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ROSSLYN, VIRGINIA 22209
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SUPPLEMENTAL INFO. REGARDING FUNDRAISING/GAMING
NONCASH CONTRIBUTIONS

SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ

IRS E-FILE SIGNATURE AUTHORIZATION

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.
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PATRICIA M. TINKELMAN
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INSTRUCTIONS FOR FILING
MIRIAM'S KITCHEN
FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2010
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SIGNATURE. ..
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING...
RETURN YOUR SIGNED FORM 8879-EO TO:

BUCHANAN & COMPANY, PLLC
1616 N FORT MYER DR, # 1400
ROSSLYN VA 22209

OR FAX YOUR SIGNED FORM 8879-EO TO:

BUCHANAN & COMPANY PLLC
PATRICIA M. TINKELMAN
703-351-6610

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

FORM 8879-EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN.

PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON NOVEMBER 15, 2011. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

IF YOU WOULD PREFER, YOU MAY E-MAIL A PDF SCANNED COPY OF YOUR
SIGNED ELECTRONIC FILING AUTHORIZATION FORMS TO:
EFILE@BUCHANAN-CPA.COM
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JSA

~m 8879-EO IRS e-fileSignature Authorization

i i . 1545-1878
for an Exempt Organization OMB No. 1545-18

For calendar year 2010, or fiscal year beginning _ _ _ _ _ _ _ _ ,2010,andending _ __ _____, 20 _ _ _ _
Department of the Treasury » Do not send to 'the IRS._ Keep for your records. 2@ 1 n
Internal Revenue Service | P See instructions on back.
Name of exempt organization Employer identification number
MIRIAM'S KITCHEN , 52-1331552

Name and title of officer

m Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . 1b 1,848,063,
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line Q) . . . ... ... .. 2b
3a Form 1120-POL check here » b Totaltax (Form 1120-POL, line22) . . . ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3c or Part Ii, line 8c) , . . .. 5b

-FTxd|l Declaration and Signature Authorization of Officer

Under penalties of perjury, |-declare that | am an officer of the above organization and that | have examined a copy of the organization's
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in 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 return,
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 (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only _
| authorize BUCHANAN & COMPANY, PLILC to enter my PIN EHH as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2010 electronically filed return. If | have indicated within this return' that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned EROto enter my PIN on the return's disclosure consent screen.

':l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer'ssiinature L4 Zg?&“ ? %’M%\ . Date P> <:(‘/7 C’(/[,
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification | ‘ | | | i % | ‘ ‘ ‘
number (EFIN) followed by your five-digit self-selected PIN. 51416]2[9]915]3]0]0 |4

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signAature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P> 9/29/2011

. 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 8879-EO (2010

E672BYCOBB 3669 9/29/2011 8:51:14 AM V 10-8- 04490



0E1010 1,000

OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B chesetapteors | ) 1R TAM'S KITCHEN 52-1331552
Arase Doing Business As ’
Narne change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
initiaf return 2401 VIRGINIA AVENUE NW (202 ) 452-8926
“Terminated City or town, state or country, and ZIP + 4
Amerded WASHINGTON, DC 20037 ) G Gross receipts $ 1,902,030.
ggx‘l;ﬁ‘a!}"’" F Name and address of principal officer: H(a} Lsff:ﬂlast 2 group return for Yes No
H(b) Are all affiliates included? Yes l:‘ No
I  Tax-exempt status: I X I 501(c)(3) | l 501(c) ( ) <« (insertno.) I | 4947(a)(1) or I | 527 If “No,” attach a list. (see instructions)
J  Website: p WWW.MIRIAMSKITCHEN.ORG H(c) Group exemption number P
K Form of organization: | | Corporation | | Trust‘ | Assoclation | | Other P> | L Year of formation: | M _State of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activites: ___________________________________________
o BREAKFAST AND CASE MANAGEMENT FOR THE HOMELESS
B
B T
3| 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) . . . . . . . . . 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . .. ... |4 16.
:_;: 5§  Total number of individuals employed in calendar year 2010 (Part V, line 2a) e e e .. .5 21.
&| 6 Total number of volunteers (estimate ifnecessary) . . . . . . .. . e 2,400
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, @34 . . « v v v 4 v v 4 4 v v v o v v n o v s a o un 7b
» Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line tb) L. 1,689,700.( 1,502,648.
g 9 Program service revenue (Part VIl line 2g) . - . . . 1,606. 1,841. '
é 10 Investmentincome (Part VI, column (A), lines 3,4, and 7d) _ . . . . . . . ... .. ... 114,862. 4,221.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e 94,175. 339, 353.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . ... 1,900,352. 1,848,063.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
? 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 713,844, 1,109,792.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. . ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line25) p__~ 146,206.
117 other expenses (Part X, column (A), lines 11a-11d, 11f24%) 449,418, 398, 628.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . .. 1,163,262. 1,508,420.
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . v v v v v s e v s . 737,090. 339,643,
s g ' Beginning of Current Year End of Year
$5120 Totalassets (PartX,Wne 16) . . . . . . . . . . 2,916,057. 3,275,894.
%; 21 Totalliabiliies (Part X, line 26) . ., 92,580. 73,122,
85122 Net assets or fund balances. Subtract fine 21 from N6 20« » « « & « « o« v v v v nsn 2,823,477, 3,202,772,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declarauon of preparer (other than officer) is based on all information of which preparer has any knowledge

R _, - - — e g
SIQn /C// Lo v %,/Co( e ‘ C{ /2 ‘;(///
Here Slg ture of officer e - Date
j A/(V\\A«\cw )x/(/agu\(e( :
Type or prlnt name and title ’
Print/Type preparer's name Preparer's signature . Date Check if PTIN
Paid . . self-
o Patricia Tinkelman 08/08/2011 |employed p D P00133865
reparer -
UsepOnIy Firm's name p BUCHANAN & COMPANY, PLLC Firm'sEIN p 53-0040087
Firm's address p» 1616 N FORT MYER DR, # 1400 ROSSLYN, VA 22209 Phone no. 703-351-6600
May the IRS discuss this return with the preparer shown above? (See INSIrUCHIONS) . ., . . o v v v v v o v e s e e e e e e e LX_I Yes |__| No
For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2010)
JSA .

57COBB 3669 .9/29/2011 8:A51:14 AM V 10-8 04490
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Form 990 (2010) 52-1331552

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . ... ... .........

1

Briefly describe the organization's mission:
A SOCIAL SERVICES ORGANIZATION SERVING HOMELESS INDIVIDUALS WITH CASE

MANAGEMENTS, MEALS, AND THERAPEUTIC SERVICES.

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

|:|Yes No
|:|Yes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 604, 720. including grants of $ ) (Revenue $

THE ON-SITE CASE MANAGEMENT PROVIDED CASE MANAGEMENT SERVICES TO

2,924 HOMELESS MEN AND WOMEN WITH SUPPORT SERVICES IN 2010. THESE

SERVICES INCLUDED MENTAL HEALTH, MEDICAL AND LEGAL, HOUSING AN

EMPLOYMENT, ASSISTANCE APPLYING FOR BENEFITS AND OBTAINING

IDENTIFICATION CARDS, AND HELP MEETING IMMEDIATE NEEDS SUCH AS

CLEAN CLOTHING AND TRANSPORATION TO IMPORTANT APPOINTMENTS.

