Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenus Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning and ending

B Checkif € Name of organization D Employer identification number

applicable:

change: | MOTHERS2MOTHERS INTERNATIONAL, INC.

Dgﬁgﬂée Doing business as 30-0545760
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 7441 W. SUNSET BLVD 205 (323)969-0445
sod ™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,151,536,
reum o'l LOS ANGELES, CA 90046 H(a) Is this a group retum

[_Jaertee e Name and address of principal office: FRANK BEADLE DE PALOMO for subordinates? _ [_lves [X]No

pending SAME AS C ABOVE H(b) are all subordinates included?DYeS |:| No

I_Tax-exempt status: LX ] 501(¢)3) ] 501(c) (

Y (insertno.) || 4947(a)(1yor [ | 527

J Website: p» WWW.M2M. ORG

If “No," attach a list. (see instructions)

H{c) Group exemption number B>

K_Form of organization: [ X | Corporation [ [Trust | | Association |__] Other >

| L Year of formation: 20 0 8] M State of legal domicile: DE

Partl| Summary
g 1 Briefly describe the organization’s mission or most significant activites: SEE PART III, LINE 1.
s
§ 2 Checkthis box B |_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, lne 12y .~~~ 3 9
g 4 Number of independent voting members of the governing body (Part VI, finetb) . 4 9
@ | 5 Total number of individuals employed in calendar year2017 (Part V, line2a) 5 16
g € Total number of volunteers (estimate ifnecessary) ...~~~ 6 9
E) 7a Total unrelated business revenue from Part VIli, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... ... . . . 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line 4y 3,3 07 ,874. 4,069 ,708.
5| 9 Programservice revenue (Part VIl line2gy 836,726, 920,970.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 1,568, 16,908.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 0. 16,867.
12 Total revenue - add lines 8 through 11 {(must equal Part VIlI, column (A), line 12y ... 4,146,168. 5,02 4 453,
13 Grants and similar amounts paid (Part IX, column (A), lines 18 2,710 ,993. 1,906 (1 54.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0 ... 1,866,175. 1,942,413.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), fine 25) 2 953 ) 840.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} 416,9 77. 436,104.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25) 4,994,145, 4,284,671,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ~-847 ,977. 739 . 7182,
ié Beginning of Current Year End of Year
$5| 20 Totalassets (PartX,line16) 2,431,559.] 2,794,575.
5|21 Totallabilties (Part X, fine2e) . T 843,338. 458,180.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 1,588,221, 2,336,395,
FPgart n | Signature Block

Under penalties of perjury, | declare that | have examined this return, inclye

ccompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, D tion g4 pre {otherAflag officerytshased gn ajfi fofMamon of which preparer has any knowledge.

’ ignailre 1Cer

—y

Sign
Here FRANY BEADLE DE PALOMO, PRESIDENT AND CEO
} Typeor lflnt name and tiffe
Print/Type preparer's name Preparer's signature Dale gheck __[] PTIN
Paid self-employed
Preparer |Firm's name p GELMAN, ROSENBERG & FREEDMAN FrmsENp 52-1392008
Use Only | Firm's address . 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno.{ 301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... @J Yes | INo

782001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Form 990 (2017) MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 Page 2
Part i l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart W ... [II

1  Briefly describe the organization's mission:

TO IMPACT THE HEALTH OF MOTHERS BY PUTTING THEM AT THE HEART OF

IMPROVING REPRODUCTIVE, MATERNAL, NEWBORN, AND CHILD HEALTH. OUR

MENTOR MOTHER MODEL EMPOWERS MOTHERS LIVING WITH HIV, THROUGH

EDUCATION AND EMPLOYMENT, AS ROLE MODELS TO HELP OTHER WOMEN ACCESS

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990 Z2 . [ Jves XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in haw it conducts, any program services? I:IYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } {Expenses § 3'123,636- including grants of $ 1,906,154- ) (Revenue$ 920,970. )
2017 WAS A BUSY YEAR FOR MOTHERS2MOTHERS INTERNATIONAL'S (M2M)
COMMUNICATIONS AND FUNDRAISING TEAMS WITH A COMMITMENT TO TRULY
INTEGRATE THE EFFORTS OF OUR US AND UK TEAMS INTO A COHESIVE GLOBAL
UNIT. THIS GOAL WAS SOLIDIFIED AT A FUNDRAISING COMMUNICATIONS MEETING
IN LONDON IN FEB 2017 AND SET THE STAGE FOR THE YEAR TO COME.

