CLIENT 0497
NEWBERG TAX SERVICE, P.C.
2117 PORTLAND ROAD
NEWBERG, OR 97132
(503) 538-8222
April 10,2017

MAMA BABY INTERNATIONAL
PO BOX 3061
NEWBERG, OR 97132
Dear Client:
Your 2015 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Greg C Mears
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IRS e-file Signature Authorization

o 8879-E0 for an Exempt Organization V8 No. 1545.1678

For calandar year 2015, or fiscal year beginning . 2015, andending_ _ ___ _ .20 e

» Do not send to the IRS. Keep for your records. 201 5

ﬂ?&?&é’.“&:&&i&t"s‘;ﬁﬂ"  Information about Form 8879-EO and lts instructions is at www.irs.gov/form8879e0.
Name of exampt organization Employar idontification numbor
_MAMA BABY INTERNATIONAL 27-2044721
Name and title of officer
JENNIFER GALLARDO PRESIDENT

Part} | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here. ... » D b Total revenue, if any (Form 990, Part Vill, column (A),line 12).......... 1b
2a Form 990-EZ check here . .. .. - b Total revenue, if any (Form 980-EZ, line 9)...........niene 2b 115, 334.
3a Form 1120-POL check here .. .. .. ~ [] b Total tax (Form 1120-POL, 1N 22)..... . ooonnveeesioeee 3b
4 a Form 990-PF check here .. . .. > D b Tax based on investment income (Form 980-PF, Part VI, line 5)..... 4b
5a Form 8868 check here.. .. » [:] b Balance Due (Form 8868, Part |, line 3c or Part Ii, line 2703 Y S5b

Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and ihat | have examined a copy of the organization's 2015
eleclronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the cory of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in {)rocessing the return or
refund, and (c) the date of any refund. |f applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawa! (direct debit) entry to the financial institution account indicated in the tax preparation software for pa{ment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke 3 payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the paymenl. | have selected a personal identification number (PIN) as my signature for the
organizalion’s electronic return and, if applicable, the organizalion's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
[X]! authorize NEWBERG TAX SERVICE, P .C. oentermyPIN [ 44727 |as my signature

ERO firm name Enter five numbars, but
do not ontor all zoros
on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the or%anizalion. 1 will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charilies as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature - Date »

arl V] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... i ie e 93194537147

do not enter all zeros

I certify that the above numeric enlry is my PIN, which is my signature on the 2015 electronically filed return for the or anization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File ?MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEA7401L 10/2215



Short Fbrm

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(32(1) of the Internal Revenue Code
{except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No. 15451150

2015

Oepartment of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending '
E 2"“" it applicable: | ¢ D Emgloyer idontification number
ddress change
[ ] Name change MAMA BABY INTERNATIONAL 27-2044727
:I totial return PO BOX 3061 E Telephone number
ot emiaminnes | NEWBERG, OR 97132 503-998-4627
[ ] Amended return F Group Exemption
Application pending Number........... -

Accounting Method: Cash DAccrual Other (specify) » H Check »

[]if the organization is not

Website: = N/A required io attach Schedule B

Form of organization;@Corporation D Trust D Association D Other

G

|

J Tax-exempt status (check only one) — [X] 501(e)(3)  [[] S0Me)( ) <(insertno.) [ 4947(a)(}) or sz (Form 990, 990-EZ, or 930-PF).
K

L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more. or if total

assets (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................

*$ 115,334.

TRevenue, Expenses, and Changes in Net Assels or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any questioninthisPart!l.....................

HwnNn -~

5

6

meczmMm<mMmD

7

8
9

Conltributions, gifts, grants, and similar amounts PECRIVEA . . . .o
Program service revenue including government fees and conltracts. . ... e
Membership dues and @sSSeSSMeNtS ... ... ... i
INVESIMENL IMCOMIB. .« . - ettt e e e e e e oo iaaae e e
a Gross amount from sale of assets other thaninventory. .................... S5a

1 106,416,

b Less: cost or other basis and sales expenses . ... ... .......o.ooooeneeee 5b

¢ Gain of {loss) from sale of assets other than inventory (Subtract line Sbfrom fine 5a) . ... .. ... oo
Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000)...... I 6a|

b Gross income from fundraising events (not including 5 of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000). ................. 6b

¢ Less: direct expenses from gaming and fundraising events.................

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b AnA SUBIPACE INE BEY. ..o v v v v n e et eesnt s s s s

a Gross sales of inventory, less relurns and allowances. .................o.vn

b Less: cost 0f goOds SO, . ....ooo.vien i

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Olher revenue (describe in Schedule O). . ... ...

Total revenue. Add lines 1, 2, 3, 4, S¢, 6d, 7c, and - S R S SRR >

8,918.

9 115,334.

10
N
12
13
14
15
16
17

VIMVZTMYXMm

Benefits paid 10 OF fOF MEMDEFS . ... ... ... euereera e
Salaries, other compensation, and employee benefits. ............ooiveii e
Professional fees and other payments to independent CONtraclors. . v
Occupancy, rent, ulilities, and MAINIENANCE. .. ... i
Printing, publications, postage, and SRIPPIMNG. .+ oo eee it s
Other expenses (describe in Scheduie [0 Y PR SEE, SCHEDULE 0.

Total expenses. Add lines 10through 16 .. ... .oo.cooeernnriieer e >

13 95.