4b (Code: ) (Expenses $ 581,620, including grants of $ ) (Revenue $

1,841. )

MIRIAM'S KITCHEN IS A RELIABLE SOURCE FOR HOT MEALS, AND A WARM

SUPPORTIVE ENVIRONMENT FOR MEN AND WOMEN WHO ARE HOMELESS. THE

PROGRAM IS STAFFED BY THE DIRECTOR OF KITCHEN OPERATIONS, THE

ASSISTANT DIRECTOR OF KITCHEN OPERATIONS, AND 2,265 VOLUNTEERS WHO

PROVIDED 17,694 HOURS OF SERVICE. IN 2010, THE MEALS PROGRAM

SERVED 75,869 MEALS TO OUR HOMELESS GUESTS. THIS IS A 45 PERCENT

INCREASE FROM 2009. THIS INCREASE IS ENTIRELY DUE TO THE NEW

OFFERING OF EVENING MEALS. DINNER ALONE SERVED AN AVERAGE OF 109

GUESTS NIGHTLY THROUGH 2010, AND A TOTAL OF 28,618 MEALS.

4c

(Code: ) (Expenses $ 138, 639, including grants of § ) (Revenue $
THERAPEUTIC GROUP ACTIVITIES INCLUDE ART THERAPY, CREATIVE WRITING

WORKSHOPS, YOGA SESSIONS, KNITTING AND GEOGRAPHY CLASSES, AND A

HOMELESS ADVOCACY GROUP. 1,172 MIRIAM'S GUESTS ATTENDED MIRIAM'S

STUDIO GROUPS IN 2010. FREQUENTLY THE GUESTS WHO ATTEND ARE THE

MOST VULNERABLE AND FRAIL OF MIRIAM'S GUESTS. THIS ALLOWS THE

CASE MANAGEMENT STAFF AND VOLUNTEERS TO DEVELOP TRUSTING

RELATIONSHIPS WITH GUESTS TO BE ABLE TO SERVE THEM BETTER.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,324,979.

0E1020 1.000

57COBB 3669 9/29/2011 8:51:14 AM V 10-8 04490
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Form 990 (2010) 52-1331552 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 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|. . . . . « v ¢ v v v i i v i i i e e e e e e 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? If "Yes,"complete Schedule C,Part!l. . . . . . . . .. v v i v 4 X
5 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 98-19? If "Yes," complete Schedule C,
2 T 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . .« c o i i i e i e e e e e e e e e e e e e e e e e e e e e e 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, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . .« o v i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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, Part IV . . . . .« o o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . @ i i i i i i it e e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . . . . . . e e e e Ma| X
b Did the organization report an amount for investments—othersecurities 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 VIl , . . . . .. .. ... . .... 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, Part VIIl, . . . . ... ... .. .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . o v v i it e e et e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |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 FIN48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl. . . . o v v v o v v i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . « .« « . « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts | and IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Parts llland IV . . . . . . . . ... 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), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Part Il . . . . . . . v v o« o v v i it i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . v« o o v i e e e e et e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1.000
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Form 990 (2010) 52-1331552 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . .. .. .. .. ..o, 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 . . . . . . . . . i i i it e e e e e e e e e e e 23 X

24 a 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,”go to line 25 . . . . . . . . @ o i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L. L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . ... .. ... ... ... .. 25a X

b Is 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]. . . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . @ i i i i i it e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ . i i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . . .« o v v v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
FA A T To B A =y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35 X

a 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,
PartV,line 2 . . . . e [ ves No
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. . . . . . . . . . . @ . i i i i i 36 X

37 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,

o T A0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . ... 38 X

Form 990 (2010)
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Form 990 (2010) 52-1331552 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... .. ... ........ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . ... .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , .. .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . . . . . . e e e e e e e e e e e e e e ic 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 this return , | 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 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 during the year? . ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . .. .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L Lt e i e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ ' i i i i i i i .. 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? , . . . . . .. .. ... ... .. ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L 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? . . . . . . .. L. L L e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . & . i i e e e e e e e e e e e e e e e e e e e e e e 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . . | 79
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . . ... ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . ... ... .. ... . .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .|10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . .. ... . ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?, . ., . . .. .. ... ...... 13a
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 plans = . . . . . . ... ... ..... 13b
c Enterthe amount of reservesonhand . . . . . . ... ... oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
0E10i0 1000 Form 990 (2010)
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Form 990 (2010) 52-1331552 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. ..............

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 16
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e 2 X
3 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 other person? .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 Does the organization have members or stockholders? . . . . . . . . . i i i it i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v v v i i it e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. ... ... ... ... o0 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . .. ... ... ... ... .. 000 .. 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0 1112 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. . .. ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fSe to CONMlICES? .« o o o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONe . . . . . o v i i v i it e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . o o o oo e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . ... .. ... .. ... .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... ... ........ 15a | X
b Other officers or key employees of the organization . . . . . . . . v i i v it v it et e e e e e 15b 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? . . . . . . . . . o it e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .. .. ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

202-452-8926
JSA Form 990 (2010)
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Form 990 (2010) 52-1331552 Page 7

W'/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVII. . . ... ... ............

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per i g g g ] g E compensation compensation amount of
week S| 2| |S3| 3 from from related other
(descibe | S 2| i 2 4|2 the organizations compensation
housfor | & 2| 8 3|°8 organization (W-2/1099-MISC) from the
mg;‘ﬂf;;‘i’ons alg e ?D (W-2/1099-MISC) organization
ATTACHMENT 1 inSchedule | © | & 2 and related
0) @ % organizations
_(A)GEOFF DUDGEON __ ______________|
BOD MEMBER 1.00| X 0 0 0
__(2)VINCENT RENNBR ______________|
TREASURER 1.00] X X 0 0 0
__(8)THOMAS RIBTANO ______________|
BOD MEMBER 1.00] X 0 0 0
_(AMBER ROMINE |
BOD MEMBER 1.00] X 0 0 0
__(G)NICOLE LEVINE |
SECRETARY 1.00| X X 0. 0 0.
__(6)JULIE ANN POTTS |
BOARD CHATIR 1.00] X X 0. 0 0.
__(nBRIAN C SMITH |
BOD MEMBER 1.00] X 0. 0 0.
__(RISA FREEDMAN |
BOD MEMBER 1.00] X 0 0 0
_(9)JOE KRoCHAN ]
BOD MEMBER 1.00] X 0 0 0
_(10)ANNE LARGE ]
BOD MEMBER 1.00] X 0. 0 0.
_(AN)RUTHANNE MILLER ]
BOD MEMBER 1.00] X 0 0 0
_(12)ALAN MONTER ]
BOD MEMBER 1.00] X 0 0 0
_(13)ROBERT MUSSLEWHITE |
BOD MEMBER 1.00] X 0 0 0
_(14)ERICA SWANSON |
BOD MEMBER 1.00] X 0. 0 0.
_(15)ANNE M. BERTSCH |
BOD MEMBER 1.00] X 0. 0 0.
_(16)TOPHER TURNER |
BOD MEMBER 1.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1.000
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Form 990 (2010)

