integrated d O Type l-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check this box . . O
g Since August 17, 2008, has the orgamzatnon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alore or together with persons described in (i) and Yes | No
{ii) below, the governing body of the supported organization? . 11g0)
(i) A family member of a person described in (i) above? . . 11g(H)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g¢n11]
h  Provide the following information about the supported organization(s).
{i) Name of supported @ EIN (iif) Type of organzation | {iv) Is the crganization |  (v) Did you notify {vi) Is the {vii) Amount of
organization {described on tines 1-9 | incol. (listedinyour | the crganizationin | organization in col. support
above or IRC section | goveming document? col. i) of your () crganized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
B
€
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schodule A {Ferm 980 or 980-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 980 or 990-E2) 2011 Page 2

lzlﬂ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) » | (a) 2007 (b} 2008 (c) 2009 {d) 2010 {e) 2011 (f)} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add fines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7  Amounts from line 4 .

8 Gross income from interest, dlv:dends.
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

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

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 112 |
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or f‘ fth tax year as a section §01(c)(3)
organization, check this box and stophere . . . T e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on l:ne 13 and I|ne 14 is 33‘@% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and lnne 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . A

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. > O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a. or 17b check thls box and see
instructions . . . . . . L L L L L oo s e s e e e d e e e s s s e e e e O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 880 or 830-EZ) 2011 Page 3

[EXI  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contributicns, and membership fees

received. (Do not include any *unusual grants.”) 163943 390619 488853 411519 487343 1942277
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt purpose . . . (1] 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues Ilevied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . . 0 0 0 0 0 0

§ The value of services or facilities
fumished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Addlines 1 throughS. . . 163943 390619 488853 411519 487343 1942277
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0

¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from

line6) . . . . e e e e e 1942277

Section B. Total Support
Calendar year (or fiscal year beginning in) » { (a) 2007 {b} 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromline6 . . . . 163943 380619 488853 411519 487343 1942277

10a Gross income from interest, dnvndends,
payments received on securities loans, rents,
royalties and income from similar sources . 0 0 0 0 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0

¢ Addlines10aand10b . . . . 0 0 0 0 0 0

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly canied on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiv). . . . 0 0 0 0 0 0
13 Total support. {Add lines 9, 100, 11
andi2) . . . 163943 390619 488853 411519 487343 1942277
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e e P |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) N B 100 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 _ . . . . . e e e . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column{f)) . . . | 17 N/A %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . 18 N/A %

19a 33'1% support tests—2011. If the organization did not check the box on line 14 and lme 15 is more than 33'2%, and line
17 is not more than 33%4%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedute A (Form 990 or 290-EZ) 2011




Schedule A (Form 890 or $90-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

N/A

Schedule A (Form 950 or 990-E2) 2011



SCHEDULE M

. . | ome No. 1545-0047
(Form 990) Noncash Contributions
> Comploete it the organizations answered “Yos” on Form
990, Part IV, lines 29 or 30. Open To Public
t of the Ti .
Pepar;m;;muemuw » Attach to Form 980, Inspection
Name of the organization Employer identification number

Types of Property

(a) ) Noncash g:gntribuﬁon (d
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 890, Part VIIl, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods .

Cars and other vehlcles

Boats and planes

Intellectual property .o

Securities— Publicly traded .

Securities—Closely held stock .

Securities— Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation

contribution—Other

Real estate—Residential .

Real estate—Commercial

Real estate—Other .

Collectibles .

Food inventory . ..

Drugs and medical supplies .

