MOTHERS 02/27/2013 10:51 AM

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization s e
For calendar year 2012, or fiscal yearbeginning ... .. ... __...........2002 andending, ., ............. 0 ._......

Depanment of the Treasury P Do not send to the IRS. Keep for your records. 201 2
Inlemal Revenue Serecs
Name of exempt organization Employer identification number

MANY MOTHERS, INC. B5-0457455
Mame and fitle of officer RICE TYNER

TREASURER/SECRETARY

Part | Type of Return and Retum Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the retumn being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0~ on the retumn, then enter -0- on
the applicable line below. Do not_complete more than 1 line in Part 1.

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIIl, column (A), fne 12y ~1b
2a Form 990-EZ check here B b Total revenue, if any (Form 990-EZ, fneey ... 20 50,873
3a Form 1120-POL check here B b Total baod (Fomi:VI20-POE, SN 22) .. .o Lo s e o S
4a Form 990-PF check here B b Tax based on investment income (Form 990-PF, Part VI, ine) ~~  4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Part I, line8) . 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examinzd a copy of the
organization's 2012 electronic return and accompanying schedules and statements and o the bast of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS [a) an acknowledgement of receipt or reason for rejection of
the transmission, (k) the reason for any delay in processing the return or refund, and {c) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessar/ to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signiture for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize __ gon Jecker, CPA to enter my PIN 12001 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this retumn “hat a copy of the retum is
being filed with a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If | have indicated within this retum that a copy of the return is being filed with a state agency(ies| regulating charities as part of
the IRS Fed/State ram, | will enter my PIN on the retum's disclosure consent screen.
: i
Officar's_si S /S fgets— Daie b 02/25/13
Part lll__Certification_and Authentication
ERQO's EFIN/PIN. Enter your six-digit Hlectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 85058313131 |

do not antar all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)

Information for Authorized efile Providers for Business Retumns.
ERO's signature » ; h‘\@lw _ Dalm » Q‘/H :}...-—- f‘ '3"
Zl /4 7
ok & ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8870-EO 201
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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Bl QQU-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 2

(except black lung benefit trust or private foundaticn)
} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section §12(b)(13) must file Form 820 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.

Internal Rovenua Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2012 calendar year, or tax year beginning , and ending

B  Check if appiicable C Name of organization D Employer identification number
!_| Address changs

H Name change MANY MOTHERS I INC - 35_0457455

| | initai retum Number and streel {or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

| | reminatea P O BOX 23222 505-983-5984
i_‘ Amended retum City of town. state or country, and ZIP + 4 F Group Exemption

|_{ Application pending SANTA FE NM 87502 Number P

G Accounting Method: L_| Cash j Accrual Other (specify) » H Check D if the organization is not
| Website: » WWW.MANYMOTHERS .ORG required to attach Schedule B

J _ Tax-exempt status (check only one) |_| 501(c)(3) | 501(c)( ) 4 (insert no.) |— 4947(a))or | | 527 (Form 990, 990-EZ, or 990-FF).

K Check & [ if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, B¢, and 7b, to line 9 o determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 890-EZ ... > s 90,873
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this IPart | . . . T @