52-1331552

Page 8

A"l  Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees(continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | S 3 |55 Q|3|8Z| 2 compensation compensation amount of
week %gj 223 |5 ’g% 3 from from related other
(descrie | & g‘ *E T |25 % £ the organizations compensation
= = Q
housfor | = 2| B |8 |8 organization (W-2/1099-MISC) from the
related 7 o K (W-2/1099-MISC) organization
organizations $ 2 and related
in Schedule O) % organizations
Q
(17) SCOTT SCHENKELBERG |
EXECUTIVE DIRECTOR 40.00 X | X 98,201. 0.
aw
a@o
@
ey
@
@
ey
@
@
en _ ]
e ]
1b Sub-total > 98,201. 0.
c Total from continuation sheets to Part VIl, SectionA | . . . . . ... .... | 4
d Total (add lines1band1c) . . . . . . . . . . . i i v i v it it e e n e e | 98,201. 0.
2 Total number of individuals (imcluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . v v v v v v i v e n e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
e 177 [o - 4 X
5 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 for suchperson . . . . ... ... ..... 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.

(A) (B)
Name and business address Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
0E1050 1.000
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Form 990 (2010) 52-1331552 Page 9
i Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
% | 1a Federated campaigns . . . . . . .. 1a 178,579.
g § b Membershipdues . .. ... ... 1b
a":; g ¢ Fundraisingevents . . ... .. .. 1c 188,460.
B&| d Related organizations . . . . . . .. 1d
g‘ E e Government grants (contributions) . . | _1e 10,000.
1% g f  All other contributions, gifts, grants,
-f:: % and similar amounts not included above . L_1f 1,125,609.
5 2 g Noncash contributions included in lines 1a-1f:  $ 40,587.
O % h Total. Addlines 18-1f « « « o v v o vt i e e e e > 1,502,648,
g Business Code
g 2a MERCHANDISE SALES 1,841. 1,841.
; b
.g ¢
» d
§ e
2 f All other program service revenue . . . . .
S| g Total Addlines2af . ..o oo oo, .. .. > e e
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2., .. > 4,221. 4,221.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « + =« + o+ ose e ea . » 0.
(i) Real (if) Personal
6a GrossRents. . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0SS) « = « « & « « &+ o o+ a w2 s > 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) « « . . . ..
d Netgainor(loss) - « « v v ¢ v« & v+ v v o o aw e > 0.
g 8a Gross income from fundraising
5 events (notincluding$ ___ 188,460. ATCH 3
q>, of contributions reported on line 1c).
x SeePartIV,lne18 « « v v v v v v u .. a 389,151.
_“:’ b Less:directexpenses . . . . . . .. .. b 53,967.
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. » 335,184.
9a Gross income from gaming activities.
SeePartIV,line19 , ., . ... ..... a
b Less:directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold . . . . . .. .. b
c Netincome or (loss) from sales of inventory . . . . . .. .. > 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 4,169. 4,169.
b
c
d Allotherrevenue . . . . .o v v v o0t
e Total. Addlines 11a-11d = « « « = « & v & v & 4 0w 0 .. > 4,169. #
__ |12 Totalrevenue. Seeinstructions . . . . . . .. ... ... » 1,848,063. 6,010. 4,221,

JSA
0E1051 2.000
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Form 990 (2010)
- 114). g Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

52-1331552

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total éﬁ;))enses Progra(rll13)s,ervice Managég)ent and Fun(glr)a)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 _ , _ . . . .. 0.
Benefits paid to or formembers _, , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , ., . ... ... . 98,201. 78,561. 9,820. 9,820.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
Other salariesandwages . . . . . . « . . . . . 810, 787. 708,532. 17,143. 85,112.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.

9 Other employee benefits . . . . . . ... ... 138,942. 117,585. 5,315. 16,042.
10 PayrolltaXes « « « « « « v w n . xwa e e 61,862. 52,450. 2,039. 7,373.
11 Fees for services (non-employees):

a Management . . ... ............ 0.

b Legal . .. . ... i i e 0.

c Accounting .+ & v i h h h e h e e e e e e e e 12,940. 11,646. 259. 1,035.

d Lobbying « v+ s v v e e e e e e e 0.

e Professional fundraising services. See Part 1V, line 17 0.

f Investment management fees . . . ... ... 0.

G Other « v v v vt e et 24,055 21,649. 482. 1,924.
12 Advertising and promotion . . . . . .. .. .. 29,107 9,335. 207. 19,565.
13 Officeexpenses . . . v v v v v v v v v 0 v s 51,576. 46,390. 1,060. 4,126.
14 Informationtechnology . . .. . ... ... .. 0.

15 Royalties. . . . .. .....uueennn.. 0.
16 OCCUPANCY '+ & v & 4 & v ¢ v v v a e e 0.
17 Travel . . . . . o o e e e e e e e e e e e e . 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . ... ...l 0.
21 Paymentsto affiliates . .. .. ........ 0.
22 Depreciation, depletion, and amortization . . . . 22,553. 21,652. 675. 226.
23 Insurance . . . ........ ATCH. 6. . 9,363. 8,427. 187. 749.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

akfCOD 86,784. 86,784.

bREPAIRS & MAINTENANCE _______ 31,211. 31,211.

¢ CLIENT SUPPORT 27,987. 27,987.

d PROGRAM SUPPORT 100,392. 100,110. 48. 234.

e CAPITAL EXPENSES 2,660. 2,660.