14 17,270,

15 2,477,

16 84,553.

17 104,395.

18
19

-“mx
»=-Mnn>

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wilh end-of-year
figure reported ON Prior YEAr's FetUMN) . ... ... . vireea i ree e

Other changes in net assets or fund balances (explainin Schedule ). ...... oo oo

Net assets or fund balances at end of year. Combine lines 18 through 20 .. o ivnievae e >

10,939.

19 825.

21 11,764.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0B03L 10/12115

Form 990-EZ (2015)



Form 990-EZ (2015) MAMA BABY INTERNATIONAL

27-2044727

‘Page 2

[Partll | Balance Sheets (see the instructions for Part 1)
Check if Ihe crganization used Schedule O

lo respend lo any guestion in this Part Il

]

(A) Beginning of year | _ (B) End of year

22 Cash, savings, and investments. ... ... B25.|22 11,764.
23 Land and buildings. ....... .. LTira (s STeEe Bl PP LN 23

24 Other assels (describe in Schedule (o) P T CL S LR o 24

25 Totalassets. . . ........ 825.|25 11,764.
26 Total liabilities (describe in Schedule O) . ... oovion e e e 0.l26 0.
27 MNet assets or fund balances (line 27 of column (B) must agree with line 21} .. .. ....... 825.127 11, 764.

TStatement of Program Service Accomplishments (see the instructions for Part 111) Expenses

Check if the crganization used Schedule O to respond to any question in this Partilll o isiaeieasas

Wiat 15 the organization's primary exempt purpose? SEE SCHEDULE O

Dascribe the organization's program service accomplishments for each of ils three lar
measured by expenses. In 2 clear and concise manner, describe the services provided,
nenefited, and other relevant information for each program title.

es| program services, as
the number of persons

(Required for section 501
(c)(3) and 501(c)(@)

organizalions; optional

for olhers.)

28 SEE SCHEDULE O __ _ _ e e m s

Gants 3~~~ 77 " Hlimis SounT includes foreign arants, check here . ... =[] 28a 104,395.
T e e e S e e e i o i S S

Grants 57 77777 Hiiihis S o inciudes foreign grants, chack here.. ............. ~ | || 29a
W e m s — e S e

e e FounT includes foreign arants, check here ... . ... =[] 30a
31 Olher program services (describe in Schedule O) . Ve e ve s e e E A & S A Fe A

(Granls § y If this amount includes foreign granls, check here................ > D 31a
32 Total program service expenses (add lines 28a through 318) ... ..o ooo oo e »| 32 104, 395.
Part IV | List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated — see the inslructions for Part Iv) 0

Chectk if the organizalion used Schedule O to respond to any question in this Part v

(b) Average hours per (c) Repartoble compensation mrﬁ;’ i—}_earl‘:sh he::_liits. = 8) Esiimated amaunt o
(a) Nanie and tide wee;g%_’\{i%tgd to (Fcﬁ'g‘o’-' :\;':Edf.lgnle r-09 barn:ﬁti %‘[E;ih 1523 f.-?:g{md \ )D!EheTr. co::gensatiun 1
JENNIFER GALLARDO _ ___ ____
PRESIDENT 10 0. 0. Q.
LEAH RASHIDYAN ___ |
VICE PRESIDENT 10 0. 0. 0.
JEFF OSBORNE _____ _______
TREASURER 5 0. 0. 0.
FERNANDO GALLARDO _ _______
DIRECTOR 5 0. 0. 0.
ECHO ZIELINSKI _ __ _______
DIRECTOR 15 0. 0. 0.
BETHANY VINATIERI _ _______
DIRECTOR 5 0. 0. 0.
BAA TEEADSIZL 1012015 Form 990-EZ (2015)
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the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V... ...

Form 990-EZ (2015) MAMA BABY INTERNATIONAL ' 27-2044727 " Page 3
P TOther Information (Note the Schedule A and personal benefit conlract statement requirements in SEE SCHEDULE O

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
if "Yes,' provide a detailed description of each activily in Schedule O. ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' altach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see TNSHIUCHONS). - .. oo vt e e 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 62, and 7a, among P T 1) A R R EERRRRTR R 35a
b If 'Yes,' lo line 35a, has the organization filed a Form 990-T for the year? If '‘No,’ provide an explanation in Schedule Q.. | 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Part il ... e 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assels during the year? If 'Yes,' complete applicable parts of Schedule N X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . .
b Did the organization file Form 1120-POL for this year?...... .. ....oooouenrrreneane s X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. X
b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNTINVOIVEA. . .. o . oot ettt a s 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line L 39a
b Gross receipts, included on line 9, for public use of club facilities . .. .............co vt 39b
40 a Seclion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * 0. : section 4912 > 0. ; section 4955 *

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
venefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-E2? If "Yes,' complete Schedule L, Part I............oooiirveeniereennes

¢ Section 501(c)(3). 501(c)(@). and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under seclions 4912, 4955, and 4958 ........ d

40b

d Section 501(c)(3), 501(¢c)(@), and 501(c)(29) organizations. Enter amount of tax on tine 40c reimbursed
Dy The OFGANIZAMION .. ... ..ot i