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » { DIAPER ) 480000 165925|DONATING COMPANY

Other > ( CRIB/PNP ) 125 123264| DONATING COMPANY

Other > ( CLOTHING ) 200 95740{ BONATING COMPANY

Other > ( BBY ITEMS ) 1000 43550 BONATING COMPANY

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
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a During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . . . 30a v

b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a glft acceptance policy that requires the review of any non-standard

contributions? . . . . 31 v
32a Does the organization hlre or use thlrd pames or related orgamzatlons to SOIIClt process, or seII noncash
contributions? . . . . . . . . L L L L o o oL oL o e e e e e e e e e e 32a v

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Raduction Act Notico, sce the Instructions for Form 990. Cat. No. 512274 Schodule M (Form 990) {2011)
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Note. Terms in bold are defined in the
Glossary of the Instructions for Form
990,

Purpose of Schedule

Schedule M (Form 930) is used by an
organization that files Form 890 to report
the types of noncash contributions
received during the year by the
organization and certain information
regarding such contributions. The
schedule requires reporting of the
quantity and the reported financial
statement amount of noncash
contributions received by type of
property. Report noncash donated items
even if sold immediately after received.
Do not report noncash contributions
received by the organization in a prior
year, donations of services, or the use of
facilities, equipment, or materials.

Who Must File

An organization that answered “Yes” to
Form 990, Part IV, Checidist of Required
Schedules, lines 29 or 30, must
complete Schedule M (Form 990) and
attach it to Form 990. This means an
organization that reported more than
$25,000 of aggregate noncash
contributions on Form 990, Part Vill,
Statement of Revenue, line 1g, or that
during the year received contributions
of art, historical treasures, or other
similar assets, or qualified conservation
contributions, regardless of whether it
reported any revenues for such
contributions in Part Vill.

If an organization is not required to file
Form 990 but chooses to do so, it must
file a complete return and provide all of
the information requested, including the
required schedules.

Specific Instructions

Part |. Types of Property

Column (a). Check the box if the
organization received during the year
any contributions of the property type
identified.

Column (b). For each type of property
received during the year, enter the
number of contributions or the number
of items contributed, determined in
accordance with the organization’s
recordkeeping practices. Explain in Part
I} of this schedule whether the
organization is reporting the number of
contributions or the number of items
received, or a combination of both
methods. As described below, for
contributions of securities, such as
publicty traded stock, treat each
separate gift (rather than each share
received) as an item for this purpose.

Organizations that receive
contributions of books, publications,
clothing, and household goods are not
required to complete column (b) for
those items reported on lines 4 and 5.

Columns (c}=(d). In column {c), enter the
revenues reported on Form 990, Part
VI, line 1g, for the appropriate property
type. If none were reported, enter “0."

In column (d), describe the method
used to determine the amount reported
on Form 980, Part VIIl, line 1g (for
example, cost or selling price of the
donated property, sale of comparable
properties, replacement cost, opinions of
experts, etc.). See Pub. 561, Determining
the Value of Donated Property, for more
information.

Example 1. A used car in poor
condition is donated to a local high
school for use by students studying car
repair. A used car guide shows the
dealer retail value for this type of car in
poor condition is $1,600. However, the
guide shows the price for a private party
sale of the car is only $750. The fair
market value of the car is considered to
be $750, which is the amount the
organization reported on Form 830, Part
VIl line 1g. In column (¢), the
organization should enter $750. In
column (d), the organization should enter
“sale of comparable properties and/or
opinion of expert” as the method used to
determine fair market value.

Example 2. An organization primarily
receives bulk donations of clothing,
household goods, and other similar
items, intended for resale. Under its
permitted financial reporting practices, it
does not recognize or record revenue at
the time of receipt of the contribution,
but instead records such items in
inventory and reports contribution
revenues at the time of sale based on
prior inventory tumaver experience. In
column (c), the organization can enter
the amount that represents the total
estimated amount of annual sales
revenue for each type of property
received under its permitted financial
reporting method, and in column (d),
enter “resale value or annual sales
revenue” as the method of determining
revenue.

Museums and other organizations that
do not report contributions of art,
historical treasures, and other similar
items as revenue, as permitted under
generally accepted accounting
principles, enter “0” in column (c) and
leave column (d) blank. The crganization
can explain in Part il that a zero amount
was reported on Form 990, Part Vi,
Statement of Revenue, line 1g, because
the museum did not capitalize its
collections, as allowed under SFAS 116
(ASC 958-360-25).