f All other expenses _ _ __ _ __ ___ _______

25 Total functional expenses. Add lines 1 through 24f 1,508,420. 1,324,979. 37,235. 146,206.
26 Joint Costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | . , . . .
OE1OéJZS/1\.000 Form 990 (2010)
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Form 990 (2010) 52-1331552 Page 11
Balance Sheet
(A) )]
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. . . 41,133.| 1 141,303.
2 Savings and temporary cash investments . . .. .. ... ... ... .. 2,177,689.| 2 2,312,885.
3 Pledges and grants receivable,net . . . . . ... .. .. ... .. ... 289,128.| 3 388,575.
4 Accountsreceivable,net L 275,309.| 4 288,665.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . ... e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) . . . . . . . 6
‘3’ 7 Notes and loans receivable, net | . . . . ... .. ... ... ... 7
&| 8 Inventoriesforsaleoruse . . .. ... ..................... 8
9 Prepaid expenses and deferredcharges . . . . . ... ... ATCH b5 .. 12,870.| 9 30,153.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 147,795.
b Less:accumulated depreciation . , . . ... ... 10b 34,262. 119,148.({10c 113,533.
11 Investments - publicly traded securities . . . . . . . .. e e e 11
12  Investments - other securities. See Part IV, line11 . . . . ... ... ..... 12
13 Investments - program-related. See Part IV, line 11 . . . .. ... ...... 13
14 Intangibleassets . . . . . . . . .. e e e e 14
15 Otherassets. See Part IV, line 11 . . . . . v v v v v i e e e e e e e e e 780.]| 15 780.
16  Total assets. Add lines 1 through 15 (mustequal line34) . ... ...... 2,916,057.|16 3,275,894.
17  Accounts payable and accrued €Xpenses . . . . . . . . . v v v e e e e e e 92,580.| 17 73,122.
18 Grantspayable . . . . . . . . . i i i ittt e e e e e e e e e 18
19 Deferredrevenue . . . . . . . .. .. it 19
20 Tax-exemptbond liabilites . . ... ............ ... ... ..., 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
',% employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L . .. .\ oo v v v e e ee . 22
23  Secured mortgages and notes payable to unrelated third parties . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ., . . ... ... 24
25  Other liabilities. Complete Part X of ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17through25 ., . . . . . v v v v v v v w v v 92,580.] 26 73,122.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . . . . . . . i i i e e e 2,371,834.| 27 2,628,531.
g 28 Temporarily restricted netassets . . . .. ... .. ... ... .. ... 451,643.| 28 574,241.
5|29 Permanently restrictednetassets . . . ..................... 29
E Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
©»|30 Capital stock or trust principal, or currentfunds . . . ... .......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . . v v v o o e e 2,823,477.| 33 3,202,772.
34 Total liabilities and net assets/fund balances . . . ... ............ 2,916,057.| 34 3,275,894.

JSA
0E1053 1.000

57COBB 3669 9/29/2011 8:51:14 AM V 10-8
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52-1331552

Form 990 (2010)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . . . . ... ... ... . 0000

O~ WON =

Total revenue (must equal Part VIII, column (A), line 12) . . . . . o v v v i i v it e e e e e e s e e

1,848,063.

1,508,420.

Total expenses (must equal Part IX, column (A), line25) . . . . . . . i it it it it i e
Revenue less expenses. Subtract line 2 fromline1 . . . . o v 0 o 0 o i i d i e e e e e

339,643.

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

2,823,477.

39,652.

Other changes in net assets or fund balances (explain in ScheduleO) . ... ... ... ........
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) v v v i i e e e e e e e e e e e e e e e e e

3,202,772.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl . . . . ... ... o0 oo oo

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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 an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A133? 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 (2010)
JSA
0E1054 1.000

57COBB 3669 9/29/2011 8:51:14 AM V 10-8 04490



= 02) Public Charity Status and Public Support S P
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 0
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIRIAM'S KITCHEN 52-1331552

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

2
3
4

(7 O RO 0O O

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

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

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

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 Partll.)

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

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

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

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 331/3% 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 Part1ll.)

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

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 |:| Type | b |:| Type |l c |:| Type Ill - Functionally integrated d |:| Type 1l - Other

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 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box |
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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? . ... ... . ..... 1g(i) X
(ii) A family member of a person described in (i) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... 1g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Isthe [ (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgllj'r('g\'f;frﬂr:” in col. (i) of col. (i) organized
(see instructions)) et your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010

52-1331552

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 1. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 909,613. 1,088,437. 1,218,570. 1,830,216. 1,916,113. 6,962,949.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . . v v oo oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . . . 909,613. 1,088,437. 1,218,570. 1,830,216. 1,916,113. 6,962,949.
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), . . . . .. 38,665.
6  Public support. Subtract line 5 from line 4. 6,924,284.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 . ... ...... 909,613. 1,088,437. 1,218,570. 1,830,216. 1,916,113, 6,962,949.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . & v v v v e e e e e e e e 32,689. 41,718. 21,718. 3,455. 4,221. 103,801.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon .« . . . . .. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . .« . v v v v v v
11  Total support. Add lines 7 through 10 7,066,750.
12  Gross receipts from related activities, etc. (see instructions) . . « « v v v v v v i e e e e e e 12 22,840.
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 thisboxand stophere . . . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 97.98 %
15 Public support percentage from 2009 Schedule A, Part Il line14 . . . . . .. .. ... ... .... 15 97.46 %
16a 331/3 % support test - 2010. 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 . . .. ... ............. | 4
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ........ | 4
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o] =T g1 2= oo >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . L . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA

0E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2010

52-1331552

Page 3

eIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(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 performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 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

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
fortheyear. . . . . . . . .o oo o

¢ Addlines7aand7b . . . . . . . .. ..

8 Public support (Subtract line 7c from
INEG.) v v v v v i e v e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amountsfromline6 . ... .......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v & v & s & = = = = »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON = « = = & & 2w e wow o ow o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......

13  Total support. (Add lines 9, 10c, 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, check thisboxandstophere. . . . . . . . . . . . . i i i i i i i i s e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . .. 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line 15 . . . . . . . v v v i v o v 0 b e e e e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 331/3 % support tests - 2010. |If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|

b 331/3 % support tests -2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

20 Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions P>

JSA
0E1221 1.000

57COBB 3669 9/29/2011 8:51:14 AM
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52-1331552
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MIRIAM'S KITCHEN

52-1331552

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

000k

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land 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, aggregate 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, and lIl.

|:| 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 these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2010)

JSA
0E1251 1.000

57COBB 3669 9/29/2011 8:51:14 AM V 10-8 04490



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| CORA AND JOHN DAVIS FOUNDATION ____________ Person
Payroll
7101 WISCONSIN AVENUE, STE 1203 __________ $_________10,000. | Noncash

BETHESDA, MD 20814

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| OTHER FEDERATED CAMPAIGN CONTR < $5,000 __ Person
Payroll
2401 VIRGINIA AVE, NW $_________45,859. Noncash

WASHINGTON, DC 20037

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3 CHURCEES Person
Payroll
2401 VIRGINIA AVE, NW $___ 37,794, Noncash

WASHINGTON, DC 20037

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__54_| NAOMI & NEHEMIAH COHEN FOUNDATION ________ Person
Payroll
PO_BOX 73708 $_________25000. | Noncash

WASHINGTON, DC 20056

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| NELSON & MICHELE CARBONELL FAMILY FOUNDA _ Person
Payroll
9901 FOUNDERS WAY $__________§,_QQQ_ Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__6_| MAYER, BROWN, ROWE, & MAW _________________ Person
Payroll
1909 K STREET, NW $_________10,000. | Noncash

WASHINGTON, DC 20006

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

JSA
0E1253 1.000

57COBB 3669 9/29/2011 8:51:14 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__7_| bAVID & KATHY CHEEK _____________________ Person
Payroll
4859 ROCKWOOD PKWAY, NW $__________5,000. Noncash

WASHINGTON, DC 20016

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__8_| ADVISORY BOARD COMPANY _ _________________ Person
Payroll
2445 M STREET, NW_ $__________5,000. | Noncash

WASHINGTON, DC 20037

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__9 MICHAEL SELTZ ___________ _ ______________ Person
Payroll
409 HANSON LANE $__________5/000. | Noncash