HIGHLIGHTS OF THE YEAR INCLUDED A HIGH PROFILE SALON IN LOS ANGELES

HOSTED BY OSCAR-WINNING ACTRESS ANNE ARCHER, A MENTOR MOTHER
SPOKESWOMAN SHOWCASED AT THE SOCIAL GOOD SUMMIT IN NY, A TRAINING OF A
NEW CADRE OF MENTOR MOTHER SPOKESWOMEN IN CAPE TOWN, A MOTHER /DAUGHTER
PANEL FOR ATTENDEES OF THE UNITED NATIONS GENERAL ASSEMBLY WEEK IN NY
HOSTED BY JOHNSON & JOHNSON, AND CULMINATED WITH AN INTIMATE

4b  (Code: ) (Expenses $ including grants of $ )} {Revenue$ }

4c  (Code: } (Expenses $ including grants of § ) (Revenue$ }

4d  Other program services (Describe in Schedule 0.)

(Expenses § including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 3,123,636.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (201 MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 page3
| Part IV | C

hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part| . . 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PAItIV ||| e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Party 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAE VL ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViH 11c X
d Did the organization report an amount for ather assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabiltties in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl .. 12a| X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? HMa| X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partsland IV . . . . . 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partsllandtv - 15 | X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts fiand v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), iines € and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
Tcand 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part il ..........ccooooiiiioiiiiii 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017 MOTHEBS 2MOTHERS INTERNATIONAL, INC. 30-0545760 page4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? If "Yes, * complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 /f "Yes," complete Schedule |, Partslandyf 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If"NO", g0 10 /i€ 258 . ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Partl . . ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IvV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 29 X
30
30 X
31
31 X
32
32 X
33 X
............................... 34 X
85a Did the organization have a controlied entity within the meaning of section 512(0)18y? .~~~ 35a X
b If "Yes" to line 35a, 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," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, line 2 . . 36 X
387  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note. All Form 990 filers are requiredtocompleteSchedule O ... ..o 38 | X
Form 980 2017)
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Form 990 (2017) MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize WINNErS? ... 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: B SOUTH AFRICA, UNITED KINGDOM
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
© If*Yes," toline 5a or 5b, did the organization fie Form8gge-T? . ... T 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
e D e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B2? .. 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N / A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,linet2 N / A 10a
b Gross receipts, included on Form 990, Part Vi It, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N / A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N / A |i2b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Rlans 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax Ve e 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule © . . 14b
Form 990 (2017)
732005 11-28-17
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Form 990 I201 7) MOTHERS 2MOTHERS INTERNATIONAL, INC. 30-0545760 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart VI ... @__
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = 1a 9
If there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 [ X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? .. ... ... 6 X
7a X
7b X
8a | X
8b | X
9
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affil
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 44a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If ‘No,"go to linet3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Ohow this was done 12c| X
13 13 | X
14 14 | X
15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto sucharrangements? ..o 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other {explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

SONJA KOTZE - (323)969-0445
33 MARTIN HAMMERSCHLAG WAY, S5FL, FORESHORE, CAPE TOWN SOUTH AFRICA 8001

732008 11-28-17 Form 990 (2017)
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Form 990 (2017) MOTHERS2MOTHERS INTERNATIONAL , INC. 30-0545760 Page 7.
|Part gll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVll . ... .. ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M ISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

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

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | c,igfmggm 2 one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g :g Z (W-2/1099-MISG) organization
organizations| £ | £ £ g and related
below |2 § - | E |28 : organizations
line) HEHEHESEE
(1) DONNA FUTTERMAN 1.10
CHAIR X 0. 0. 0.
(2) LAURA BARTLETT 1.10
VICE CHAIR X 0. 0. 0.
(3) LESLIE BRUNNER 1.10
DIRECTOR X 0. 0. 0.
(4) KIMBERLY DASHER TRIP 1.10
DIRECTOR X 0. 0. 0.
(5) MARJORIE J, HILL 1.10
DIRECTOR X 0. 0. 0.
(6) KATE SCHACHERN 1.10
DIRECTOR X 0. 0. 0.
(7) CARL STEWART 0.40
DIRECTOR X 0. 0. 0.
(8) DERER LUBNER 1.10
DIRECTOR X 0. 0. 0.
(9) COLLEEN HANCOCK 1.10
DIRECTOR X 0. 0. 0.
(10) FRANK BEADLE DE PALOMO 40.00
PRESIDENT AND CEO X 297,155. 0.] 28,738.
(11) ROBIN ALLISON SMALLEY 40.00
CO-FOUNDER AND DIRECTOR X 198,287, 0.] 42,814.
(12) DAVID TORRES 40.00
SECRETARY/ADVISOR TO THE PRESIDENT X 100,791. 0.] 25,389,
(13) SONJA KOTZE 40.00
TREASURER AND DIRECTOR OF FINANCE X 0. 0. 0.
(14) MITCHELL BESSER 40.00
CO-FOUNDER AND DIRECTOR X 89,910, 0.] 14,643.
(15) CHAD RATHNER 40.00
CHIEF OPERATIONS OFFICER X 217,059, 0. 22,102.
(16) PATRICK MERIWEATHER 40.00
BUSINESS DEVELOPMENT ADVISOR X 123,443, 0. 30,391.
(17) THERESA RHODES 40.00
DIR, OF PARTNERSHIPS (UNTIL 10/2017) X 131,714. 0. 12,013.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 pPage8
art VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) {C) (D) E) F)
; Position :
Name and title Average (do not cheek m'or e than one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
refated E £ N (W-2/1099-MISC) organization
organizations ER R g £ and related
below |2 1=|, |8 [zE 5 organizations
ne) |E|E|s|5[58(5
1b Sub-total p»| 1,158,359, 0.[] 176,080,
C 0 ] 0 3 0 .
d 1,158,359, 0.] 176,090.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual . . . . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax vear.