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If ‘Yes,' complele FOrm 88B6-T ........... cooiieainrrann e 40e X
41 List the states with which a copy of this return is filed > OR
42 a The organization’s
baoks are in care of > _ggblN_Ig‘E_:g_ §1§L_I_.§BD_Q _______________________ Telephone ro. > 503-9 198-4 627 _ __
loctedat > PO BOX 3061 NEWBERG OR __ _ _ _ __ ___ e p+4> 97132
b At any time during the calendar year, did the organization have an interesl in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 42b X

If 'Yes.' enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.2 . ..ot
If 'Yes,' enter the name of the foreign country: * HAITI

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here...................

of Form N =

b Did the organization operate one or more hospital facilities during the year? if ‘'Yes,' Form 990 mus! be completed
inStead OF FOMM O90-EZ . . ..o e et e e e et e ettt e e s

¢ Did the organization receive any payments for indoor tanning services during the year?. ............oovvveeioneens

d If *Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O . e

a2¢| X
...... L N/A
N/A
Yes Nq__

45a Did the organization have a conlrolled entity within the meaning of section 512(B)(13)7.. . ... .o ovvinienicnrnninen 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’

Form 990 and Schedule R may need to be completed instead of Form G00-E7 (e inSHUCHONS). . v oo vt 45b X

TEEAOBI2L 1012115

Form 990-EZ (2015)



Form 990-EZ (2015) MAMA BABY INTERNATIONAL . 27-2044727 ‘Page 4
Yes | No

46 Did the organizalion engage, directly or indireclly, in political campaign activilies on behalf of or in opposition 1o
candidales for public office? If ‘Yes,' complele Schedule C.Partl.... ..
[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organizalion used Schedule O o respond lo any guestion inthisPart VI ... ........... e D
. . o Yes | Mo
47 Did the organizalion engage in lobbying aclivities or have a section 501(h) eleclion in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1. .. ...oovy oo oo N TPy < o PR T 47 X
48 s the organization a school as described in section 170(0)(1)(A)GIY? If "Yes,' complele Schedule E ... ... | 48 X
49 a Did the organization make any transfers to an exempl non-charitable related organization?. .. .. e ... | 49a X
b I "Yes,' was the related organizalion a seclion 527 organizalion?. . . - 2 ST R e ‘ g 12 49b
50 Complete this table for the organization’s five highes! compensaled employees (ether than officers, direclors, trustees and key
employees) who each received more than $100,000 of compensation from the organizalion. If there is none, enter '‘None.'
{b) Average hours Y e " &5 (ﬂ] Hgallh banafils, —
{(a) Mame and title of ezch employee per rWEEk !{9"01‘*‘1 ‘:](g‘;?r?-:‘wgrﬁeaﬁlsm her'mg'm plans, ‘é’n‘&"éﬂi??e"a to]nf,hs;;m:rr;g?&m
& PR compensation
NONE e cooawe—ad
{ Total number of other employees paid over $100,000....... -

51 Complete this lable for the organization's five highest compensaled independent conlractors who each received more than $100,000 of
compensation from the organization. 1 lhere is none, enter 'None.'

(a) Name and business address of each indapendant contractor {b) Type of service (c) Compensation
MONE _ _ e
d Tolal number of other independent contraclors each receiving over $100,000 .. ..o >
52 Did the organization complete Schedule A? Note: Al seclion 501(c)(3) organizalions must attach a
completed Schedule A.. . ... ..o SR e DS PO e SP PG (e S 0 ¥ Yes D No

Under penalties of penury, | ceclare that | have exanined this retum, including accempanying schedules and statoments, and te the best of my knowledge and beliel. it s
trua, cortect, and complete. Declarstion of preparer {othar than officer) 15 based an all informatien al which preparer has any knowledge.

|

Sigﬂ Signature of officer Data
Here } JENNIFER GALLARDO PRESIDENT
Type or print name 2nd title
PrintMype preparer’s name Preparar's signature Date D PTIN
f Check it

Paid GREG C MEARS Gl‘(r‘\ C’ ”qfqﬂ/ﬂ J—" 7“'— '? seltemployed  [P00037147
Preparer |Fem'sname >  NEWBERG TAX SERVICE, P.C.
Use Only |Firm's address » 2117 PORTLAND ROAD Frs BN = 93-1222515

NEWBERG, OR 97132 Phone no: (503) 538-8222
May the IRS discuss this return with the preparer shown above? See instructions. . ... ..oooarooe i e Yes DNo

Form 990-EZ (2015)

TEZADSIZL 101215



Public Charity Status and Public Support OM3 No. 15450047

SCHEDULE A . i .

Complete if the organization is a section 501(c)3) or: anization or a section
(Form 990 or 930-EZ) P g49&17(a)(1) nonexempt charitable tr%st. 201 5

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 920 or 980-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organizalion Employer identilication numbaer
MAMA BABY INTERNATIONAL 27-2044727

'Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170X TXAXD.

2 A schoot described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXIii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXHI). Enter the hospital's
name, city, andstate: e m——mm oo D e ==

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)}AXiv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(bY1XAXV).