ALEXANDRIA, VA 22302

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 10 _| INTERNATIONAL MONETARY FUND _____________ Person
Payroll
/00 19TH STREET, NW__ $_________15,000. | Noncash

WASHINGTON, DC 20431

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 11 _| WORLD BANK COMMUNITY CONNECTIONS FUND ___ Person
Payroll
1818 H STREET, NW__ $_________40,950. | Noncash

WASHINGTON, DC 20433

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_12 | COMMUNITY FOUNDATION FOR THE NAT CAP ____ Person
Payroll
1201 15TH STREET, NW__ $_________25/000. | Noncash

WASHINGTON, DC 20005

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

JSA
0E1253 1.000

57COBB 3669 9/29/2011 8:51:14 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

13 CAPITAL SOURCE FINANCE, LLC

CHEVY CHASE, MD 20815

Person
Payroll
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

14 DAVID FELSENTHAL

MCLEAN, VA 22101

Person
Payroll
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

15 JENNIFER YURINA

SPRINGFIELD, VA 22153

Person
Payroll
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

16 UNITED WAY OF THE NATIONAL CAPITAL AREA

VIENNA, VA 22182

Person
Payroll
Noncash

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

() (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

17 APEX FOUNDATION

| O S e e Person
Payroll
200 PRESIDENTS PLAZA _____________________ $_________14,000. | Noncash
HERNDON, VA 20170 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

18 CROWELL & MORING, LLP

WASHINGTON, DC 20004

Person
Payroll
Noncash

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

JSA
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 19 _| HARMAN FOUNDATION, INC__ ________________ Person
Payroll
1101 PENNSYLVANIA AVE, NW __ $_________16,000. Noncash

WASHINGTON, DC 20004

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 20 _| CLARK - WINCHCOLE FOUNDATION ___________ Person
Payroll
3_BETHESDA METRO CTR #550 ________________ $_________20,000. | Noncash

BETHESDA, MD 20814

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 21 _| COLE BIRCHES FOUNDATION ________________ Person
Payroll
3325 RESERVOIR RD, NW $__________6,000. Noncash

WASHINGTON, DC 20007

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 22 _| STEPHEN DEMPSEY ________________________ Person
Payroll
601 PENNSYLVANIA AVE, NW SUITE 1008 ______ $__________5,100. | Noncash

WASHINGTON, DC 20004

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 23 _| KENNETH DURHAM _ ________________________ Person
Payroll
909 26TH ST, NW__ $__________%,000. | Noncash

WASHINGTON, DC 20037

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ _2 4 JIM ROCAP Person
Payroll
9100 RIDGE LANE $_________12,500. | Noncash

VIENNA, VA 22182

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

JSA
0E1253 1.000

57COBB 3669 9/29/2011 8:51:14 AM V 10-8

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

04490



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_25_| J._WILLARD & ALICE S. MARRIOTT FNDT ______ Person
Payroll
10400 FERNWOOD RD $_________15,000. | Noncash
BETHESDA, MD 20817 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 26 _| MATHEMATICA POLICY RESEARCH, INC _________ Person
Payroll
600 MARYLAND AVE, SW__________ $__________6,205. Noncash
WASHINGTON, DC 20024 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 27 _| JEAN_YABLON _ Person
Payroll
800 25TH STREET, NW__ ____________________ $_________10,500. | Noncash
WASHINGTON, DC 20037 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 28| US_CHAMBER OF COMMERCE _ Person
Payroll
1615 B STREET NW__ $_________10,000. | Noncash
WASHINGTON, DC 20062 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_29_| VENBBLE FOUNDATION _____ Person
Payroll
TWO_HOPKINS PLAZA SUITE 1800 $_________15,000. | Noncash
BALTIMORE, MD 21201 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_30_| BOB KORZENTEWSKT _____ Person
Payroll
10445 NEW ASCOT DR $__________8,860. | Noncash
GREAT FALLS, VA 22066 (Complete Part I.I if t.here is
__________________________________________ a noncash contribution.)

JSA
0E1253 1.000

57COBB 3669 9/29/2011 8:51:14 AM V 10-8

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

04490



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 31 _| CALVERT ASSET MANAGEMENT CO ____________ Person
Payroll
4550 MONTGOMERY AVE SUITE 1000N $__________5:000. | Noncash

BETHESDA, MD 20814

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 32 _| US_GREEN BUILDING COUNCIL _ _____________ Person
Payroll
2101 L STREET NW _SUITE 500 _______________ $__________5,000. Noncash

WASHINGTON, DC 20037

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_33 BLOOMBERG __ _____ _ _ ___________ Person
Payroll
731 LEXINGTON AVE $__________5/000. | Noncash

NEW YORK, NY 10022

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 34 MARK NEWELL _______________________ Person
Payroll
6529 GILLIAMS ROAD $__________§,_QQQ_ Noncash

MCLEAN, VA 22101

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_35_| RALPH AND FRANCES DWECK FAMILY FOUND ___ Person
Payroll
5310 EDGEMOOR LANE $__________§,_QQQ_ Noncash

BETHESDA, MD 20814

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 38 JOHN DONOVAN _ _ _ ___ _ __ __ _______ Person
Payroll
1033 SWINKS MILL ROAD $__________§,_QQQ_ Noncash

MCLEAN, VA 22102

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

JSA
0E1253 1.000

57COBB 3669 9/29/2011 8:51:14 AM

vV 10-8

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

04490



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 37 RISA FREEDMAN Person
Payroll
/526 GLENNON DRIVE $__________6,500. | Noncash

BETHESDA, MD 20817

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_38 CHRIS_STACEY _____ __ _ _ _  _________ Person
Payroll
S51le FULTON STREET NW__ ___________________ $__________5,000. Noncash

WASHINGTON, DC 20016

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 39 _| GEORGE_L_SHIELDS FOUNDATION _____________ Person
Payroll
1050 _17TH STREET NW 700 _ _________________ $_________10,000. | Noncash

WASHINGTON, DC 20036-5535

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_A40_| KAISER PERMANENTE COMMUNITY BENEEIT Person
Payroll
2101 EAST JEFFERSON STREET _______________ $_________24,500. | Noncash

ROCKVILLE, MD 20852

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ A1 _| EUGENE & AGNES MEYER FOUNDATION _________ Person
Payroll
1250 CONNECTICUT AVENUE NW SUITE 800 _____ $_________80,000. | Noncash

WASHINGTON, DC 20036

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 42 _| MORRIS & GWENDOLYN CAFRITZ FOUNDATION ___ Person
Payroll
_1_8_2_5_5__SEBE§E_IEV_U_§QI_T_E__1_4_O_O_ _______________ $_________30,000. Noncash