A B G
Name and blfsiLess address NONE Descriptio(n Lf services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P> 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017 MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 Page9
tement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl ...~ D
J ©) R &D] luded
Total revenue Related or Unrelated ?y:rrr]luta)?{l%ge?
exempt function business sections
revenue revenue 512-514
£ 2| 1a Federatedcampaigns 1a
g 3| b Membershipdues 1b
m'E ¢ Fundraisingevents .. 1c
% 5 d Related organizations 1d
2- % e Govemment grants (contributions) 1e
S f All other contributions, gifts, grants, and
g% similar amounts not included above 1#(4,069,708.
'gg 9 Noncash contributions included in lines 1a- 1: § 1 6 ’ 8 6 7.
88| h TotalAddlinestatf . » 14,069,708,
Business Code]
¢ [ 2a TECHNICAL & PROF. SVCS | 900059 920,970.] 920,970.
=
I
B
e e
a f Al other program service revenue
g Total.Addlines2a2f ... » | 920,970.
3  Investment income (including dividends, interest, and
other similaramounts) P 27,616. 27,616.
4  Income from investment of tax-exempt bond proceeds P
S Royalties ... B
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... [ 3
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory (116,375,
b Less: cost or other basis
and sales expenses 127 ,083.
¢ Gainorloss) ... —10:708-
d Netgainor{loss) ... | -10,708. -10,708.
2 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 . ... a
g Less: directexpenses . b
¢ Netincome or (loss) from fundraising events ... ... >
9 a Gross income from gaming activities. See
PartV.line19 . ... a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
and allowances .. ... . a
b Less:costofgoodssold . b
¢ Netincome or (loss) from sales of inventory . ... | <
Miscellaneous Revenue business Code|
11 a MISCELLEANOUES 900099 16,867. 16,867.
b
c
d Altotherrevenue . .. ... ...
e Total.Add lines 11a1d . > 16,867.
12 Total revenue. Seeinstructions. .. » 5,024,453.] 920,970. 0.] 33,775,
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

[PartiX|S

MOTHERS2MOTHERS INTERNATIONAL, INC.

30-0545760 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note{;c; any line in this Part IX ](C]D} L
Do not Include amounts reported on lines 6b, . L
75, 8b, 9, and 10b of Part VIl Total expenses P aea | -enagament and Fepenses”
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,906,154.] 1,906,154.
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 1,036,889. 484,959, 91,350. 460,580,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages 521,790, 353,103, 3,584. 165,103.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,067. 13,464. 864. 4,739.
9 Otheremployee benefits 178,374. 117,502. 13,604. 47,268,
10 Payrolitaxes . 186,293. 103,962. 15,027. 67,304,
11 Fees for services (non-employees):
a Management
b legal ... 7,960- 7,960.
¢ Accounting 23,925, 1,046. 22,879.
d Lobbying . . .. o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 193, 346. 78,069. 30,340. 84,937.
12 Advertising and promotion 8 ,921. 423. 8 ,498.
13 Officeexpenses ..~~~ 11,286- 2,046- 676. 8,564-
14  Informationtechnology 239, 239,
15 Royalties
16 Occupancy“ 38,269. 15,985. 22,284.
17 Tavel 87,451, 27,472, 11,180. 48,799.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 17 . 653, 5,370. 14. 12,269.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 nsurance ... ... . 432. -877. 273. 1,036.
24  Other expenses. ltemize expenses not covered
above. (List misceilaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a OTHER EXPENSES 29,363, 791, 9,444, 19,128.
b LEARNING & DEVELOPMENT 17,259. 14,167. 3,092,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,284,671.] 3,123,636, 207,195. 953,840.
26  Joint costs, Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017 MOTHERS 2MOTHERS INTERNATIONAL, INC. 30-0545760 Page 11
| Eart X | Baiance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X ... Lj
(A} (B}
Beginning of year End of year
1 Cash-noninterest-bearing ...~~~ 1,301 ;85 9. 1 656,919.
2  Savings and temporary cash investments 298,853, 2 576,668.
3 Pledges and grants receivable, net 88,734.] 3 248,221,
4 Accountsreceivable,net .. 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501 {c}(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
@ 7  Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse ... .. . 8
9 Prepaid expenses and deferred charges 9 360.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a
b Less:accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 739 ,913.] 11 1,017 ,115.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,200.] 15 295,292,
16 Total assets. Add lines 1 through 15 (must equal fine34) ... 2,431,559.1 2,794,575,
17 Accounts payable and accrued expenses 428 ,697.] 17 458 ,180.
18 Grantspayable ... ... 414,641.[ 18
19  Deferredrevenue . ... 19
20 Tax-exempt bond liabililes ... . 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D 21
% |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 __Total liabilities. Add lines 17 through25 o 843,338.] 26 458,180.
Organizations that follow SFAS 117 {ASC 958), check here > ]_KJ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NEtassets ... ..o 586,217.) 27 802,351,
E 28 Temporarily restricted netassets 1,002 ,004.( 28 1,534,044.
3 29 Permanently restricted netassets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |__|
& and complete lines 30 through 34,
*2 30  Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
® |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets orfund balances . ...~~~ 1,588,221.] 33 2,336,395.
34 Total liabilities and net assets/fund balances ... 2,431,559, = 2,794,575,
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) MOTHERS2MOTHERS INTERNATIONAL , INC. 30-0545760 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equa! Part VIll, column (A), fine 12) 1 5,024,453,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,28 4 , 671,
3 Revenue less expenses. Subtract tine 2 fomline 1 3 739,782.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A) . 4 1 ,588 ,221.
5 Netunrealized gains (losses) on investments . ... 5 52,223.
6 Donated services and use of facilties ... 6
7 nvestmentexpenses 7
8 Priorperiodadjustments | 8
9  Other changes in net assets or fund balances {explain in Schedule o)} 9 -43,831.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
QOMMN (B) oo 10 2,336,395,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ... ]
Yes | No