7 An organization thatl normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{bX1XAXvi). (Complete Part Il.)

] A community trust described in section 170(bY1XAXVi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a¥2). (Complete Part l11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a}4).
n An organization organized and operated exclusively for the benefit of. lo 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 50&(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type I} functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type Il Type Il functionally
integrated, or Type 11l non-functionally integraled supporting organization.

f Enter the number of supported organizations . ..............oeioooaraieraenana T S

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

® Nagga%z?:mmted @EN Gg)e:gﬁgg ::‘gfi’r'gz:?fg' qvgag?z)a'\?ot:%s}ed (s‘gpmz:: ?1&?:::3 sng:a)cm:':;:t:utms)
above (see instructions)) | ™I Sovia g
Yes No

(D)

(B)

©)

(D)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2015

TEEAO4OIL 10112115



Schedule A (Form 990 or 990-E2) 2015 MAMA BABY INTERNATIONAL 27-2044727 ' Page 2

1Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA)(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 lIl. if the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calend fiscal
bggﬁ:ﬂggm’?' iscal year (2) 2011 (®) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gitts,bgrag_ts,fcontnbutl%r&s,(%r;d o
1 L
membershipfees ecened, Qonot | 116 974.| 134,260.| 107,935.| 81,028.| 106,416.| 546,613.

2 Tax revenues levied for the
organization's benefit and
either paid lo or expended
onitsbehalf. .. ............ ... 0.

3 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. . .. 0

4 Total, Add lines 1 through 3. ... 116,974, 134, 260. 107,935 546,613,

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). ..

0.

6 Public support. Subtract line 5
fromlined. ... ..............-

Section B. Total Support

Calendar year (or fiscal year
beginningyi“) ¢ y (a) 201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total

7 Amounts fromlined.......... 116,974.] 134,260.[ 107,935. 81,028.| 106,416. 546,613.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On ... ... 0.

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

546,613.

Part VLY. .o ov oo 0.
11 Total support. Add lines 7
through 10...............ve 546,613,
12 Gross receipts from related activities, etc. (see instructions). . 0.
13 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 stop here. ... .. ..........coooovoroe e > D
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2015 (line 6, column (f) divided by line 11, column (). . ..........cooiiiiiinnn 14 100.00 %
15 Public support percentage from 2014 Schedule A, Part Il T30 1 D R R R R 15 0.00%
16 a 33-1/3% support test — 2015. If the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..., ... ..ieii i d
b 33-1/3% support test — 2014. I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ .. .. ooaiiiiiiii - D
17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V1 how
the organization meeis the ‘facis-and-circurmstances’ test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2014, 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 "facte-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facls-and-circumstances' test. The organization qualifies as a publicly supported organization.

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

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 MAMA BABY INTERNATIONAL 27-2044727° ' Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complele 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
1o qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 20 (b) 2012 (c)203 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalt ....................
§ The value of services or
facilities furnished by a
governmental unit fo the
organization without charge. . ..

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

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

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

cAddlines7aand7b...... .....

8 Public support. (Subtract line
Zcfromline6.)..............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 201 (b) 2012 {c) 2013 (d) 2014 (e) 2015 N Total
9 Amounts fromline6..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carsiedon. . .. ...........

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

13 Total support. (Add lines 9,
10c, 1N,and 12).............

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)@)
organizalion, check this box and stophere. © . ... ... oo o > n

Section C. Computation of Public Support Percentage

ORARSSRS

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ..o 15 %
16 Public support percentage from 2014 Schedule A, Part I, e 15 ..o oe et e 16 %
Section D. Computation of Investment Income Percentage

17 Inveslment income percentage for 2015 (line 10¢, column () divided by line 13, column (D) ..............oontn 17 %
18 Investment income percentage from 2014 Schedule A, Part 1T Y=Y A R R R 18 %
19.a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014, If the organization did ot check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions.............. > H

BAA TEEAD4OIL 10N2015 Schedule A (Form 990 or 990-E2) 2015
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Schedule A

Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. if you
A and B. If you checked 11b of Part |, complete Sections A and

C. If you checked 11c of

checked 11a of Part |, complete Sections
Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No,’ describe in Part VI how the supported organizalions are designated. If designaled by class or purpose, describe

the designation. If historic and continuing refationship, explain .. ......... .. e iani

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supporied organization was
deseribed in SEction S09(B)(1) OF (2) .. ... .. venero e e

3a Did the organization have a supporled
BNO (C) DOIOW . . - <o e ee e s e e e e

b Did the organization confirm that each supporied organization qualified under section 501(c)(@). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I ‘Yes,' describe in Part Vi when and how the organization
made the delerminalion . . ... ... ... ...

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI whal controls the organizalion pul in place to ensure suchuse. ...........ooenn.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
if you checked 11a or 11b in Parl i, answer (b) and (€) DEIOW. .. ... oo eee i

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

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

5 a Did the organization add, substilute, or remove any supporled organizations during

the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable). Also,

provide detail in Part Vi, including (i) the names and EIN numbers of the supported

Yes

No

organizations added, substituted, or removed; (i)

the reasons for each such aclion; (i) the authorily under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the crganizing document). ... ..o

b Type | or Type il only. Was any add
organization's organizing documen

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

ed or substituted supported organization part of a class already designated in the

T I D R

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

6 Did the organization provide supporl (whether in the form of granls or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals thal are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,’ provide detaitinPart Vil ........ccooiiiiininnenins

7 Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of 3 substantial contributor, or a 35% controlled entity with
regard fo a substantial conlributor? if 'Yes, " complete Part | of Schedule L (Form 890 or 990-E2)

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f ‘Yes,'
complele Part | of Schedule L (Form 390 or 990-E.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if *Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporling organization had an interest? If ‘Yes,’ provide delail in Part Vi

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If ‘Yes,' provide defail inPartVI.....................

