990 . : OMB No. 1545-0047
Form H :

Return of Organization Exempt From Income Tax

Under section 501(¢}), 527, or 4947(a)(1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)

Department of the Treasurﬁ
)

Internal Revenue Service{ * The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B  Check if applicable: C - D Employer Identification Number
: Address change Plllggsl:l;esl_e Mcmma's, Inc. 11-2865518
|| Mame change gﬁgzrla?. B]\%ggzawgnt%%hl?gggue @ © pv E Telephone number
it return specic g 516/781-8637
| | Termination "t’fmc F &‘é‘iﬁg&’}‘"g DCash Accrual
|| Amended return ) Other {specify) ™
|| Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not appiicable lo, section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates?. . . . DYes No
_ (Form 990 or 990-E2). H (b) 1 "Yes,’ enter numaer of affilistes ™
G Web site: > www.mommashouse.org H (c) Are all afiiates inciuded?. . .. ... ... [ Jves []no
J Organization ty " . (It ‘No," attach a list. See instructions.) :
(check only one)........ > . 501(c) 3« ginsertnoy |:| 4347(a)(1) or D 527 |H (d} Is this = separate return filed by an
K Check here » |:| if the organization is not a 509(a)(3) supporting crganization and its organization covered by a group ruling? |_|YES |§I No
gross receipts are normally not more than $25,000. A return is not required, but if the || Group Exemption Number... *
organization cheooses to file a return, be sure to file a complete return. M Check = L_Iif the croanization is not reguired
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12.. ™ 771,136. ‘o attach Schedule B (Form 930, 930-EZ, or S30-PF).

/| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

‘1 Ceniributions, gifts, granis, and similar amounts received:
a Contributions to donor advised funds. . ... o i 1a
b Direct public support (not included on line 1a) .. ...ov i it en e 1b 247,027.
¢ Indirect public suppoert (notincluded online 1a)........................... 1lc¢
d Government contributions (grants) {(not included on line 1a}............... 1d ' 152,240,
e 10 eesn $ 361,275, roncasn $ 37,992 ) it 399, 267.
2 Program service revenue including government fees and contracts (from Part VII, line 93)............... 2 74,704,
3 Membership dugs and @sSesS MmN, . .ttt e e 3
4 Interest on savings and temporary cash investments. ... ... i i
5 Dividends and interest from SecuUnties. . ...t e 9, 808.
Ba GrOSS TBMS. L .o e e e 6a
b Less: rental eXpeNSes. .. i e e e, 6b
¢ Net rental income or (foss). Subtract line b fromline Ba.. ... ... i i e ‘
r | 7 OCtherinvestmentincome (describe....... > )
\E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than IMventory. .. ... 32,934.{ 8a
lg;' b Less: cost or other basis and sales expenses....... 33,034.] 8b
¢ Gain or (loss) (attach schedule). ... .... Statement. .l.. -100.| 8¢
d Net gain or {loss). Combine line 8¢, cOlUmNg (A) 808 (B). . vt vttt i i ey -100.
9 Special events and activities (attach schedule). if any amount is from gaming, check here ... “'D
a Gross revenue (not including  § of contributions
reported on line 1h)........ P, 9a 254,423,
b Less: direct expenses other than fundraising expenses.................... 9h 75,914,
¢ Net income or (loss) from special events. Subtract line 9b from line 9a........... Statement . 2.... 178,509.
10a Gross sales of inventory, iess returns and allowances. .................... 10a
b Less: 6ost 0f GOOS SO . ...\ ovite ittt e e 10b Sy
< Gross profit or (loss) from sales of inventory {attach schedule). Subtract ling 10k frem line 10a. ... ... ...t 10c
11 Other revenue (from Part V1), line 103). ... oot e e e e i 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢, 7, 8d,96, 100, @na 11, . .. 000 urrnsrrnenneesinersnnnaan. 12 662,188.
£ | 18 Program services (from line 44, column B)). .. ... [N 13 435,113.
%114 Management and general (from line 44, column (C))......oooviniiiii i 14 86,838.
E | 15 Fundraising (from line 44, column (D)) ... .....ootieiiiitii 15 39,922,
2 | 16 Payments to affiliates (altach schedule). . ... 16
S| 17 Total expenses. Add lines 16 and 44, ColUmN (A, o ittt it et et a i aaaaeiana, 17 561,873.
a| 18 Excess or {deficit) for the year. Subtract line 17 fromline 12, ..., 18 100,315,
N S| 19 Net assels of fund balances at beginning of year (from line 73, column (A)) .................oooinee. 19 895, 515.
TE| 20 Other changes in net assets or fund balances (attach explanation)........ See. Statement.3...... 20 -9,499,
3| 21 Net assels or fund balances at end of year. Combine lines 18, 19, and 20....... e 21 986, 331.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOOL 12/27/07  Form 990 (2007)