1 Accounting method used to prepare the Form 990: El Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by anindependent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIar A-1337 || .. oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)

732012 11-28-17

12
12210828 745960 22770 2017.04011 MOTHERS2MOTHERS INTERNATION 22770 1



SCHEDULE A . . R OMB No. 1545-0047

{Form 990 or 850-E2) Public Charity Status and Public Support BT T b 2
Complete if the organization is a section 501(c)(3} organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
(nternal Revenu Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760
art eason for Public Char tatus (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b)}{ 1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

section 170(b}{1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{(bX 1)}(A)(v).

An organization that normally receives a substantial part of its support fram a governmental unit or from the general public described in

section 170(b){ 1}(A){vi). (Complete Part IL.)

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

An agricultural research organization described in section 170(b)}(1)}{A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 taxable income (less section.511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.}

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported 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 I:] Type ll. 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 persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... I |

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

0 00 B0 O

10

{i) Name of supported {ii) EIN {iii) Type of organization Iﬂﬂ'ﬁ[‘“e 5_’%@2’1%;00“;;?7 {v) Amount of monetary {vi) Amount of other
organization {described on lines 110 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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ScheduIeA Form 990 or 990-E7) 2017 MOTHERS 2MOTHERS INTERNATIONAL, INC .

30 0545760 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in)B | (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,172,372, 4,938,579, 3,582 066, 3,307 874, 4,069,708, 21,070,599,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1through3 5,172,372, 4,938,579, 3,582,066, 3,307,874, 4,069,708, 21,070,599,

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

coumn () e 10,680,553,
6 Public support. Subtract line 5 from fine 4. 10,390,046,
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromfined 5,172,372, 4,938,579, 3,582,066, 3,307,874, 4,069,708, 21,070,599,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,632. 3,608. 1,920. 5,652. 27,616. 43,428,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 68,882. 16,867.] 85,749.
11 Total support. Add lings 7 through 10 21,199,776,
12 Gross receipts from related activities, efc. (see instructions) .~~~ 12 | 3,606 . 8 63.

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 thisboxandstophere ... | I:I
Section C. Computatlon of FuEllc Support Percentage

14 Public support percentage for 2017 {line 6, column f) divided by line 11, column () 14 49.01 o

15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 46.81 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrgaNIZatioN
b 33 1/3% support test - 20186, If 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 - |:|

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... 2 |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . B D

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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INC. 30—0545760 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
ualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5

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

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

¢ Add lines 7aand 7b

8 Public support. (suiict ing 7c from fing )
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received 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 10aand10b

11 Net income from unrelated business

activities not included in fine 10b,

whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vi) ............
13  Total support. (add tines 9, 10¢, 11, 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}(3) organization,

checkthisboxandstephere ... ... ... | []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided byline13,column () ... 15 %
16_Public support percentage from 2016 Schedule A Part il line 15 ... 16 %
Section D. Computation of Investment Income P Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (1)) I 17 %
18 investment income percentage from 2016 Schedule A, Part lll, line 47 18 %

19a 33 1/3% support tests - 2017. 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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 of line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b. check this box and see instructions ... B D

732023 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-£7) 2017 MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

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

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 supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (€)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ 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 what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
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 its supported organizations. 4b
¢ 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 organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that 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 detail in
Part VI. 6

7  Did the 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 a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 980 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 Page 5
(Part V| Supporting Organizations ;onineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If “Yes" to a, b, or ¢, provide detail in Part VL. 11c
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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers te appoint and/for remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 operated,
supervised, or controlled the supporting organization. 2