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting crganizations, and all Type I non-functionally integrated s! rti izati 21t '
Ceaver 10 below - e Ty fonally integrated supporling organizations)? If ves

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess business ROIINGS.) . .. ittt e

10a

BAA TEEAOZ04L 1011215

Schedule A (Form 930 or 990-E2Z) 2015



‘ Page 5

Schedule A (Form 990 or 990-E2) 2015 MAMA BABY INTERNATIONAL 27-2044727
! V-] Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported OFGANIZAtIONT ... ... .. ovn v

1a

b A family member of a person described in (8) ADOVET .. .. ..\ o v

11b

¢ A 35% controlled entity of a person described in (2) o (by above? /f 'Yes' fo a, b, or ¢, provide detail in PartVi.........

1Me

Section B. Type | Supporting Organizations

»Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or irustees were allocated among the supported organizations and whal conditions or restrictions, if any,
applied to such powers during LR 12X YOAT . .. . vn v v e oo st e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
SUPPOMiNG OFGAMIZANON - ... oo owveeece s e e e e

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons lhal controlled or managed the supported organization(s) . . .. ..

Section D. Al Type Ill Supporting Organizations

Yes

No

1 Did the organization provide lo each of its supported organizalions, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?..........

2 Were an¥_ of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supporied organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supporled organization(s). . ...........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing ihe use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supporied organizations played

I NS F8GArd. . . .. ... i e

Section E. Type lli Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used o salisfy the Inlegral Part Test during the year (see Instructions):

a D The organization satisfied the Activities Test. Complele line 2 below.

b D The organization is the parent ot each of its supported organizations. Complele line 3 below.

c D The organization supported a governmental enlity. Describe in Part V! how you supported 2 government entily (see instructions).

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

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizalion was respensive? If ‘Yes,’ then in Part Vi identify those supported
organizations and explainhow these activities direclly furthered their exempt purposes, how the organizalion was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its ACHVIHES . . . ... .....oooioiet e

b Did the activities described in (2) constitute activities thal, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘'Yes,' explain inPart Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
Organizalion’s INVOIVEMENL .. ... ... ... ... .o otortr et et e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details iINPart VI ... .o

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes,’ describe in Part VI the role played by the organization inthisregard . ................

3b
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Schedule A (Form 990 or 990-E2) 2015 MAMA BABY INTERNATIONAL 27-2044727 ' Page 6
TType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®© 8&?322?;83'

Net short-term capital @ain. .. ....oovvoirens o
Recoveries of prior-year distributions . . ... ... ... ee e

Other gross income (see instructions). ... ... .......oooeeoieroiererrrierezioes
Add lines VIArOUGI 3. . oot e
Depreciation and depletion .. ... c..voveoir e e

nibiWwINi=

jn|bjw NI

Portion of operating expenses paid or incurred for production or colleetion of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStrUCHIONS) . .. vv e

-4]

~

7 Other expenses (seeinstructions) ... ... ..o . ooveveenr o
8 Adjusted Net Income (subtract lines 5, 6and7fromilined) ... .. ... .......oooi-nns 8

Section B — Minimum Asset Amount (A) Prior Year ®) %:)rtrig?\;l\),ear

00

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities .. .. ...............o000e eeere s
b Average monthly cashbalances. .. .. ..............ooereeisoreeeriirrii iy

¢ Fair market value of other non-exempt-use assets . .......................-000ve;
d Total (add lines 1a, b, and 1€) ... oovvverv et

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable 1o non-exempt-use assets
Subliractfine 2from line V0. ... ..o iveu i eesrraie ittt

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
$ee INSUCHIONS). . ..\ ettt bttt

w
w

H

Net value of non-exempt-use assets (subtraci line Afromline3). ...
Multiply line S by 035, . ..o
Recoveries of prior-year distributions ... ... ... o oe e
Minimum Asset Amount (add line 7toline 6). . .......... ..o vvnreonnerire e

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column Ao
Enter 85% Of iNe L. ..o veurvenie it cani ot s ittt
Minimum asset amount for prior year (from Section B, line 8 ColumnA)...........
Enter greater of fine 2orline 3... ... ... oovvoioneerer oot

|~ |w
R R

Current Year

Income tax imposed iN Prior Year. .. ... ... oi i it

jn|slwin

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reductlion (see instructions) ... ....... ... oo oot

D Check here if the current year is the organization's first as a non-functionally-integrated Type Hl supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 MAMA BABY INTERNATIONAL

27-2044727 ‘Page 7
{Part: Type Il Non-Functionally Integrated 509(a 3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl pUrpOSeS . .. . ... c.oevovn et
2 Amounts paid to perform activity that directly furlhers exempt purposes of supported organizalions,
in excess Of INCOMe from ACHVIlY . . ... .. ooovu oo eeeeee e
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations . . ... ... iieciiirzns
4 Amounts paid to acquire exempt-use P S R S PR R SR LR R R
% Qualified set-aside amounts (prior IRS approval FRQUIFREY. . . ..o eeovooose e
6 Other distributions (describe in Part VI). See INSUCHIONS. . .. oot e e e
7 Total annual distributions. Add lines 1through 6. . ... ... ..cooree e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide delails
in Part V1), See inStruCtONS. . . ..o e ien e
9 Distributable amount for 2015 from SectionC, line 6. . ... . ... ooeeeeee e e
10 Line 8 amount divided by Line 9 @mount . ....oooo e e
Section E — Distribution Allocations (see instructions) Exg)ass Underdig:Zibutlons Distr?b“gtable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C.,line6............