Form 990 (2007)

Momma's, Inc.

11-2865518

Page 2

i Statement of Functional Expenses All organizations must complete column (A). Calumns (B}, (C){ and (D) are required
o

for section 501(c)(3) and (4) organizations and section 4947(2){1) nonexempt charitable trusts but optional for cthers. (See instruct.)

: (i) the amount allocated to Management and general S

to Fundraising  $

Do not include amounts reported on line (A) Total (B} Program (C) Management (D) Fundraising
Bb, 8b, 8b, 10b, or 16 of Part |. services and ggngral
22a Grants paid from donor advised 22%5
funds (attach sch) :
(cash ]
non-cash $ )
If this amount includes
foreign grants, check here,, ™ [:] ..... 22a
22 b Dther grants and allocations (att sch)
) (cash $
non-cash $ }
If this amount includes
foreign grants, check here.. ™ E_—_l ..... 22h
23 Specific assistance to individuals
(ettach schedule)..................... 23
24 Benefits paid to or for members
(attach schedule) ..................... 24
25a g_ompensaktion of clurrent of‘fticelr_s,t d
i Pat Von ) ioyees. e16 1SS | 2sa 28,388. 11,355. 12,775 4,258
b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B. ... ... 25b 0. 0. 0. 0.
c Compensation and other distributions, not
included above, to disqualified persens (as
defined under section 4958(f)(1)) and persons
described in section
4O58CH3NBY . .. 25¢ 0. D. 0. 0.
i Rl Vs P 240, 266. 203,921, 25,815, 10, 530.
27 Pension pian contributions not
included on lines 25a, b, and ¢........ 27
28 rapigpes tppefis notinuded on | g 18,305. 14,668. 2,629. 1,008.
29 Payrolltaxes..................c.ooins 29 20,553. 16,470. 2,952, 1,131.
30 Professional fundraising fees.......... | 30 '
31 Accountingfees...........cooviiiiins 31 6,475, 6,475.
32 Llegalfees ........... ... il 32
33 Supplies..... .. i 33
34 Telephore..... J 34 4,936, 3,913. 740. 283.
35 Postage and shipping................. 35 1,748. 597. 832. 319.
36 OCCUPANGY. .\ oie e eeaeiiens ...| 36 51,100. 78,914, 8,810. 3,376,
37 Equipment rental and maintenance, .... | 37
38 Printing and publications.............. 38 2,053. 72. 101. 1,880.
39 Travel.........ccoooiii i 39
40  Conferences, conventions, and meetings. .. ... .. 40
41 Interest...... .. ..l .14
42 Depreciation, depletion, stc (attach schedule) .. .. { 42 12,282. 12,045. 237.
43 Cther expenses not covered above (itemize): ’
aSee Statement 4 43a 135,767. '93,158. 25,472, 17,137.
b_ 43h o
i 43¢
d__ o _____ 43d| -
e 43e
F 43f
s 43g
a4 '[i‘_lotal funeticnal expenses. Add Ilinti_as 22a|
by e ot fo s 1515 | a4 561,873. 435,113, 86,838. 39,922.
Joint Costs. Check. “’EI if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and furdraising solicitation reported in(B) Program services? ... ... “'D Yes No
If *Yes,' enter (i) the aggregate amount of these joint costs $ ; (if) the amount allocated o Program services