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)? #f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice 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 goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any 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 supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 the 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
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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 organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization'’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
8 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 in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990£7) 2017 MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 Page 6
]Fartﬂ

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. Ali
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

D& DN =

Db W N |=

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo T

w
«w

n

QNS |t
(|||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see
instructions).

bW N |=

DO =

-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 page7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

QN[> |0 bW

©

0] i) {iii)

. . - - - . " . - N i i i j ibutal
Section E - Distribution Allocations (see instructions) Excess Distributions UndePr:lels:;r(;l:I_;tlons Araft::':’:or ;:’eﬂ
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
c_From 2014
d _From 2015
e From 2016
f _Total of lines 3a through e
g _Applied to underdistributions of prior years
h _Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a |0 | |e

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MOTHERS 2MOTHERS INTERNATIONAL, INC. 30-0545760 pages
Eart E| | Supplemental Information. Provide the explanations required by Part Il, line 10: Part II, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 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 IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

732028 10-06-17

Schedule A (Form 990 or 990-EZ) 2017
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MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2017

** Do Not File **
*** Not Open to Public Inspection ***

Gonkibiorie Hame Contrbutions Contributions
BARR FOUNDATION 775,000. 351,004.
BICKERSTAFF FAMILY FOUNDATION 1,321,916. 897,920.
JASMINE TRUST 900,000. 476,004.
JOHNSON & JOHNSON 8,616,144.| 8,192,148,
2M SOUTH AFRICA 611,469. 187,473.
MULAGO FOUNDATION 1,000,000, 576,004.

Total Excess Gontributions to Schedule A, PartIl, Line5 10,680,553,
723171 04-01-17




Schedule B Schedule of Contributors

F OMB No. 1545-0047
{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) N . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oooo

501(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

I:I For an organization filing Form 990, 990-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 11. See instructions for determining a contributor's total contributions.

Special Rules

IXI For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total 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 II.

D 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 cruelty to children or animals. Complete Parts |, II, and III.

I__—I 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, contributions exclusively for religious, charitable, etc., 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (201 7)

Page 2

Name of organization

Employer identification number

MOTHERS2MOTHERS INTERNATIONAL , INC. 30-0545760
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JOHNSON & JOHNSON Person  [X]
Payroll D
1 JOHNSON & JOHNSON PLAZA 1,932,264. | Noncash [ ]
{Complete Part Il for
NEW BRUNSWICK, NJ 08933 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MULAGO FOUNDATION Person  [X]
Payroll |:|
2435 POLK STREET, SUITE 21 400,000. Noncash [ ]
{Complete Part |l for
SAN FRANCISCO, CA 94109 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CONRAD N. HILTON FOUNDATION Person X]
Payroll |:|
30440 AGOURA ROAD 355,000, Noncash [ |
(Complete Part Il for
AGOURA HILLS, CA 91301 noncash contributions.)
(a) {b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BICKERSTAFF FAMILY FOUNDATION Person (X]
Payroll |:|
3082 BURNEY PLACE 228,250, Noncash [ |
{Compilete Part Il for
LOS ALAMITOS, CA 90720 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ELIZABETH TAYLOR AIDS FOUNDATION Person
Payroll  [_]
9701 WILSHIRE BOULEVARD, SUITE 600 214,120. Noncash [ |
(Complete Part i for
BEVERLY HILLS, CA 90212 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JASMINE FOUNDATION Person  [X]
Payroll |:]
PO BOX 58-125 200,000. Noncash [ |
(Complete Part Il for
WHITBY, PORIRUA 5245, NEW ZEALAND noncash contributions.)

723452 11-01-17

12210828 745960 22770
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number
MOTHERS 2MOTHERS INTERNATIONAL, INC. 30-0545760
Part]l  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | EDWARD & MARIE MATTHEWS Person  [X]
Payroll D
45 MONTADALE CIRCLE $ 85,000. Noncash [ ]

(a)
No.

PRINCETON, NJ 08540

(b}

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(<)

Total contributions

(d)

(a)
No.

Type of contribution

Person |__—|
Payroll [ ]

{b)

Noncash [ |

(Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person I:]
Payroll |:|

(@)
No.

(b)

Noncash
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)
No.

(b)

Type of contribution

Person I:‘
Payroll ]
Noncash |:|
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d}

(a}
No.

{b}

Type of contribution

Person I:
Payroll [
Noncash [ |

{Complete Part Ii for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

723452 11-01-17

Type of contribution

Person D
Payroll [ |

Noncash [ |

(Complete Part Il for

noncash contributions.)

12210828 745960 22770
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 3

‘Name of organization

MOTHERS2MOTHERS INTERNATIONAL, INC.

Employer identification number

30-0545760

Partll Noncash Property (see instructions). Use duplicate capies of Part Il if additional space is needed.