1 Caontributions, gifts, grants, and similar amounts received . e p e I 90 P 739
2  Program service revenue including government fees and contrgets
3 Membership dues and assessments . . . . .o
4 Investment income I ol MR el W e e 134
S5a Gross amount from sale of assets other than inventory T T, | Sa
b Less: costor other basis and salesexpenses e | 5b
¢ Gain or (loss) from sale of assels other than inventory (Subtract line 5b from ling$2)
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
SR e R e | Lea |
& b Gross income from fundralsmg evenlts (not including 3§ of contr butions
from fundraising evenls reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ) &b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6e) AR Y 7 ;
7a Gross sales of inventory, less returns and allowances s e 7a
Less: costofgoodssold o, 7b
¢ Gross profit or (loss) from sales of inventory (Subtract I|nE: b frclrn Ime ?a} PRk WS G
8 Otherrevenue (describeinSchedule ©) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c,6d, 7c.and8 _ 4 = T = P |9 90,873
10  Grants and similar amounts paid (list in Schedule O) : h ; 10
11 Beneftspaidtoorformembers e, 11
w | 12  Salaries, other compensation, and employee benefts 12
E 13 Professional fees and other payments to independent conlrac:iors T e A e el g S B e 13 51 766
§. 14  Occupancy, rent, utilities, and maintenance 1) Ut W) LSV 14
w1l 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) gl B e 16 45,869
17 Total expenses. Add lines 10 through 16 . I a1 e W ) < S, i LI P |17 51,635
18  Excess or (deficit) for the year (Subtract line 17 from line 9) - IR i il I Aty o 18 39 ’ 238
§ 19 MNet assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
o end-of-year figure reported on prior year's return) A W W 19 66,863
8| 20 Other changes in net assets or fund balances (explaln in Schedule 0) v e 20
21 Met assets or fund balances at end of year. Combine lines 18 through 20 _ iz el AN it ket sl PR 2] 106,101
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990-EZ (z012)

Dk
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Form 890-EZ (2012) MANY MOTHERS, INC. 85-0457455

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart il . . JE
| A} Beginning of year (B) End of year
22 Cash, savings, and investments =t R 66,863 22 106,101
23 Land and buildings . _ 0 e o aa 0] 23
24 Other assets (describe in Schedule D} s B LA S . i | 0] 24
25 Totalassets T s ST 7] 66,863| 25 106,101
26 Total liabilities {descnbe in Schﬂdule ) TN T St S . s sl 0| 26 0
sets or fund balances (line 27 of column (B) must agree with line 21) ... 66,863| 27 106,101
. Statement of Program Service Accomplishments (see the instructions for Part 1l) Expenses
Check if the organization used Schedule O to respond to any question in this Fart IlI I}Q (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
See Schedule O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28  BY PROVIDING FAMILIES OF NEWBORN BABIES WITH VOLUNTEER SUPPORT, MANY
MOTHERS ORGANIZATION FULFILLS ITS CHARITABLE MISSION TO THE COMMUNITY. (T
ALSO DISSEMINATES FREE START-UP MATERIALS TO ANY INTERESTED COMMUNITY. : :
(Grants § ) i this amount includes foreign grants, check here . s S r 28a 36,450
29 ........................................................................
{G:ants 3 ) If this amount |nc.1udes forengn grants check here e r '| 29a
30 B e o Sy v L LU e Ll e R g e o o e R B N S B e O P s Py G i e SR L e ot DN v T e T R o £ S P T S R
(Grants % ) If this amount includes foreign grants, check here ey > f | 30a
31 Other program services (describe in Schedule ©) e
(Grants $ ) _If this amount includes foreign grants, checkhere ... .. ... > |_| 31a
32 Total program service expenses (add lines 28a through 31a) | 32 36,450
List of Officers, Directors, Trustees, and Key Employees LESI each one even if not c::mpansated (see the instructions for Part IV)
Check if the urganlzatlon used Schedule O to respond to any question in this Part I'V e S D_
{a) Name and title hé?,:;-;g;rag:gk (C':‘ngﬁegf?sr?“bfﬁ Wn‘dkﬁll%iﬂlg Eaegsnfjl:}isoyee (&) Estimated amount of
devoted to position | (i 0 otor 0y | defows comperaaton | Or compensaton
LINDA BOYCE
P T R AT E e R A A i 5.5 " 5 5
SRR L T s S
DIRECTOR 1.00 0 0 0
T R
DIRECTOR 1.00 0 0 0
LUCY NEW ........ BT B R e R
DIRECTOR 3.00 0 0 0
RICK TYNER A SR PN, S Y
TREASURER/ SECRETARY 6.00 0 0 0
'MERIDEE WALTERS
PRESIDENT 6.00 0 0 0
SHEILA STALDER
VICE PRESIDENT 2.00 0 0 0
LORELET CHAPELL . . . . . ..
DIRECTOR 1.00 0 0 0
. PETER NEWMAN i vl
DIRECTOR 1.00 0 0 0
DAA Form 990-EZ (2012)
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Form 980-EZ (2012) MANY MOTHERS, INC. 85-0457455 Page 3

i Other Information (Note the Schedule A and personal benefit contract statement requirements in the ;
instructions for Part V) Check if the organization used Schedule O to respond to» any question in this PartV. ... .. .. .. . D