; and (iv) the amount ellocated

BAA

TEEAD102L 08/02/07

Form 290 (2007)



Form 990 (2007) Momma's, Inc. : 11-2865518 . Page 3
IPai | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be dstermined by the infermation presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part I}, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » Residential program for young mothers_ |Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | Feggiree for SIS and
e e e L P et o o oo Alocatocs 3 hrs) | APy
a Momma's House is a_residential program for young mothers and their
children, providing a supportive environment for mother-child bonding .
and pursuit of work or scheoling. _ __ __ _________ ____________.
(Grants and allccations 8 ) If this amount includes foreign grants, check here .. ™ r[ 435,113.
T
{Grants and allocations  $ } If this amount includes foreign grants, check here > I_|
C e .
(Grants and allocations S ) If this amount includes foreign grants, check here .. ™ m
-
(Grants and allocations S ) If this amount includes foreign grants, check here.. ™ m
e Other program services. .. ... ’ )
(Grants and allocations  $ } If this amount includes foreign grants, check here .. ™ [—|
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) .. ........cooev. oo, > 435,113.
BAA ' Form 990 (2007)

TEEADIO3L 12/27/07



Form 890 (2007)

Momma's, Inc.

11-2865518

Page 4

[PartV:-] Balance Sheets (See the instructions.)

Note:

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

A
Beginning of year

62)
End of year

i=mnnk

45 Cash — non-interest-bearing. . ... . i e e e
46 Savings and temporary cash investments .. ... o i e

47a Accounts receivable. ... ... .. e

252,317,

200, 584.

78,983 .| 4

251,919,

b l.ess: allowance for doubtful accounts

48a Pledges receivable. .. ... ..o i

b Less: allowance for doubtful accounts

96,753.

48¢

71,001.

49 Grants receivable. .. ... e e e e

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ... ...

b Receivables from other disqualified persons (as defined under section 4958(f)(13)
and persons described in section 4958(c){(3)(B) (attach schedule)................

51a Other notes and loans receivable
(attach schedule). ... ..o

164,982,

49

183, 889.

50a

b Less: allowance for doubtful accounts..............

B2 Inventories for Sl OF US&. . oo\ttt ettt e e e
53 . Prepaid expenses and deferred charges. ... ... oo
54a Investments — publicly-raded securities. ... Stmt..5.... » | |Cost FMV
b tnvestments — other securities (attach sch). ............. » | |cost FMV
55a [nyestments — land, buildings, & equipment: basis. .

2,100.

11,152,

32,528,

69,170,

b Less: accumulated depreciation
(attach schedule) ..o

56 Investments — other (attach schedule) . .. ... ... i,
57a Land, buildings, and equipment: basis . ............ 326,795,

b Less: accumulated depreciation
(attach schedule) .............Statement .f...

58,013.

263, 300. | 57¢

268,782.

58 Other assets, including program-related investments
(describe » See Statement 7 ).,

59 Total assets (must equal line 74). Add lines 45 through 58 .. .. ... ... ... ...

14,000,

15, 500.

941, 605.

1,039,355,

NM === -

60 Accounts payable and accrued expenses.. ... e e
B1  Gramts payable. . ... e e i
62 Deferredrevenue.........oooiiiiiiimiin i, e

63 Loans from cﬁfcers, directors, trustees, and key
employees (attach schedule) ... ... o

2,022,

5,206.

44,068,

47,818,

46,080.]