(a)
No. (b) () (@
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.}
(a)
(c}
No. (b) : (d)
FMV timat,
from Description of noncash property given (See i(r:t::;tri':: ?‘:)) Date received
Part | .
(a)
{c)
No.
fr o - (b) . FMV (or estimate) (d) .
om Description of noncash property given (See instructions.) Date received
Part | )
(a)
{c)
No.

° L (b) . FMV (or estimate) (d) .,
from Description of noncash property given (See instructions.) Date received
Part | "

{a)
(c)
No.
fr ° _— (b} . FMYV (or estimate) (@) i
om Description of noncash property given . ) Date received
{See instructions.}
Part |
(a)
(c)
No.
fro‘:n D ioti § (b) h . FMV (or estimate) Dat d ived
ot escription of noncash property given (See instructions.) ate receive:

723453 11-01-17

Schedule B (Form 980, 980-EZ, or 990-PF) (2017)

12210828 745960 22770 2017.04011 MOTHERS2MOTHERS INTERNATION 22770__1



Schedule B (Form 990, 930-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760
Partlll  Exclusively mmmwmm

L]
the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part 1ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)
Use duplicate copies of Part Iil if additional space is needed.

(a) No.
g:ﬁ": (b} Purpose of gift {c}) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgraorTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:r:gll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I?-'r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements R
(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b. -
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOTHERS 2MOTHERS INT_E_R.NATIONAL , INC. 30-0545760

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear ..~~~
Aggregate value of contributions to (during year)
Aggregate vailue of grants from {during year)
Aggregatevalue atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? |:| Yes l:l No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L Jves [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the last

G W -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in @ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, hand ling of violations, and enforcing conservation easements during the year

|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)i)
and section 170MNANBIA? ............... oo [ves [CIno

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _ —

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, PartVill, line ..
(i) Assetsincluded in Form990,PartX . P S

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill, line1 . . ... ..~ > s
b_Assetsincluded inForm990.Part X ... ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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Scheduie D (Form 990} 2017 MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 Page 2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Public exhibition d [___I Loan or exchange programs
b D Scholarly research e |:| Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . [ Jves L Ino

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arangement in Part XIll and complete the following table:

Amount
€ Beginning balance . . 1c
d Additions during the year 1d
e Distributions during the year 1e
fOEndingbalance | e if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L Yes L INe

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XllI
] Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

(@) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributons ... ..
Net investment eamnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities

and programs

[ - T - B -

g Endofyearbalance ... ... ... . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowment B» %
b Permanent endowment j» %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3al(i)
(i) related organizations 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VIl [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis {(other) depreciation

]

ia Land

¢ Leasehold improvements
d Equipment
e Other .

.................................... | 2 0.
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 page3
| Part VTI| investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..~~~
(2) Closely-held equity interests
(3) Other

(A)

B)

(C)

(D)

(E)

(R

(G

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()]
(2)
(&)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) B>

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) DEPOSITS 2,200.
(29 DUE FROM M2M SOUTH AFRICA 293,092,
(3)
(4)
(5)
(6)
7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X. col. (B)line 15) ..o > 295,292.
‘ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
A
(5)
(6)
—7)
(8
9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) .. . ... |
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli @

Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 MOTHERS ZMOTHERS INTERNATIONAL, INC. 30-0545760 Page 4
-1ﬁ§:onclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 5,076,676.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) on investments .~~~ 2a 52,223.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Partxny . ...~~~ 2d

e Addlines2athrough2d ... 2e 52,223.
8 Subtractline 2efromline 1 . .. 3 | 5,024,453,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ne7b 4a

b Other (Describe inPart XINL) ... 4b

¢ Addlinesdaanddb ... 4c 0.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Parti fine 12.) ... . 5 5,0 24 ,453.

- Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .~~~ 1 4,284,671.
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities 2a
Prior year adjustments
Otherlosses . ... .
Other (Describe in Part Xil.)

Add lines 2a through 2d

]
® Q 0 T o

2¢ Oo
3 4,284,671,

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe inPartXilly .. 4b
¢ Add lines 4a and 4b ac 0.

5 4,284,671,

Total expenses. Add lines 3 and 4ec. (This must equal Form 990, Part I, fine 1 8.)
[ Part X | Supplemental Information.