WASHINGTON, DC 20006

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

JSA
0E1253 1.000

57COBB 3669 9/29/2011

8:51:14 AM

vV 10-8

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

04490



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 43 _| DAvID AND KATHY CHEEK _ ___________________ Person
Payroll
4859 ROCKWOOD PARKWAY $__________6,000. Noncash
WASHINGTON, DC 20016 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 44 | CALVERT ASSET MGMT CO_____________________ Person
Payroll
4550 MONTGOMERY AVE __________ $________10,000. | Noncash
BETHESDA, MD 20814 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_45_| FEMA, UNITED WAY OF AMERCA FISCAL AGENT __ Person
Payroll
PO BOX 10055 $__________%/297. | Noncash
HYATSVILLE, MD (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_A6_| DC DEPARTMENT OF MENTAL HEALTH ___________ Person
Payroll
64 NEW YORK AVE NE $_________10,000. | Noncash
WASHINGTON, DC 20002 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_47_| BMERIPRISE BANK __ Person
Payroll
834 AMERIPRISE FINANCIAL CENTER $__________7.340. | Noncash
MINNEAPOLIS, MN 55474 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 48 | ANNE BERTSCH Person
Payroll
1848 WYOMING AVE NW APT 201 ______________ $__________5.990. | Noncash
WASHINGTON, DC 20009 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

57COBB 3669 9/29/2011 8:51:14 AM V 10-8

04490



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 49 MICHAEL CAMP Person
Payroll
5734 SADDLE CLUB RD . ____ $_________18,000. | Noncash

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 50 DIRK DEBBINK _ __________ ___________ Person
Payroll
1255 10TH ST SE___ __ ___ __ _____________ $__________8,110. | Noncash

WASHINGTON, DC 20003

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ sl DC_GOVERNMENT Person
Payroll
200 INDEPENDENCE AVE SW___________________ $_________10,000. | Noncash

WASHINGTON, DC 20201

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_52_| GLORIA HIDALGO ___________________________ Person
Payroll
3015 QST NW_ $__________2,640. | Noncash

WASHINGTON, DC 20007

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_53_| BOB KORZENIEWSKI _________________________ Person
Payroll
10445 NEW ASCOT DR $__________5/000. | Noncash

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ o4 ANNE LARGE Person
Payroll
3509 MACOMB ST NW__ $_________15,090. | Noncash

WASHINGTON, DC 20016

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

JSA
0E1253 1.000

57COBB 3669 9/29/2011 8:51:14 AM

vV 10-8

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

04490



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 5> _| LATHAM & WATKRINS _________________________ Person
Payroll
555 11TH ST Nw_SUITE 1000 _ _______________ $_________41,985. | Noncash
WASHINGTON, DC 20004 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 56 | NICOLE LEVINE _ Person
Payroll
8317 WOODHAVEN BLVD _ $__________6,000. Noncash
WASHINGTON, DC 20006 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_S7 _| MATT MILLER _ o __ Person
Payroll
5448 33RD ST NW__ $__________7,000. | Noncash
WASHINGTON, DC 20015 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 58 _ | MATT MILLER ______________________________ Person
Payroll
5448 33RD ST NW__ $__________5:475. | Noncash
WASHINGTON, DC 20015 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 59 _| MORNING STAR FOUNDATION __________________ Person
Payroll
PO BOX 83805 $_________10,000. | Noncash
LOS ANGELES, CA 90083 (CmnmaePaﬂ[hfmemls
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 60 _| ROBERT MUSSLEWHITE _______________________ Person
Payroll
3412 N VERMONT ST $_________20,519. | Noncash
ARLINGTON, VA 22207 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

57COBB 3669 9/29/2011 8:51:14 AM

vV 10-8

04490



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 61 | PHILIP L GRAHAM FUND _____________________ Person
Payroll
1150 15TH ST NW__ $_________25000. | Noncash
WASHINGTON, DC 20071 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_62_| JULIE ANNA POTTS _________________________ Person
Payroll
3001 N MONROE ST _ $__________8,328. | Noncash
ARLINGTON, VA 22207 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 63 _| PRINCE CHARITABLE TRUSTS _________________ Person
Payroll
816 CONNECTICUT AVE NW____________________ $__________5:990. | Noncash
WASHINGTON, DC 20006 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 64 _| REALNETWORKS FOUNDATION __________________ Person
Payroll
2601 ELLIOT AVE $__________7,500. | Noncash
SEATTLE, WA 98121 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 65 _| SEARS HOLDINGS CORPORATION _______________ Person
Payroll
3333 BEVERLY ROAD $__________5/000. | Noncash
HOFFMAN ESTATES, IL 60179 (Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 66 | PAUL SICARI Person
Payroll
3800 FAIRFAX DR APT 1104 $__________2:000. | Noncash
ARLINGTON, VA 22203 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

57COBB 3669 9/29/2011 8:51:14 AM

vV 10-8

04490



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 67 TOPHER TURNER Person
Payroll
3742 APPLETON ST NW__ $__________5/,000. | Noncash

WASHINGTON, DC 20016

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_68_| W. O'NEIL FOUNDATION _____________________ Person
Payroll
2454 WISCONSIN AVE _______________________ $_________20,000. | Noncash

CHEVY CHASE, MD 20815

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 69 NICOLE WATSON_ ____________ ________________ Person
Payroll
35366 SNICKERSVILLE TURNPIKE $__________7.340. | Noncash

PURCEVILLE, VA 20132

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 0 GREG WEINGAST Person
Payroll
3134 ORDWAY ST NW__ $_________25000. | Noncash

WASHINGTON, DC 20008

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1 ROSALYN WHITE ______ _____ ______________ Person
Payroll
2510 VIRGINIA AVE NW UNIT 403-N __________ $_________11,390. | Noncash

WASHINGTON, DC 20037

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

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 2 DANEY XAVIER Person
Payroll
9417 WING FOOT CT $__________5/000. | Noncash

POTOMAC, MD 20854

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

JSA
0E1253 1.000

57COBB 3669 9/29/2011 8:51:14 AM

vV 10-8

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

04490



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MTRIAM'S KITCHEN

Employer identification number

52-1331552

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ /3 _| BANK OF AMERICA CHARITABLE FOUNDATION ____ Person
Payroll
401 5 TRYON STREET ___ __________________ $_________25000. | Noncash
CHARLOTTE, NC 28255 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 4 _| OTHER CASH CONTRIBUTIONS > $5000 _________ Person
Payroll
2401 VIRGINIA AVE NW___ $________450,710. Noncash
WASHINGTON, DC 20037 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 7> _| MARY AND DANIEL LOUGHRAN FOUNDATION _______ Person
Payroll
4910 MASSACHUSETTS AVE NW _________________ $__________5:990. | Noncash
WASHINGTON, DC 20016 (CmnmaePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| o _________ Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| o _________ Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| o _________ Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

57COBB 3669 9/29/2011

8:51:14 AM V 10-8

04490



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization MIRIAM'S KITCHEN

Employer identification number

52-1331552

Eil|l Noncash Property (see instructions)

(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
375 SHR WHOLE FOODS MARKET INC.
54
15,090.
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
445 SHR ADVISORY BOARD CO.
60
20,519.
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1254 1.000

57COBB 3669 9/29/2011 8:51:14 AM V 10-8

04490



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,

Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgﬂﬁ?ﬁgﬁ;’ﬂﬁ?&ﬁ?ﬁg i » Attach to Form 990. P» See separate instructions. Inspection
Name of the organization Employer identification number
MIRIAM'S KITCHEN 52-1331552