53,024,

. .
MOZECPE O2ZCT 00 i —AmE

Organizationé that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. ...
68 Temporarily restricted. ... .. ... e
69 Permanently restricted. ........ ... .o e e
Organizations that do not follow SFAS 117, check here > D and complete lines
70 threugh 74.
70 Cabital stock, trust principal, or current funds. ... ......... e
71 Paid-in or capital surplus, or land, building, and equipment fund...... PR
72 Retained earnings, endowment, accumulated income, or other funds.............
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 12 and column (B) must equal line 21)..........
74 Total liahilities and net assetsffund balances. Add lines 66 and 73 ..............

549,744, 6

676,397

345,771,

309,934,

895, 515.

986,331.

841, 605.

1,039,355,

1]
=
>

TEEAD104L 08/02/07

Form 990 (2007)



(SFgrﬁ%lg&J(I)-r% gﬁé{z) Section 501(c)X3)

Department of the Treasu . .
intarnal Revenue Servics » MUST be completed by the above organizations and altac

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

OMB No. 1545-0047

hed to their Form 990 or 950-EZ,

2007

Name of the organization

Momma's, Inc.

11-2865518

Emplayer identification number

{See instructions. List each one. If there are none, enter

‘None."

| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each {b) Title and average
employee paid more hours per week

than $50,000 devoted to position

. ; d) Contributiong

(c) Compensation | () Contrioutions,

plans and deferred
compensation

{e) Expense
account and other
allowances

Total number of other employees paid
over 50,000 . ... ... »

‘Part:|

| —#A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one. (whether individuals or firms). If there are none, enter 'None.")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{¢) Compensation

Total number of others receiving over
$50,0G0 for professional services, ,....... >

Il:=B%] Compensation of the Five Highest Paid Independent Co

ntractors for Other Services

(List each contractor who perfarmed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See insiruciions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving

S

over $50,000 for other services. .......... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Fo

TEEAD4DIL 12/27/07

rm 880-EZ,

Schedule A (Form 990 or 990-E2) 200

3
5
7



Form 990 (2007) Momma's, Inc. 11-2865518 Page 5
-PartiV:A-| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements 653,189.
b Amounts included on line a but not on Part |, line 12:
" 1Net unrealized gains on MVESIMENTS. ... oottt
Z2Donated services and use of facilities. ... i i e
3Recoveries of prior year grants. .............. e e
4Cther (specify):
A 188 BT THIOUGN BA. .- -+ oo e e -8,999.
¢ Subtractlinebfromlinea.....ooooveiiiovee e, N & 662,188.

d Amounts included on Part |, line 12, but not on line a:
1lnvestment expenses not includedon Part I, lineéb......... ... ..o it
2Cther (specify):

e Total revenue (Part |, line 12). Add lines € and d. . ., oottt et > e 662,188,
I Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements. .. ... ... . a 561,873.
b Amounis included on line a but not on Part |, line 17: o
1Donated services and use of facilities. ......... . . i b1
2Prior year adjustments reported on Part I, tine 20.................ooo b2
Blossesreportedon Part |, line 20, ... ... oo b3
40ther {specify: o ____
______________________________________ b4
AdE IRes BT HIOUGN BA . ottt et
¢ Subtractlinebfromiine a......coovii i e e 561, 873.
d Amounts included on Part [, line 17, but not on line a:
1Investment expenses not included on Paet I, ine b ................ ... .ooiL. dl
20ther (specify): __
______________________________________ d2
Add liNes d1 N0 2. . oottt et e e d
e  Total expenses (Part |, line 17). Add lines c and d . ... oottt et a et > e 561,873.

‘Part V:A-

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.}

. (B) Title and ‘?»('jeragtedhours (C)(Qfompen§3ticn (D) Cclnntribugions%{o {E} %xpedns?h
per week devote if not pai employee benefi account and other
(R) Neme and address to position enter -0-) plans and deferred allowances

compensation plans

See Statement 9 28,388. 0. ' Q.