2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions) ... ...eiiiei

Excess disiributions carryover, if any, fo 2015:

eFrom20%4................ ...

fTotal of lines 3athroughe................. ... . .oooorovres

g Applied to underdistributions ofprioryears.............. o .-

h Applied to 2015 distribulable amount. .. .., . ... ... 0o

i Carryover from 2010 not applied (see instructions) . ............

} Remainder. Subtract lines 3g,3h,and Jifrom3f...............

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions ofprioryears...................

b Applied to 2015 distributable amount. .. . .. . ... oo s

¢ Remainder. Subtract lines 4a and 4b from4.. .. .. e

§ Remaining underdistributions for years prior to 2015, if any.
Sublract lines 3g and 4a from fine 2 (if amount greater than
zero, see instructions). .. ...

6 Remaining underdisiributions for 2015. Subtract lines 3h and 4b
from line 1 (it amount greater than zero, see instructions). . .. ..

7 Excess distributions carryover to 2016, Add lines 3jand4c....

Breakdown of line 7.

¢ Excess from 2013

dExcess from2014. ..................

eExcess from2015..................

BAA

TEEA0407L
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Schedule A (Form 990 or 990.E2) 2015 MAMA BABY INTERNATIONAL 27-2044727 "

‘Part Vi |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ling 17a or 17b;Part I, line 12; Part v,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part v, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 101215 Schedule A (Form 990 or 990-E2) 2015



Schedule B ' ’ OVB No. 15450047
(Form 930, 990-EZ, Schedule of Contributors 2015
Dapartment of the Trezsury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » (nformation about Schedule B (Form 980, 950-EZ, 950-PF) and its instructions is atwww.irs.gov/form390.

Name of the organization Employer identification number
MAMA BABY INTERNATIONAL 27-2044727
Organization type (check one):

Filers of: Section:

Form 990 or 930-EZ 501(c)} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
[[1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 980-EZ, or 990.-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions,

Special Rules

For an or%anization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% sur)port test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), ihat checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contribulor, durin%lhe ear, lotal contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i}

Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueity {o children or animals, Complete Parts |, 11, and IIl.

D For an organizalion described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one conlributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies lo this organization becange
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... >

Caution. An organization {hat is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part I, iine 2, lo certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAD70IL 10727115



Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

Page 1 of 1 bof Partl
Name of organization Employer idontification naumber
MAMA BABY INTERNATIONAL 27-2044727
T Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.
(a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |DINING FOR WOMEN _________ o e Person
Payroll D
PO BOX 25633 _ _ o mmememmmmmmm—mm e mm == 45,000.| Noncash [ |
{Complete Part 1l for
._GBEFL.N.Y I_L_Ll_?. L SC _2_9.§ ];6 _______________________ nonc:;sh contributions.)
(a) (®) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 ANDALUZ Person
PRS- m s T T T Payroll D
19255 SW 6STH AVE SUITE #220 ___________ - f - 17,500.| Noncash []
(Complete Part Il for
IQAL_AI .I.N_f ...Q.R_ _9_ 7_0_6.2. ________________________ noncapsh contributions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
B bttt Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c d)
Number Name, address, and ZIP + 4 Tot)al Type of c(onu'ibution
contributions
Person D
el ettt Payroll [}
_________________________________________________ Noncash [___l
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
el e Payroll ]
_________________________________________________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
(a) (b)
Number Name, address, and ZIP + 4 Tg:x)al Type of c(gl)m'ibution
contributions
_ person [ |
————————————————————————— Payroli D
_________________________________________________ Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
BAA

TEEAO702L 1012115

Schedule B (Form 930, 990-EZ, or 930-PF) (2015)



Schedule B (Form 980, 990-EZ, or 930-PF) (2015) ' Page 1 to *1 of Partll

Name of crganization Employer idontitication b
MAMA BABY INTERNATIONAL 27-2044727
1 Noncash Property (see instructions). Use duplicate copies of Part )l if additional space is needed.
(a) No. - (b) ) ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
N/A e m—— = — 1
IS R SRR
(a) No. (b) ] {c) 1G]
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
S IS S
(a) No. (b) , (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I R SRR
(a) No. ] (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Partl (see instructions)
I SR S
(a) No. ()] © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
IR S SR
(a) No. _ Q) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
SRS SIS R
BAA Schedule B (Form 9380, 990-EZ, or 930-PF) (2015)

TEEAQ703L 101215



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to -1 ofPartiit

Name of organization

Employer identification number

27-2044727

MAMA BABY INTERNATIONAL

£ Exclusively religious,
or (10) that total more than $1,000 for the year from any one
the following line entry. For organizations completing Part 111, enter the total
contributions of $1,000 or less for the year. (Enter this information once. See
Use duplicate copies of Part 1l if additional space is needed.

charitable, etc., contributions to organizations
contributor.

described in section 501(cX7), (8),

Complete columns (a) through (€) and

of exclusively religious, charitable, etc.,
instructions.) . ............ >

a (b) () {d)
N% f:to‘m Purpose of gift Use of gift Description of how gift is held
a
157z e it
(e)
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () 1C))
N% fﬂrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) @
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
__________________________________________ [___.______..__.__.______.
()
Transfer of gift

Transferee's name, address, and ZIP + 4

e e e e e e e e e e em e e =

(@) (b) (©)
No. from Purpose of gift Use of gift
Part}
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

L e e o e e = e e =

BAA

TESAO704L 1012115

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove e tsesour

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 9380 or 980-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 980-EZ) and its instructions Is

Internal Revenue Service at WWJr&gLOV/fOHHQQO.