An organization that received qualified
conservation contributions or
conservation easements must report

column (c) revenue consistent with how
it reports revenue from such
contributions in its books, records, and
financial statements. The organization
must also report revenue from such
qualified conservation contributions and
conservation easements consistently
with how it reports such revenue in Form
990, Part Vi, Statement of Revenue.

Line 1. Works of art include paintings,
sculptures, prints, drawings, ceramics,
antiques, decorative arts, textiles,
carpets, silver, photography, film, video,
installation and multimedia arts, rare
books and manuscripts, historical
memorabilia, and other similar objects.
Works of art do not include collectibles
that are reported on line 18 or taxidermy
that is reported on line 21.

Line 2. An historical treasure is a
building, structure, area, or property with
recognized cultural, aesthetic, or
historical value that is significant in the
history, architecture, archeology, or
culture of a country, state, or city.

Line 3. A contribution of a fractional
interest in art is a contribution, not in
trust, of an undivided portion of a
donor’s entire interest in a work of art. A
contribution of the donor’s entire interest
must consist of a part of each
substantial interest or right the donor
owns in such work of art and must
extend over the entire term of the
donor’s interest in the property. A gift
generally is treated as a gift of an
undivided portion of a donor’s entire
interest in property if the donee is given
the right, as a tenant in common with the
donor, to possession, dominion, and
control of the property for a portion of
each year appropriate to its interest in
such property. For each work of art or
item, report in column (b) the fractional
interest for each year an interest in the
property is received with respect to the
underlying work of art or item. See
section 170(o) for special rules for
fractional gifts.

Line 4. Enter information about
contributions of all books and
publications. Do not include rare books
and manuscripts reported on line 1,
collectibles reported on line 18, and
archival records reported on lines 25
through 28.

Line 5. Enter information about clothing
items and household goods which were
in good used condition or better.
Clothing items and household goods
which were not in good used condition
or better are to be reported as a
separate type in “other” beginning with
line 25.

Lines 6-7. On line 6 include only
contributions of motor vehicles
manufactured primarily for use on public
streets, roads, and highways. Do not
include in lines 6 or 7 contributions of
the donor's stock in trade or property
held by the donor primarily for sale to
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customers in the ordinary course of a
trade or business. The organization is
required to file Form 1098-C,
Contributions of Motor Vehicles, Boats,
and Airplanes, with the donor and the
IRS with respect to contributions
reported on these lines. See Form 990,
PartV, line 7h,

Line 8. Intsllectual property is any
patent, copyright (other than a copyright
described in section 1221(a)(3) or
1231(b)(1)(C)), trademark, trade name,
trade secret, know-how, software (other
than software described in section
197(e}(3)(A)(D), or similar property.
Certain contributions of intellectual
property require the organization to file
Form 8899, Notice of Income From
Donated Intellectual Property, with the
donor and the IRS with respect to such
contribution. See Form 990, Part V, line
7g.

Line 9. Publicly traded securities
means securities for which (as of the
date of the contribution) market
quotations are readily available on an
established securities market. For each
security, treat each separate gift (rather
than each share received) as a
contribution for this purpose. Include on
this line interests in publicly traded
partnerships, limited liability companies
or trusts, and publicly traded
corporations.

Line 10. Closely held stock means
shares of stock issued by a corporation
that is not publicly traded. For each
security, treat each separate gift (rather
than each share received) as a
contribution for this purpose.

Line 11. Enter information about
contributions of interests ina
partnership, limited liability company, or
trust, that is not publicly traded. For
each security, treat each separate gift
(rather than each share received) as a
contribution for this purpose.

Line 12, Enter information about
contributions of securities that are not
reported on lines 9 through 11. For each
security, treat each separate gift (rather
than each share received) as a
contribution for this purpose.