BAA TEEAQI05L 08/02107 Form 390 (2007)



Form 990 (2007) Momma 's, Inc. 11-2865518

Page 6

| Part VeA| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vate on organization business at hoard mestings. » 30 ~

b Are any officers, directors, trustees, or key employees listed in Form 999, Part V-A, or highest compensated employees |

listed in Schedule A, Part i, or highest compensated professional and other independent contractors listed in Schedule

A, Part lI-A cr II-B, related to each other through family or business relationships? If "Yes,' allach a statement that

identifies the individuals and explains the relationshlpes() ............................................................

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, ar highest compensated professional and cther independent contractors listed in Schedule
A, Part Il-A or 1I-B, receive compensation from any other crganizations, whether tax exempt or taxable, that are related’_

75 | X |

to the organization? See the instructions for the definition of 'related organization'............. .. ... . o il
If 'Yes,' attach a statement that includes the information described in the instructions.

V:B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or

Other

Benefits (¢ anf( former officer, director, trustee, or key employee received compensation or other henefits (described below)
i

during the year,
the instructions.)

st that person below and enter the amount of compensation or other benefits in the appropriate column. See

(B) L g (C)(C;ompensgtion ) C?ntribugions% Eo (E) %xpedns?h
cans an if not paid, employee benefi aecount and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

VlI::| Other Information (See the instructions.)

76 Did the organiéation make a change in iis activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change. . ... e

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .,

b If "Yes,' has it filed 2 tax return on Form 990-T for this Year? . ..ottt ettt et e e e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the

year? If 'Yes,' attach a statement. . e

80a Is the organization related (other than by association with a siatewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization?................

BAA

TEEADI0BL 12/27/07

Form 990 (2007)



Form 990 (2007) Momma's, Inc. 11-2865518 Page 7

- PartVl-| Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value . ... . 82a X

bif 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenug in Part’| or as an expense in Part |l. (See instructions inPart ). ... ... .. .. | 82 b|

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or qifts were

NOt tax dedUctibiE? . e e e e e
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ...
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... ... it

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax cwed for the prior year.

¢ Dues, assessments, and similar amounts from membBers. . ... oo i e 85¢c N/A|

[2]

[ ]

o
=|zl=t
SN B

d Section 162(e) lobbying and political expenditures.......... ... oo 85d N/A

e Aggregate nendeductible amount of section 6033(e)(1)(A) dues nolices ................... 85e N/

f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85f N/A|

g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ...
h If section 6033()(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions- included on

73T - 86a N/A|

b Gross receipts, included on line 12, for public use of club facilities. .................. ..., 86h N/A

87 501(c)(12) organizations. Enter: a Gross income ' from members or sharehelders.......... 87a N/

b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due o received from them.). .............. o 87b N/

88 a At any time during the year, did the organization own a 50% or greater interest in a taxéb{e corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301,7701-37
f'es,' complete Part IX . ... o P

b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512(0)(13)7 If 'Yes, complete Part XL . ..o

89a 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 501¢c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit fransaction
during the vear or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement
explaining each HraNSaC i ON . L. o e e e

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4058 . ... . e e >

d Enter: Amount of tax on line 89¢, above, reimbursed. by the organization..................... -

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. .
f All organizations. Did the organization acquire a direct or Indirect Interest in any applicable insurance contract? , ... ....
g For suypporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting

?hrgamza‘}ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
LT |

b Number of employees employed in the pay peried that-includes March 12, 2007 |
(See instrucﬂonsg ................................................................................... s 90b 10
91a The books ars in care of » Pat Fitzgerald Telephone number »  516/781-8637
Located at » 3402 Park Avenue, Wantagh, NY -~ - e 2P +4»> 11793 _
b At any time during the calendar year, did the organization have an interest 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)?......... 91b X

If 'Yes,' enter the name of the foreign country.. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

%

Financial Accounts.

BAA

TEEAQ107L 0910407

Form 990 (2007)