Provide the descriptions required for Part ], lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016, M2M I HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

732054 10-09-17 Schedule D (Form 990) 2017
29

12210828 745960 22770 2017.04011 MOTHERS2MOTHERS INTERNATION 22770 1



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States —20—17—

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760
] Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 __ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of | {c) Number of [{d) Activities conducted in the region (e} If activity listed in (d) (4] Total
offices employees, | (i, tyne) (such as, fundraising, pro- is a program service, expenditures
. A agents, and ) ) ; i for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h A
in the recion recipients located in the region) of service(s) in the region in the region
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 1 6 [LOCATED IN REGION 1,906,154,
3a Subtotal 1 3 1,506,154,
b Total from continuation
sheetstoPartl 0 0 0.
¢ Totals (add lines 3a
and3b) ... ... 1 6 1,906,154,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 980) 2017
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Schedule F (Form 990 2017 MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 pages
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) . . .. [XIves [Ino
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) L] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471 )

D Yes IE No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive fForeign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) Cves [X] No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form@8és) . .. . .. . LI ves X No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) [ Yes No

Schedule F (Form 990) 2017
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| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part Iil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Schedule F (Form990) 2017 MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760 pages

PART I, LINE 2:

TO MONITOR THE USE OF GRANTS, THE ORGANIZATION TAKES THE FOLLOWING STEPS:

1) COMPLIANCE WITH POLICY AND PROCEDURE-PROCUREMENT AND EXPENDITURE

APPROVAL PROCESS;

2) PROGRAMMATIC SPEND PLANNING, APPROVAL AND REVIEW BY COUNTRY;

3) FINANCIAL REVIEW OF EXPENDITURE VARIANCE AGAINST BUDGET/MONTHLY,

QUARTERLY, ANNUALLY BY COUNTRY;

4) PROJECT REPORTING; AND

5) BOARD REVIEW OF THE ANNUAL AUDITED RESULTS FOR THE LEGAL ENTITIES.

PART IT, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: SUB AWARDS TO AFFILIATE ORGANISATION IN SUPPORT OF

PROGRAMMATIC ACTIVITIES

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760
| Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:l Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If " No," complete Part Il to explain . i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee D Written employment contract
Independent compensation consultant [X‘ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PaYMeNt? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II].
Only section 501{c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part II1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The Organization? . i 6a X
b Any related OrganIZatoN? . e e 6b X
If “Yes" on line 6a or 6b, describe in Part [1I.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describeinPartil ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)7 If "Yes," describein Partt .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(0)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | S8l oexr
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Servics P> Go to www.irs.qov/Form990 for the Iatest information. Inspection
Name of the organization Employer identification number
MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760

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

ESSENTIAL SERVICES AND MEDICAL CARE.

THROUGH THIS MENTOR MOTHER MODEL, WE WORK WITH GOVERNMENTS, LOCAL

PARTNERS, AND COMMUNITIES TO:

- ELIMINATE HIV INFECTIONS IN CHILDREN

- REDUCE MATERNAL AND CHILD MORTALITY

- ADVANCE HEALTHY DEVELOPMENT OF NEWBORNS AND CHILDREN

- IMPROVE THE HEALTH OF WOMEN, THEIR PARTNERS, AND FAMILIES

- PROMOTE UNIVERSAL ACCESS TO REPRODUCTIVE HEALTH AND FAMILY PLANNING

- REDUCE STIGMA AND DISCRIMINATION

- PROMOTE GENDER EQUALITY

— SUPPORT LIVELIHOOD DEVELOPMENT FOR FAMILIES AND COMMUNITIES

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

FUNDRAISING DINNER FOR 90 PEOPLE AT THE BEVERLY HILLS ESTATE,

GREENACRES, WITH A SPECIAL PERFORMANCE BY MUSICAL STAR/ACTIVIST ANNIE

LENNOX.

REGULAR FUNDRAISING CAMPAIGNS INCLUDED THOSE CENTERED AROUND MOTHER'S

DAY, THANKSGIVING, GIVING TUESDAY, AND END-OF-YEAR.

IN 2017, FUNDRAISING CREATED A RESTRUCTURING AND GROWTH PLAN TO

STRATEGICALLY BUILD A SMALL FUNDRAISING TEAM IN NY, AND INITIATED THE

PROCESS OF IDENTIFYING A DIRECTOR, M2M NORTH AMERICA. WE ANTICIPATE

THAT TEAM BEING IN PLACE BY THE END OF 2018.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 890-E7) (2017} Page 2
Name of the organization Employer identification number

MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760

M2M INTERNATIONAL CONTINUES TO SUPPORT THE EFFORTS OF PROGRAM

IMPLEMENTATION IN AFRICA THROUGH NUMEROUS SUBAWARDS SUPPORTING THE

EIGHT IMPLEMENTATION COUNTRIES. THE MAJOR PROGRAM AREAS SUPPORTED BY

M2M INCLUDED PMTCT, ADOLESCENT HEALTH, ECD, PEDIATRICS, AND THE

IMPLEMENTATION OF A SUCCESSFUL MHEALTH PLATFORM.

FORM 990, PART VI, SECTION A, LINE 2:

ROBIN SMALLEY, DAVID TORRES, MITCHELL BESSER AND DEREK LUBNER HAVE A

BUSINESS RELATIONSHIP.

FORM 890, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE

FINANCE DIRECTOR. THE FINAL REVIEW AND APPROVAL WAS CONDUCTED BY THE AUDIT

COMMITTEE AND IT WAS THEN PROVIDED TO THE FULL BORAD PRIOR TO FILING WITH

THE IRS.