Lines 13-14. A qualified conservation
contribution is a contribution of a
qualified real property interest
exclusively for conservaticn purposes. A
qualified real property interest means any
of the following interests in real property:

1. The entire interest of the donor,
2. A remainder interest,

3. A restriction (an easement), granted
in perpetuity, on the use which may be
made of the real property.

A conservation purpose means:

1. The preservation of land areas for
outdcor recreation used by, or for the
education of, the general public;

2. The protection of a relatively natural
habitat of fish, wildlife, plants, or similar
ecosystems;

3. The preservation of open space
{including farmland and forest land)
where such preservation is for the scenic
enjoyment of the general public or is in
accordance with governmental
conservation policy; or

4. The preservation of an historically
important land area or a certified historic
structure.

See section 170(h) for additional
information, including special rules with
respect to the conservation purpose
requirement for buildings in registered
historic districts.

On line 13, enter information about
contributions of a qualified real property
interest that is a restriction with respect
to the exterior of a certified historic
structure. A certified historic structure
is any building or structure listed on the
National Register as well as any building
certified as being of historic significance
to a registered historic district. See
section 170(h)(4)(B) for special rules that
apply to contributions made after August
17, 2006.

On line 14, enter information about
qualified conservaticn contributions
other than those entered on line 13. This
includes conservation easements to
preserve land areas for outdoor
recreation used by or for the education
of, the general public; to protect a
relatively natural hakitat or ecosystem; to
preserve open space; or to preserve an
historically important land area.

Line 15. Enter information about
contributions of residential real estate.
Include information about contributions
(not in trust) of a remainder interest in a
personal residence which was not the
donor’s entire interest in the property.
The term personal residence includes
any property used by the donor as a
personal residence but is not limited to
the donor’s principal residence. The term
personal residence also includes stock
owned by the donor as a tenant-
stockholder in a cooperative housing
corporation if the dwelling the donor is
entitled to occupy as a tenant-
stockholder is used by the doncr as a
personal residence. Do not enter
information about contributions of the
use of facilities or property, as such
contributions are not reportable in Form
990, Part VIll, Statement of Revenue.

Line 16. Enter information about
contributions of commercial real estate,
such as a commercial office building.
Include information about contributions
{not in trust) of a remainder interest in a
farm which was not the donor’s entire
interest in the property. The term farm
refers to land used for the production of

crops, fruits, or other agricultural
products, or for the maintenance of
livestock. A farm includes the
improvements located on the farm
property.

Line 17. Enter information about real
estate interests not reported on lines 15
or 16.

Line 18. Collectibles include
autographs, sports memorabilia, dolls,
stamps, coins, books (other than books
and publications reported on line 4),
gems, and jewelry (other than costume
jewelry reported on line 5), but not art
reported on lines 1 through 3 or
historical artifacts or scientific
specimens reported on line 22 or 23.

Line 19. Enter information about food
items, including food inventory
contributed by corporations and other
businesses.

Line 20. Enter information about drugs,
medical supplies, and similar items
contributed by corporations and other
businesses that manufactured or
distributed such items.

Line 21. Taxidermy property means any
work of art that is the reproduction or
preservation of an animal, in whole or in
part; is prepared, stuffed, or mounted to
recreate one or more characteristics of
the animal; and contains a part of the
body of the dead animal.

Line 22. Enter information about
historical artifacts such as fumiture,
fixtures, textiles, and household items of
an historic nature, Do not include works
of art or historical treasures reported
on lines 1 through 3 or any archeological
artifacts reported on line 24.

Line 23. Scientific specimens include
living plant and animal specimens,
natural and physical sciences specimens
(such as rocks and minerals), and
objects or materials that relate to, or
exhibit, the methods or principles of
science.

Line 24. Enter information about
archeological and ethnographical
artifacts, other than works of art or
historical treasures reported on lines 1
through 3 and historical artifacts
reported on line 22. An archaeological
artifact is any object that is over 250
years old and is normally discovered as
a result of scientific excavation,
clandestine or accidental digging for
exploration on land, or under water.
Ethnological artifacts are objects which
are the product of a tribal or
nonindustrial society, and important to
the cultural heritage of a people because
of its distinctive characteristics,
comparative rarity, or its contribution to
the knowledge of the origins,
development, or history of that people.
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Lines 25-28. Use lines 25 through 28 to
separately report other types of property
not described above or reported on
previous lines. These include items that
did not satisfy specific charitable
deduction requirements applicable to the
contribution of such type of property,
but which were contributed to the
organization, such as clothing and
household goods that were not in good
used or better condition, and
conservation easements that the
organization knows do not constitute
qualified conservation contributions.