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year) . .. ...
Aggregate value 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 legal control? . . . .. ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor 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 L L L L L L L e . |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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
taxyear » _________________

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

()and T70MNABNN? . . . [ ves [no
9 In Part X1V, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anization 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 X1V, 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) Revenuesincluded in Form 990, Part VIII, line 1 . . . . . & v o i i i i i e e e e e e e e s »s_
(i) Assetsincluded in Form 990, Part X . . . . . . o o i i e e e e e e e e e e e e e e e e »$_

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 Revenuesincluded in Form 990, Part VIll, line 1 . . . . . . . . . . .. 0 i e »s_
b Assetsincluded in Form 990, Part X . . . . . o . i i i i e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-1331552 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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 Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T oo TTommm T mmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 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? . . . . . . I:l Yes I:l No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . & v v v i i i st e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I Yes I:I No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . .. .. ... .. o o o e e e 1c
d Additionsduringtheyear . . . . ... ... i e e e 1d
e Distributionsduringtheyear . . . ... ... .. .. o i oo 1e
f Endingbalance . . . . . . . . o e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line21? . . . . . . .. .. ... .« ... u... |_| Yes |_| No

b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions . ... ... ....

c Net investment earnings, gains,
andlosses. . . . ... ... ...

d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. .. .. ...

2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . .« . o L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ......... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. - . . . . o oo 0 0.
b Buildings . . ... oo 0 0 0.

¢ Leasehold improvements - . . . . . .. .. 90, 781. 8,540 82,241.

d Equipment . .. ......... ... 0. 57,014. 25,722 31,292.
e Other . .. ... ... 0 0 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 113,533.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-1331552 Page 3
ETA"/IM Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ., . . . ... ... .......
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
GELUAYIIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1
2
3

al |
— = |~ [— [— |~ [—

6
7
8)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6

)
)
7)
8)

)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) [ine 15.) . . . & v v v @ v v & & s s a s m n s s n e m e mn e >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
2)
3)
(4)
(5
(6
(
(

(
(
(
(
(
(
(
(

)
)
7)
8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) P>
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).
0212554 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-1331552 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . e . 1 1,848,063.
Total expenses (Form 990, Part IX, column (A), line 25) 1,508,420.
Excess or (deficit) for the year. Subtract line 2 from line 1 339,643.
Net unrealized gains (losses) on investments 3,210.
Donated services and use of facilities
INVESIMENt EXPENSES | . . . .\ o oo\ttt e e e e
Prior period adjUStMents . . . . .. ...
Other (Describe in Part XIV.) | . . .
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . . 3,210.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 342,853.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... 1 2,096,293.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 3,210.

Donated services and use of facilities 2b 191, 053.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 53,967.

Add lines 2a through 2d 2e 248,230.

3  Subtractline 2e fromline 1 . . . . . . . . . ... i ittt e e 3 1,848,063.
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . . . ... . ... 5 1,848,063.
PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,753,440.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 191, 053.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 53,967.

Add lines 2a through 2d 2e 245,020.

3  Subtractline 2e fromline 1 . . . . . . . . . ... i ittt e e 3 1,508,420.
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . v . . .. 5 1,508,420.
EWP (A Supplemental Information

Complete this part to provide the descriptions required for PartIl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

© oo ~NOoOGhAWN
Ol (N oA~ |W(N

® 0 0 T o

® 0 0 T
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Schedule D (Form 990) 2010 Page 5
WP U  Supplemental Information (continued)

PART XII

LINE 2D

DIRECT FUNDRAISING EVENT EXPENSES NETTED AGAINST REVENUE ON FORM 990 BUT

INCLUDED IN FUNCTIONAL EXPENSES ON AUDITED FINANCIAL STATEMENTS

PART XIII

LINE 2D

DIRECT FUNDRAISING EVENT EXPENSES NETTED AGAINST REVENUE ON FORM 990 BUT

INCLUDED IN FUNCTIONAL EXPENSES ON AUDITED FINANCIAL STATEMENTS

Schedule D (Form 990) 2010
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P>See separate instructions. Inspection
Name of the organization Employer identification number
MIRIAM'S KITCHEN 52-1331552

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
o Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
DC,MD, VA,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 52-1331552 Page 2

Pa

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
100 BOWLS WALK-A-THON 0. | (add col. (a) through
(event type) (event type) (total number) col. (c))
Q11 Grossreceipts . . ... ....... 391, 945. 185, 666. 577,611.
@ | 2 Less: Charitable
contributions . ... ... ...
3 Gross income (line 1 minus
liNe2). « v v v v i i i 391, 945. 185, 666. 577,611.
4 Cashprizes .. . . ....
5 Noncashprizes . . ... ...
(%]
® | 6 Rentfacilitycosts _ . . . .. ..
5
Qo
oy | 7 Food and beverages . . . . . . ..
©
e .
a | 8 Entertainment ... ..
9 Otherdirectexpenses _ . .. 53,967. 53,967.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... .. ... ... ..... » |( 53,967.)
11 Net income summary. Combine line 3, column (d), andline10 . . . .. ... ... ... ....... > 523,644.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) . b) Pull tabs/Instant ; (d) Total gaming (add
3 (a) Bingo LBt (c) Othergaming | o" () through col. (c))
2
i
1 Grossrevenue . . . . .. ......
@| 2 Cashprizes . .. .. .......
< | 3 Noncashprizes . ..........
i
§ 4 Rentffacility costs . . . . ...
=
5 Otherdirectexpenses , .. ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteerlabor . . . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... .. ... ... ..... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ............... »
9 Enter the state(s) in which the organization operates gaming activites: . L
a s the organization licensed to operate gaming activities in each of these states? DYes D No
b If"No," explain: .
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . | [ Jves[ INo

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010

0E1282 1.000

57COBB 3669 9/29/2011 8:51:14 AM V 10-8 04490



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . ... L. e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . @ i i i i i i it i e e e e e e e e e e e e e e e e e e e e e 13a %

b Anoutside facility . . . . . . i . i e e e e e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton » and the
amount of gaming revenue retained by the third party p» $
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . .. L L. [Jves [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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. . |  OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2@ 1 0

» Complete if the organizations answered "Yes" on Form ]
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

MIRIAM'S KITCHEN 52-1331552
Types of Property

(a) (b) Noncash e bt (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed For?nmgggt%;erfsﬁfd"ﬁg 1g noncash contribution amounts

Books and publications . .. ...
Clothing and household

a b ON -
>
=3
1
n
=
QO
Q
=
o
3
o
5
=
o
=
@
(7]
—~
7]

Boatsandplanes. . ... ... ..