Name of the organization Employer identifi

MAMA BABY INTERNATIONAL 27-2044727
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION ... oot $ 182,
BUTO FUE L. . oottt et ettt et 2,000.
BANK FEE . ..ottt ettt 1,036.
CLEANING SUPPLIES ... . oottt ettt 3,100.
CONTRACT SERVICES ... ...ttt st 38, 256.
COOKING FUEL ... oottt ottt ettt 3,000.
FOOD & GROCERIES.......... S 12, 375.
TNSURBNCE . oottt e ettt e 1,755.
INTERNET SERVICES ... ..ttt aaie i sttt 1,800,
LICENSES AND FEES .. .. .oioi i 1,250.
MEDICAL SUPPLIES. . ..o ittt 9,164.
OFFICE EXPENSES ... ..ottt et 1,499.
OTHER SUPPLIES TO HAITI ............ooooioiiiiiiiiai st 1,647.
PATIENT FOOD....... ... ..o PP 3,000.
TRAVEL . . oo oottt e e 4,489

TOTAL $ 84,553

FORM 990-EZ, PART Ili - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE PRENATAL, BIRTH, POSTPARTUM AND PEDIATRIC CARE AT BIRTH CENTERS LOCATED
IN UNDER PRIVILEGED AREAS OF GREAT NEED. TO TEACH PRENATAL HEALTH, NUTRITION,
HYGIENE, CHILDBIRTH, BREAST FEEDING, CONTRACEPTION METHODS AND OTHER HEALTH
RELATED TOPICS TO PEOPLE OF THESE AREAS WHO DO NOT HAVE ACCESS. AND TO PROVIDE
QUALITY WATER & HEALTHY MEALS TO PATIENTS AT THEIR APPOINTMENTS, CLASSES AND
DURING THEIR POSTPARTUM STAY.

FORM 990-EZ, PART Ili, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO PROVIDE HEALTH CARE AT BIRTH CENTERS LOCATED IN UNDER PRIVILEGED AREAS, TEACH
HEALTH EDUCATION TO PEOPLE OF THESE AREAS WHO DO NOT HAVE ACCESS, AND TO PROVIDE

QUALITY WATER & HEALTHY MEALS TO PATIENTS.

NUMBER OF BIRTHS ATTENDED: 515

NUMBER OF PRENATAL/POSTPARTUM/BABY VISITS: 7,699

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4Q0IL 1012115 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 980-EZ) 2015

‘" Page 2

Name of the organization

MAMA BABY INTERNATIONAL

Employer identificati b

27-2044727

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

() DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

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

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.............cc.cooooviminniienens

NO

BAA

TEEAdSO2L 1012115

Schedule O (Form 990 or 990-EZ) (2015)



Form

Charitable Activities Section For Accounting Periods Beginning in:

CT_ 1 2 Oregon Department of Justice 2 O 1 5

100 SW Market Street VOICE (971) 673-1880
e Portand, OR 97201-5702 TTY  (80D) 735-2900
For Oregon Charities Email: charitable. actviies@doj stale.orus FAX  (971) 673-1882
Website: htlp:/fwww.dagj.stale,or.us

Sectionl. General Information

1. Cross Through Incorrect Items and Correct Here:
MAMA BABY INTERNATIONAL (See insiructions for change of name or accounting period.)

PO BOX 3061 o
NEWBERG, OR 97132 Registration #; 42813

Organization Name:

Address:

City, State, Zip:

Phone: Fax: Amended
Email: Report?

Period Beginning: 01/ 01 /2015 Pperiod Ending: 12/ 31 /2015

2 Did a certified public accountant audit your financial records? - If yes, altach a copy of the auditor's report, financial statements, D @
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3 Is the organization a party lo a contract involving person-to-person, advertising, vending machine or lelephone fund-raising in
Oregon? D Yes B No

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

Has the organization or any of its officers, directors, lrustees, or key employees ever signed a voluntary agreement with any

government agency, such as a stale attorney general, secretary of state, or local districl atlorney, or been a party lo legal aclion I:I Iz

in any court or administrative agency regarding charilable solicitation, adminisiration, management, or fiduciary praclices? If Yes No
yes, attach explanation of each such agreement or action. See inslructions.

i

5, During Ihis reporting period, did the crganization amend ils articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, allach a D Yes lz No
copy of the amended document or letter.

6, Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your ragistration.} D Yes B No

Ts Provide contact information for the person responsible for retaining the organization's records.