Self-created items, such as personal
papers and manuscripts, including
archival records, are to be listed
separately as a type. Archival records
are materials of any kind created or
received by any person, family, or
organization in the conduct of their
affairs that are preserved because of the
enduring value of the information they
contain or as evidence of the functions
and responsibilities of their creator.

Donations of items used by the
organization at a charitable auction
(other than goods sold by the charity at
the auction, which should be reported on
lines 1-24, as appropriate), such as food
served at the event or floral
centerpieces, can be reported separately
on lines 25-28. Noncash contributions
do not include donations of services or
use of materials, equipment, or facilities,
which may be reported on Schedule D
(Form 890}, Part X), line 5 and can also
be reported in the narrative section of
Form 980, Part |ll, line 4.

Line 29. Enter the number of Forms
8283, Noncash Charitable Contributions,
received by the organization during the
year for contributions for which the
organization completed Part IV, Donee
Acknowledgement, of such form.

Lines 30a-30b. Answer “Yes” to line 30a
if the organization received during the
year a noncash contribution

reportable on lines 1 through 28 for
which the organization is required, by the
terms of the gift or otherwise, to hold the
property for at least three years from the
date of the contribution and which
property is not required to be used for
exempt purposes for the entire holding
period. An organization that answers
“Yes" to line 30a must describe the
arrangement in Part Il

Line 31. Answer “Yes” if the
organization has a gift acceptance policy
that requires the review of any
non-standard centributions. A non-
standard contribution includes a
contribution of an item that is not
reasonably expected to be used to
satisfy or further the organization’s
exempt purpose (aside from the need of
such organization for income or funds)
and for which (a) there is no ready
market to which the organization can go
to liquidate the contfribution and convert
it to cash, and (b) the value of the item is
highly speculative or difficult to

ascertain. For example, the contribution
of a taxpayer’s successor member
interest of the type described in Notice
2007-72, 2007-36 |.R.B. 544, is a non-
standard contribution for this purpose.

Lines 32a-32b. Answer “Yes" to line 32a
if the organization hires or uses third
parties or related organizations to solicit,
process, or sell noncash contributions.
Answer “No” if the only third party used
by the organization to solicit, process, or
sell noncash contributions is a broker
who sells publicly traded securities
received by the organization as a gift. An
organization that answers “Yes" to line
32a must describe these arangements
in Part Il

Line 33. If applicable, describe in Part ||
why the organization did not report
revenue in column (c} for a type of
property for which column (a) is checked.

Part ll. Supplemental
Information

Use Part Il to provide namrative
information required in Part |, column (b)
and Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in
Part |, column (b), the number of
contributions, the number of items
received, or a combination of both. Also
use Part Il to provide other narrative
explanations and descriptions, as
needed. ldentify the specific line number
that the response supports. Part Il can
be duplicated if more space is needed.
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of the T ‘orm 980 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
MOTHER TO MOTHER INC 20-1028812

PART 111 4D

BARE NECESSITIES EXPENSES 39284 REVENUES 43550

THROUGH THIS PROGRAM, MOTHER TO MOTHER DISTRIBUTES ALL SHAMPQO, BATH ITEMS, LOTION, DIAPER CREAM, AND SMALL

ITEMS THAT DO NOT HAVE THEIR OWN PROGRAM.