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descripbion-of pach activityin ScheduleDy ... . . 0o b e 33 X

34 Were any significant changes made to the organizing or governing dccuments'? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

R ONSESRB D BB RBIIRI).. - el s o s 34 X
35a Did the organization have unrelated business gross income of 51,000 or mare during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 3 o 0 T R T T el X
b [f*Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in ScheduleO 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax reguirements during the year? If “Yes,” complete Schedule C, Part Il S e . ~ |35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedwten ... X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | E L-':‘-E |
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeie or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? X
b If“Yes," complete Schedule L, Part || and enter the total amount involved 38b
38  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on line9 _ e et 3%a
b Gross receipts, included on line 9, for public use of club facilites 39k
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the crgamzatmn during the year under:
section 4811 b : section 4912 b : section 41155 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excass benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 880-EZ? If “Yes,” complete Schedule L, Partl : 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 .........................
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on Ilne 40c
reimbursed by the organizgaion

@ All organizations. At any time during lhe tax year was lhe organization a parly fo a prohibited tax sr elter

G s

transaction? I Y es  complele BOmm B80T e gt 40e X
41  List the states with which a copy of this return is filed P NM
42a The organization's books are incare of » RICHARD T TYNER Telephoneno. B 505'992“6828
P O BOX 23222
Located at » SANTA FE g ziP+4 » 87502
b At any time during the caler:dar ‘,rear dld the orgamzatlon have an |nterest inora slgnature or uthe authunty over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .................
If "Yes," enter the name of the foreign country; b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?
If "Yes," enter the name of the foreign country: B
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... .. ... ..... ... S s
and enter the amount of tax-exempt interest received or accrued during the tax year > 1 43 l

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must biz
completer Instead ol momMERNEE L. s R e o e R ey ol o i S e S e
b Did the organization operate one or more hospltal- Iac:lllles dunng the year? If "Yes," Form 990 must be
complelad-instead GREORMENOEE. - - oo oo o Slar e s e S o e e e e e s e S
¢ Did the organization receive any payments for indoor tanning services during the VEAETL N o D b sl T e N e

d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," pruwce an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 542¢b}(13»
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) ... . ... 45h X

o ' ' iER s T Fom990-EZ o12)




MOTHERS 0272002013 12:04 PM

Form GO0-EZ (2012) MANY MOTHERS, INC. 35-0457455 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... ... el 46 X

Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—4%b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schadule O to respond to any question inthis Part V. .. ... ... ... . D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yos | Mo
year? If “Yee," complete Schedule C, Part Il | e sreersenneaeraens a1 X
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedwle 2 ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? | 4%9a X
b I “Yes” was the related organization a section 527 organizaton? 43b
50 Complele this table for the organization's five highest compensaled employees (other than officers, direciors, wustees and Key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Narnp and title of each employee hw[hr}sApv:r'a\;g:ak mﬁzﬁ w#%yh%i?tobemym (e) Estimated amount of
paid more than $100,000 devated to position | (Forms W-2/10£9-MISC) | benefit plans, and other compenaation
defered compensation
ODE. ot e e o B
f Total number of other employees paid over $100,000 P

51 Completa this table for the organization's five highest mrrpensatpd mdapendent Gantradors who €ach raceivad mora than
$100,000 of compensation from the organization. f there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (] Compensation
S R P e e T PR R s S R s AT
d Total number of other independent conlractors each receiving over $100,000 [
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) crgamzaﬂnns and 4947(a)(")
nonexempt charitable trusts must aftach a completed Schedule A i ® [X] You [ o

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ e ] e I /zf/fr}
Sign Signatire of offcer : 7
Hore RICK TYNER TREA! :"-URECR!' SECRETARY
Type or prnt name and title
PrintType preparer’s name Freparer's signature Diate i @i‘ PTIN
Paid Jon Jecker 02/20/13 | =Fempioyed | ppgga2770
Preparer | fims name P Jon Jecker, CPA Firmis EIN P
Use Only | finws agaress P 411 Saint Michaels Dr Ste 8
Santa Fe, NM 87505-7655 Phonare. 905-989-3510