Name Position Phone Mailing Address & Email Address

Jennifer Gallardo President 503-888-4627 PO Box 3061
Newberg, OR 97132

8. List of Officers, Direclars, Trustees and Key Employees — List each person who held one of hese positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form® may be enlered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Tille & (C)
and email address average weekly Compensation
hours devoted lo {enter 80 if
position position unpaid)

Name: see atlached
Mdgess [ == S SR T T T T T T T T T T T T

Phone: (_ . -) ____________________________

Email:
Name:

Address:

Phone: (_ _ _) ____________________________

Email:
Name:

Address:

Phone: (_ _ _) ____________________________

Email:

Form Continued on Reverse Side




Section ll. Fee Calculation

9. TOMA] REVENUB....ccosuriesresrresressnsssnssrssasstsisnisssisanssnssiatiosssnassassss iosissss s bitssared b iasiabasshustunasasussassis 9.
{From Line 12 (current year) on Farrm 890; Lina 8 on Form 990-EZ; Partl, Line 124 on Form 390PF, Line 8 on Form 1041
or sea the CT-12 instrucions If no feders tax returmn was propared or o Form B80-N was fled  Attach axplanation Il Tolal

10.

Revanue Is §0.) 51 1_5.334-00 14
O, REVENUE FBE..oeeneoeeeeeeisseessessssssarsserssrssssssnassssssshassss sasttessssbessanss ibbenssas s ihssosibsss bt ssseataba b d b a s A B sb s e e b eaa s sbma e b s s
{See chan belaw. Minimum fea Is $10, even i tatal revenue is a negative amount.)
Amount on Line 8 Revenue Fos
50 - £24,9499 510
$25,000 - £49,959 §25
$50.000 - $99.990 $45
$100.000 - 5249909 §715
§250.000 - $489955 100
500,000 - S749.8999 $135
S$T50,000 - 8899938 S170
$1,000003 o more £200
11. Nel Assels or Fund Balances at End of the Reporting Period....... 11.
(From Ling 22 {end of year) on Form 880, Lina 21 on Form 990-EZ, or Part I, Line
6 on Form 930-PF; or see the CT-12 nstructions lo calculale.) $11,764.00 | oy
12.  Nel Fixed Assets Used to Conduct Charitable Activities ........... 12
(Ganerally, from Pant X, Line 10z on Form 990, Line 238 on Form 930-EZ or Pan $0.00 |0
11, Line $14b on Form SS0-PF; or sus the CT-12 instructions 1o calculate. Sen the
C1-12 mstructions if org ion owns ineor d g assels.)
13.  Amoun! Subject to Nel Assets or Fund Balances Fee........coinnmms .

[Line 11 minus Lina 12. 1 Line 11 minus Ling 12 is loss than $50,000, wiite 52.)

$0.00

14, Net ASSEIS OF FUNG BAIBNEES FRE .oiiiiciieciininmiiissasssits s iassessssabsisss i b sasde ssmandas 450105001 ARS eI A AR 0S4 8BS L S AT 1 s enn s s s s

(Lina 13 muttiphed by 0001, If the fua is less than 35, entar $0. Notto exceed $1,000. Round cents o the neates! whola dollar.)

Are you filing this report late? lz Yes D e o T ST e P e

15, (If yes, the fate fee is a minmum of $20. You may owe more copending on how late tha report is Seo Instruction 15 for additional informalion of contact the
Chantable Aztivitios Soction al (97 1) 673-1880 to obtain late fee amount)

16, Tl AMTIOUNE DUE .oeeeeiiievusssssssssssssssessesssossssessintisssssiutsessss betsstsssass 1asastasansssssbaets st as nmssss ahassssEeaaars s mme beabs e a b e AL SR s n s n et st

(Add Lines 10, 14, and 15. Make check payable to the Oregon Departrment of Justice. ]

§75.00

14.
$0.00

15.
$20.00

16.
$85.00

Attach a capy of lhe organizalion’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
17.  Form 990 & B90EZ filers do not need to altach a copy of their Schedule B. Also, if the organizalion did not file with the IRS or filed a 980-N, but had

Total Revenue of $50,000 or more, or Net Assets or Fund Balancas of $100,000 or more, see the instructions as the organization may be required lo

complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as "For Oregon

Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing

Please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
S to the best of my knowledge and belief, it Is true, correct, and complele.
Sign =
Here
Signature of officer Date Title
Officer's name (printed)’ Address
Phone
Paid
Eg?grrir : é oot (’ / /\ Cats 4- [6-)7 503-538-8222
y Preparer's signature Dale Phone
NEWBERG TAX SERVICE, PC 2117 PORTLAND RD, NEWBERG, OR 97132

Preparer's name (printed) Address




Mama Baby International 2015 Officers & Directors

Jennifer Gallardo
PO Box 3061
Newberg, OR 97132
President
503-998-4627
Compensation: $0
10 hrs

Leah Rashidyan

PO Box 3061
Newberg, OR 97132
Vice-President
626-240-9467
Compensation: SO
10 hrs

Jeff Osborne

PO Box 3061
Newberg, OR 97132
Treasurer
571-213-6036
Compensation: $0
5 hrs

Fernando Gallardo
PO Box 3061
Newberg, OR 97132
Director
503-810-7256
Compensation: $0
S hrs

Echo Zielinski

PO Box 3061
Newberg, OR 97132
Director
503-810-7256
Compensation: SO
15 hrs

Bethany Vinatieri
PO Box 3061
Newberg, OR 97132
Director
909-518-9411
Compensation: S0
Shrs