CAR SEAT PROGRAM EXPENSES 33197 REVENUES 58863

THROUGH THE CAR SEAT PROGRAM, MOTHER TO MOTHER DISTRIBUTES INFANT CAR SEATS, TODDLER CAR SEATS, AND

BOOSTER SEATS FOR OLDER CHILDREN. TN STATE LAW REQUIRES THAT INFANTS AND TODDLERS ARE SAFELY SECURED IN

A CAR SEAT. MANY MOTHERS CAN NOT AFFORD A CAR SEAT, AND RECEIVES ONE FROM MOTHER TO MOTHER.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Schedule

An organization should use Schedule O
(Form S80 or 990-E2Z), rather than
separate attachments, to provide the IRS
with narrative information required for
responses to specific questions on Form
930 or 990-EZ, and to explain the
organization’s operations or responses
to various questions. It allows
organizations to supplement information
reported on Form 990 or 990-E2Z.

Do not use Schedule O to supplement
responses to questions in other
schedules of the Form 980 or 990-EZ.
Each of the other schedules includes a
separate part for supplemental
information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-
EZ must file Schedule O (Form 990 or
990-EZ). At a minimum, the schedule
must be used to answer Form 990, Part
Vi, lines 11b and 19. If an organization is
not required to file Form 990 or 990-EZ
but chooses to do so, it must file a
complete return and provide all of the
information requested, including the
required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or
990-EZ prior to using Schedule O (Form
990 or 990-E2).

ldentify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part
and line sequence of Form 980 or
990-EZ.

Late return. If the retum is not filed
by the due date (including any extension
granted), use a separate attachment to
provide a statement giving the reasons
for not filing on time. Do not use this
schedule to provide the late-filing
statement.

Amended retumn. If the organization
checked the Amended return box on
Form 980, Heading, item B, or Form
990-EZ, Heading, item B, use Schedule
O (Form 990 or 980-EZ) to list each part
or schedule and line item of the Form
990 or 990-EZ that was amended.

Group retumn. If the organization
answered “Yes” to Form 990, line H(a)
but “No” to line H(b), use a separate
attachment to list the name, address,
and EIN of each affiliated organization

included in the group retum. Do not use
this schedule. See the instructions for
Form 990, /. Group Return,

Form 890, Parts Ili, V, VI, VI, IX, Xi,
and Xli. Use Schedule O (Form 990 or
9890-E2) to provide any narrative
information required for the following
questions in the Form 980.

1. Part Ill, Statement of Program
Service Accomplishments.

a. “Yes" response to line 2.
b. “Yes"” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
¢. “No” response to line 14b.

3. Part VI, Govemance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the govemning body
in line 1a.

b. Delegation of governing board's
authority to executive committee.

c. “Yes” responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

6. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c¢.

h. Description of process for
determining compensation in response
to lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the
organization did not make any of Forms
1023, 1024, 990, or $90-T publicty
available.

j. Description of public disclosure of
documents in response to line 19.

4. Part Vll, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Estimate of average hours per
week, if any, devoted to related
organizations.

b. Explain if reporting of
compensation paid by a related
organization is provided only for the
period during which the related
organization was related, not the entire
calendar year ending with or within the
tax year, and state the period during
which the related organization was
related.

¢. Description of reasonable efforts
undertaken in regard to column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), if amount in Part 1X, line 24e,
exceeds 10% of amount in Part IX, line
25 (total functional expenses).

6. Part Xl, Reconciliation of Net
Assets. Explain any other changes in net
assets or fund balances reported on line
5.

7. Part X\, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2¢.

c. “No” response to line 3b.

Form 990-EZ, Parts |, Il, I, and V. Use
Schedule O (Form 990 or 880-E2) to
provide any narrative information
required for the following questions:

1. Part I, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to
line 20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program
services in response to Part I,
Statement of Program Service
Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes" response to line 33,
b. “Yes" response to line 34.

c. Explanation of why organization did
not report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

Other. Use Schedule O (Form $80 or
990-EZ) to provide narrative
explanations and descriptions in
response to other specific questions.
The narrative provided should refer and
relate to a particular line and response
on the form,

Do not include on Schedule O
A (Form 990 or 990-E2Z) any
social security numberfs),
il because this schedule will be
made available for public inspection.