May the IRS discuss this return with the preparer shown above? See instructions . e

P [X| ves [ [ No

Form 990-EZ (2012
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SCHELULE A Public Charity Status and Public Support OMB o, 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.
e e P Attach to Form 990 or Form 990-EZ. P See sepaiate instructions.
Mame of the organization Employer identification number
MANY MOTHERS, INC. 85-0457455

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

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

1 |_] A church, convention of churches, or association of churches described in section 170(b)(1)(4)i).
2 | A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [_| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
g b, W ARSI (N | ISR SRR IR 0T DR Sl o] o b ML T e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)iv). (Complete Part I1.)
6 |_ A federal, state, or local government or governmental unit described in section 170({b)(1){A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental un't or from the general public
described in section 170({b)(1){A)(vi). (Complete Part II.)
8 p A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
9 _}ﬂ 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) na 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 I11.)
10 |_| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [.] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a E Type | b [—I Type Il c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box e L [ AT P SRR G e S - T e g T D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Ne
(iii) below, the goveming body of the supported organization? . . 1a(i)
(i) A family member of a person described in (i) above? e L AL R b e S L el 11g(i)
(i) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supporied erganization(s).
(i) Name of supporied {ii) EIN (iii) Type of crganization (iv) Is the organization | (v} Did you notify (vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 incol. (i) isted in your | the organization in | arganization in col support
above of IRC section govemning document? col. (ijof your | (i) organized in the
(see instructions)) supoort? us?
Yes No Yas No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DA
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Schedule A (Form 990 or 990-E2) 2012 MANY MOTHERS, INC. 85-0457455 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {e) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through3

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................

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

11 Total support. Add lines 7 lhrough ‘10

12  Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization's first, second, 1h|rd fourth, or fifth tax year asa secllon 501(c)(3)

organization, check this boxand stophere ... . _ ; o T T e L L o P > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 8, column (f) divided by line 11, column (fy 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line14 15 %

16a 33 1/3% support test—2012. If the organization did not check the box on |II'lE 13 and line 14 |s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 1% is 33 1/3% or more
check this box and stop here. The arganization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box con line 13, 1€a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box anc stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies s a publicly supported
ORGINIENDN oo e s s s st el e C s v o i St i D e s e S e U
b 1U%-facts-and-clrcumstances test—2011. If the orgamzatmn did not check a box on line 13 1€a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supporled organization Y R I R L D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173 Gf 1?b c'.he| kth|s hOx and see .
instructions Euoe it > E

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 MANY MOTHERS, INC. 85-0457455 Page 3
P Support Schedule for Organizations Described in Section 509(a)(:2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Giits, grants, contributions, and membership
fees received. (Do not include any "unusual
grants’) . B 69,043 65,746 64,55€ 79,130 90,739 369,216
2 Gross recelpls fmm admlssmns merchandtse
sold or services performed, or facilities
furnished in any activity that is related to the
Drganizauon's tax_exempt pumme i 13,935 15,159 13,?3E 4?,832
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization'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 1 through 5 87,978 80,905 78,296 79,130 50,739 417,048
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
¢ Addlines7aand7b
8
417,048
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
89 Amounts fromline 6 B7,978 B0, 905 78,290 75,130 80,739 417,048
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 11 20 200 142 134 507
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 11 20 200 142 134 507
11 Metincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . .
13  Total support. (Add lines 9, 10¢, 11,
A AZY e 87,989 80,925 78,495 79,272 90,873 417,555
14  First five years. If the Form 980 is far the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) i
opgantzetion, chéchk (his boX AN SORTEEE | oo i i e i i i i T e e o e e e R e A e e e > L
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.88%
16 Public support percentage from 2011 Schedule A, Part Il line 15 .. ... . 0000 16 99.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

189a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 |s |nore lhan 33 1!3% and I|ne
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—2011. If the organization did not check a box on line 14 or line 19a, and Ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a ptblicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X

»H

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Chf_&

(Form 990 or 990-E2) 2012 MANY MOTHERS, INC. 85-0457455 Page 4
. Supplemental Information. Complete this part to provide the explanztions required by Part I, line 10;

Part Il, line 17a or 17b; and Part |, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B

Schedule of Contributors

(Form 990, 990-E2Z,

or 990-PF)
Department of the Treasury

P Attach to Form 990, Form 990-EZ, or Form 390-PF.