Intellectual property . . ... ...
Securities - Publicly traded .. X 3. 40,587. |STOCK QUOTES

© o0 N

10  Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests . ... ......
12  Securities - Miscellaneous . . . . .
13  Qualified conservation

contribution - Historic

structures . . . ..........
14  Qualified conservation

contribution - Other . . ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .. ...
18 Collectibles. . ... ... .....
19 Foodinventory . . . . ....... X 5,000. 0.
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . .. ... ..
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . ... ... .. 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtribULONS? e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULONS? e e e e e 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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EdIl  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2 @ 1 0
Complete to provide information for responses to specific questions on

Denartment of the Troasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgrnal Revenue Servicery »Attach tO FOI’m 990 or 990'EZ. Inspection
Name of the organization Employer identification number
MIRIAM'S KITCHEN 52-1331552

PART VI

SECTION B, LINE 12C

EACH BOARD MEMBER IS EXPECTED TO COMPLETE AND SIGN AN ANNUAL AFFIRMATION
STATEMENT, WHICH COVERS, AMONG OTHER THINGS, BOARD CONFLICT OF INTEREST,
IN ACCORDANCE WITH THE LAWS OF THE STATE GOVERNING NOT-FOR-PROFIT

ORGANIZATIONS, AND OTHER EXPECTATIONS OF BOARD MEMBERS.

PART VI

SECTION B, LINE 15

A TASK FORCE, COMPROMISING THE BOARD CHAIR AND THE CHAIR OF THE
GOVERNANCE COMMITTEE, AFTER SEEKING INPUT FROM ALL BOARD MEMBERS AND
SELECTED STAFF, SHALL FORMALLY EVALUATE THE EXECUTIVE DIRECTOR ANNUALLY,
BASED ON ACHIEVEMENT OF ORGANIZATIONAL GOALS AND ANY OTHER SPECIFIC GOALS
THE BOARD AND EXECUTIVE DIRECTOR HAVE AGREED UPON IN ADVANCE, AS WELL AS

THE EXECUTIVE DIRECTOR'S OWN WRITTEN SELF-EVALUATION.

PART VI

SECTION B LINE 11

THE ORGANIZATION MAKES THE 990 AND AUDITED FINANCIAL STATEMENTS AVAILABLE
ON ITS WEBSITE. THE CONFLICT OF INTEREST POLICY AND OTHER GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

PART VI

SECTION C LINE 19

AFTER PREPARATION BY THE INDEPENDENT AUDITORS, THE 990 IS REVIEWED BY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

MIRIAM'S KITCHEN 52-1331552

BOTH THE EXECUTIVE DIRECTOR AND THE MEMBERS OF THE BOARD OF DIRECTR'S

FINANCE AND AUDIT COMMITTEE. ANY ERRORS OR CHANGES ARE THEN COMMUNICATED

TO THE AUDITORS BEFORE THE 990 IS FILED.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ALAN MUNTER

BOD MEMBER 1.00
ERICA SWANSON
BOD MEMBER 1.00

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS 4,221. 4,221.
TOTALS 4,221. 4,221.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
100 BOWLS OF COMPASSION 188,460.
TOTAL 188,460.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

MIRIAM'S KITCHEN 52-1331552
ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
100 BOWLS OF COMPASSION 203,485. 203,485.
WALK-A-THON 185, 666. 53,967. 131,699.
TOTALS 389,151. 53,967. 335,184.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 30,153.
TOTALS 30,153.
JSA Schedule O (Form 990 or 990-EZ) 2010
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rom 49562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) P> See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

MIRIAM'S KITCHEN

Identifying number

52-1331552

Business or activity to which this form relates

GENERATL, DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) | [ L L L L 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . .. . . ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .. . . ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .. ... .. ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions « « « & & & & & & & & s = & s = s = % = = s = = = % s = s = % = = s = = = = s = s = % s = s = 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . ... .... 8
Tentative deduction. Enter the smaller ofline Sorline8 = . . . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . . . . . . . . . . . ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, . . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 Y - | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

ETid|l Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEeiNStrUCHONS) . . . . . .\ vt vt vt e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . .. ..o 15
16  Other depreciation (including ACRS) . . . . . . &ttt ittt ittt v v e v e e e e e e e e e e e e e e e e 16
MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010, . . . . . . . .\ v v u .\ ... 17 12,928.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . v v v v v v i v e e e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month an_d year (c) Easis f_or depreciation (d) Recovery ) o .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL 11,213. 5.000 HY 200DB 2,243.
c T7-year property 39,874. 7.000 HY 200DB 5,698.
d 10-year property
e 15-year property 32,593.115.000 HY 150DB 1,377.
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM S/L
i Nonresidential real 01/01/2010 12,531. ] 39yrs. MM SiL 308.
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enteramountfromline28 | . .. e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , . . ... .. .. .. 22 22,554.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts |, , . . . . . . . . v o v o v v« . 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
a0 2000 57COBB 3669 9/29/2011 8:51:14 AM vV 10-8 04490



52-1331552

Form 4562 (2010)

Page 2

ment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes I_XI No | 24b If "Yes," is the evidence written? Yes |_X| No
Type of pf'(a);))erty (list Date (I':xz:ed in Busi(:gss/ (d) ) Basis for fij;)lreciation Rec(:\)/e Met(r?(:d/ De rt(e:i)ation Electeéilection
vehicles first) sgrvice in;:fégrﬁgggse Costor other basis (b”Si"izse/igxﬁztmem periodry Convention dgduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . v v o v v v v 00w 25
26 Property used more than 50% in a qualified business use:
D/0
D/0
D/0
27 Property used 50% or less in a qualified business use:
% SIL -
% SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 |, . . . . . . . . . . . .. 28
29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 . . . . . . @ v v v v b b e e e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

vehicles to your

30

31
32

33

34

35

36

_ _ _ , (a) (b) (c) (d) (e) U]

Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting

L

Total commuting miles driven during the year & |

Total other personal (noncommuting)

milesdriven . . . .. L. L L Lo

Total miles driven during the year. Add

lines 30 through 32 . . . . . ... ........

Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? , _ . . . ... .....

Was the vehicle wused primarily by a

more than 5% owner or related person?

Is another vehicle available for personal

USE7. w i i i e e e e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees
more than 5% owners or related persons (see instructions).

who are not

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOY S ? | L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . .. .. ... .. .. ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles.
cud'll Amortization
(e)
(@) Date an(lgl)'tization (c) (d) Amortization )
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43  Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f). See the instructions for where toreport | . . . . . . . . . . v o v o e . 44
3%3104.000 Form 4562 (2010)
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MIRIAM'S KITCHEN 52-1331552

FEDERAL FOOTNOTES

PART V - LINE 2A: ALL EMPLOYEES ARE REPORTED UNDER THE ACCOUNT OF
WESTERN PRESBYTERIAN CHUCH, UNDER TAX ID #53-0196614

57COBB 3669 9/29/2011 8:51:14 AM V 10-8 04490



MIRIAM'S KITCHEN 52-1331552

FEDERAL FOOTNOTES

PART IX - LINE 22: THE TAXPAYER IS ELECTING NOT TO CLAIM SECTION
168 (K) BONUS DEPRECIATION ON ASSETS PLACED IN SERVICE IN THE CURRENT
YEAR.

57COBB 3669 9/29/2011 8:51:14 AM V 10-8 04490