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

AN ANNUAL COMPLIANCE REVIEW IS UNDERTAKEN BY A BOARD COMMITTEE WITH A

REPORT BACK TO THE BOARD FOR REVIEW AND APPROVAL. IF A CONFLICT OF INTEREST

WERE TO ARISE, THE ISSUE WOULD BE REPORTED TO H.R. AND COMPLIANCE, WHO

WOULD ASSESS THE MATERIALITY AND RELEVANCE OF THE POTENTIAL CONFLICT OF

INTEREST. IF IT WERE DETERMINED TO BE RELEVANT, THE CONFLICT WOULD BE

ADDRESSED AT THE AUDIT COMMITTEE MEETING WHERE THE COMMITTEE WOULD PROPOSE

MITIGATING ACTIONS TO THE BOARD TO MINIMIZE ANY IMPACT ON THE ORGANIZATION.

ALL EMPLOYEES MUST DISCLOSE ANY CONFLICT OF INTERESTS ON A ANNUAL BASIS.

732212 09-C7-17 Schedule O (Form 990 or 980-EZ) (2017)
40
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Schedule O (Form 990 or 990-EZ] (2017) Page 2
Name of the organization Employer identification number

MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760

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

THE COMPENSATION OF THE CEO WAS REVIEWED AND APPROVED BY A COMPENSATION

COMMITTEE APPOINTED BY THE BOARD AND MADE UP OF FOUR DIRECTORS, ALL OF WHOM

ARE INDEPENDENT. THE COMMITTEE ADVISES AND DIRECTS THE ORGANIZATION ON ALL

POLICIES ASSOCIATED WITH COMPENSATION AND BENEFIT. COMPARABLE DATA WAS USED

TO DETERMINE THE CEO'S COMPENSATION AND THE PROCESS WAS DOCUMENTED. THE

LAST COMPENSATION REVIEW TOOK PLACE IN MARCH 2017.

THERE IS AN ANNUAL REVIEW BY THE COMPENSATION COMMITTEE. IT COMPARES

COMPENSATION WITH EXTERNAL SALARY DATA AND REPORTS TO THE BOARD FOR REVIEW

AND APPROVAL.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT,FL,GA,HI,IL,KS,KY,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,OR,PA,RI,SC,TN

UT,VA,WV,WI

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVATLABLE UPON REQUEST AND FINANCIAL STATEMENT ARE AVAILABLE ON ITS

WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FOREIGN EXCHANGE LOSS -43,831.

ADDITIONAL INFORMATION:

M2M INTERNATIONAL, INC. OPERATES IN CONCERT WITH TWO INDEPENDENT

FOREIGN CHARITIES THAT SHARE A SIMILAR MISSION. M2M SOUTH AFRICA AND

ITS BRANCHES, M2M UNITED KINGDOM AND M2M INTERNATIONAL, ARE

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
41
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760

INDEPENDENTLY INCORPORATED IN THEIR RESPECTIVE JURISDICTIONS. THE

STRATEGIC PLAN THAT IS AGREED TO BY ALL OF THE PARTIES CAN HAVE THE

EFFECT OF M2M INTERNATIONAL, INC. INCURRING CERTAIN NON-PROGRAMMATIC

EXPENSES THAT BENEFIT ALL THREE ENTITIES. BECAUSE HELPING THE OTHER

CHARITIES IS CONSISTENT WITH M2M INTERNATIONAL, INC.'S EXEMPT PURPOSE,

IT MAY CONTINUE TO INCUR EXPENSES IN THIS MANNER. LISTED BELOW ARE KEY

STATISTICS WERE THE THREE ENTITIES TO REPORT ON A COMBINED BASIS.

THE COMBINED UNAUDITED RESULTS OF THE THREE ENTITIES ARE PROVIDED BELOW

AS ADDITIONAL INFORMATION.

REVENUE

RESTRICTED $16,431,734

UNRESTRICTED $3,605,169

EXPENSES

PROGRAMMATIC $17,228,884 (87%)

MANAGEMENT AND GENERAL $341,225 (2%)

FUNDRAISING $2,312,772 (11%)

NET ASSETS

RESTRICTED $2,048,336

UNRESTRICTED $2,481,858

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1708
Department of the Trasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

- MOTHERS2MOTHERS INTERNATIONAL, INC. 30-0545760

dlu: d‘;te ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

figyow | 7441 W. SUNSET BLVD, NO. 205

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90046

Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) | 0 | 1 I
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
SONJA KOTZE - 33 MARTIN HAMMERSCHLAG WAY, S5FL -

® The books are in the care of } FORESHORE 7 CAPE TOWN SOUTH AFRICA 8 0 0 1

Telephone No.p» (323)969-0445 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check this box =2 |:|

® |If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. ifitis for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization return
for the organization named above. The extension is for the organization’s retumn for:

| calendar year 2017 or
> [T tax year beginning , and ending :
2 If the tax year entered in line 1 is for less than 12 months, check reason: ]_I Initial retum L] Final return
Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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