Internal Revanue Senvice

OMB No. 1545-0047

2012

Name of the organization

MANY MOTHERS, INC.

Employer identification number

85-0457455

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X| 501(c)( 3 ) (enter number) organization

Form 990-FF

E‘ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundaticn

[ 5 S

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

|j For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or iore (in maney or

property) from any one contributor. Complete Parts | and 1.

Special Rules

|E| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test ¢f the regulations
under sections 509(a)(1) and 170(b)(1){A)(vi) and received from any one conlributor, during the year, a contribution of

the greater of (1) $5,000 or (2) 2% of the amaount on (i) Form 990, Part VI, line 1h, or (i) Form 930-EZ, line 1.
Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, aind 1.

For a section 501(c)(7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but thes:: contributions did
not total to more than $1,000. If this box is checked, enter here the total confributions that were re:ceived during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unles ; the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of it Form 990; or check the box on line H of ite Form 890-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Forin 990, 980-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

[aVN

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



MOTHERS 02/28/2013 10:18 AM

Schedule B (Form 880, 990-EZ, or 890-FPF) (2012) Page 1 of 1 of Part |
Name of organization Employer identification number
MANY MOTHERS, INC,. 85-0457455
Contributors (see instructions). Use duplicate copies of Part | if addit onal space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BRINDLE FOUNDATION T S Person X
P O BOX 31696 Payroll
................................... I s . 11,899 | Noncash |
SANTA FE NM 87594 (Complete Part Il if there is

a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. 'DORIS G WALBRIDGE FOUNDATION Person
P O BOX 32196 Payroll A
T T B $ ... 6,500 | nNoncash [ |
SANTAFE NM 87594 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................ Person []
Payroll
s trerl et s BRI S Noncash

(Complete Part |l if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N L N L. 5. | B Person ]
Payroll j
- R MNoncash —|

(Complete Part |l if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ L SR S R — Person Q
Payroll ]
s Noncash i

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person '
Payroll
5 Noncash |_|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
DAA
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SCHEDULE O
(Form 990 or 980-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to spe:ific questions on 201 2
Form 890 or 890-EZ or to provide any additional nformation.

P Attach to Form 990 or 990-EZ.

OMB Mo, 1545-0047

ispection

Name of the crganization

MANY MOTHERS, INC.

Employer identification number

85-0457455

 CONSULTING-MARKETING

OFFICE SUPPLIES

ACCOUNTING PROGRAM
POSTAGE & DELIVERY

INSURANCE

Form 990-EZ, Part II, Line 24

_________________ Amount
$ £
...... g 5,163
_______________ $......1,088
_________ . PPI— .
______________ $ 544
$ 51€
$ 51¢
$ 30E
$ . 1,077
. 41z
$ 3,3%9¢
$ 26,409
__________ $ 1,440
________ $ 1c
............. B SOl
............ S e BB
$ 51C
Total § 45,868
— Other Assets =
________________ ‘Beg
.................. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule © (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer dentification numbar
MANY MOTHERS, INC. 85-0457455

- Less Accumulated Depreciation 8 2,640 5§ 2,640
Iy Total & . . . O T 0.
Form 990-EZ, Part III - Primary Exempt Purpose . .
THE MISSION OF MANY MOTHERS ORGANIZATION IS TWOFOLD. VOLUNTEERS CREATE A
21ST CENTURY VERSION OF EXTENDED FAMILY BY PROVIDING SUPPORT TO ANY LOCAL

FAMILY WITH A NEWBORN CHILD. ALSO, MANY MOTHERS PFOVIDES FREE START-UP

DAA




