UCHANAN
&

MPANY, PLLC

CERTIFIED PUBLIC ACCOUNTANTS

A PARTNERSHIP OF PROFESSIONAL CORPORATIONS

1616 NORTH FORT MYER DRIVE
ROSSLYN, VIRGINIA 22209
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PCLI TI CAL CAMPAI GN AND LOBBYI NG ACTI VI TI ES
SUPPLEMENTAL FI NANCI AL STATEMENTS

SUPPLEMENTAL | NFO. REGARDI NG FUNDRAI SI NG GAM NG
NONCASH CONTRI BUTI ONS

SUPPLEMENTAL | NFORVATI ON TO FORM 990 OR 990EZ

8879-EO - | RS E- FI LE SI GNATURE AUTHORI ZATI ON

EACH ORI G NAL SHOULD BE DATED, SI GNED AND FI LED I N ACCORDANCE W TH
THE FI LI NG | NSTRUCTI ONS.  THE COPY SHOULD BE RETAI NED FOR YOUR FI LES.

XL096 4.000

SI NCERELY,

PATRICIA M TI NKELVAN
BUCHANAN & COVPANY PLLC



I NSTRUCTI ONS FOR FI LI NG
MRl AM S KI TCHEN
FORM 8879-EO - I RS E-FI LE SI GNATURE AUTHORI ZATI ON
FOR THE PERI CD ENDED DECEMBER 31, 2012
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SI GNATURE. . .
THE ORIG NAL | RS E-FI LE SI GNATURE AUTHORI ZATI ON FORM SHOULD BE
SI GNED (USE FULL NAME) AND DATED BY THE TAXPAYER

FI LI NG . .
RETURN YOUR SI GNED FORM 8879- EO TO

BUCHANAN & COWVPANY, PLLC
1616 N FORT MYER DR, # 1400
ARLI NGTON VA 22209

OR FAX YOUR SI GNED FORM 8879- EO TQO

BUCHANAN & COVPANY PLLC
PATRICIA M TI NKELVAN
703-351-6610

PAYMENT OF TAX. ..
NO PAYMENT OF TAX | S REQUI RED.

FORM 8879- EO SERVES AS A REPLACEMENT FOR YOUR SI GNATURE THAT WOULD BE
AFFI XED TO FORM 990 | F YOU PAPER FI LED YOUR RETURN.

PLEASE DO NOT SEPARATELY FI LE FORM 990 W TH THE | NTERNAL REVENUE
SERVI CE. DA NG SO WLL DELAY THE PROCESSI NG OF YOUR RETURN.

VWE MJUST RECEI VE YOUR S| GNED FORM BEFORE WE CAN ELECTRONI CALLY
TRANSM T YOUR RETURN WHI CH | S DUE ON NOVEMBER 15, 2013. WE

WOULD APPRECI ATE YOUR RETURNI NG THI S FORM AS SOON AS PGSSI BLE

AS TH'S WLL EXPEDI TE THE PROCESSI NG OF YOUR RETURN. THE | NTERNAL
REVENUE SERVI CE W LL NOTI FY US WHEN YOUR RETURN I S ACCEPTED.

YOUR RETURN |I'S NOT CONSI DERED FI LED UNTI L THE | NTERNAL REVENUE
SERVI CE CONFI RM5 THEI R ACCEPTANCE, VH CH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

| F YOU WOULD PREFER, YOU MAY E-MAIL A PDF SCANNED COPY OF YOUR



SI GNED ELECTRONI C FI LI NG AUTHORI ZATI ON FORMS TO
EFI LE@GUCHANAN- CPA. COM
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OMB No. 1545-1878

IRS e-file Signature Authorization
~m 8879-EO for an Exempt Organization

For calendar year 2012, or fiscal year beginning _ _ _ _ _ __ _ . 2012,andending _ _ _ _____. 20 _ _ _ ]
Depariment of the T 2@ 1 2
It Revene Sorve » Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
MIRIAM'S KITCHEN 52-1331552

Name and title of officer

NICOLE LEVINE, BOARD CHAIR

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, 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 » Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . . 1b 1,848,890.

2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line9) ., ., . .. .. ... 2b
3a Form 1120-POL check here » D b Total tax (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 » b Balance Due (Form 8868, Part |, line 3c or Partll, line 8¢) , , . , . 5b

XTI 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 2012 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 (ERQ)
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, PLLC to enter my PIN BHB as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2012 electronically filed return. If | have indicated within this 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
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return.
If | have indicated within this 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's signature P éﬂ%ﬂﬂﬂl—\ Date p q'ﬂg“}-

EIEAIl Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification | I I I I I | | |
number (EFIN) followed by your five-digit self-selected PIN. 514161219(9]15]3]0(0}4

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 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

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-E0O (2012)

JSA
2E1676 1.000

S7COBB 3669 9/24/2013 4:12:10 PM V 12-6.8F 04490



rom 990

Depariment of the Treasury

Return of Organization Exempt

Under saction 501(c}, 527, or 4947(a}{1} of the Internal Revenue Coda (except black lung
banefit trust or private foundation)

OMB No. 1545-0047

From Income Tax

Open to Public

Intemal Asvenus Senvics P The organization may have lo usa a copy of this return to satisfy state reporiing requirements. Inspection
A For the 2012 calendar year, or tax year ba!Inning ,» 2012, and ending , 20
€ Nama of arganization D Employer Identification number
B crckrwstos |\ TRIAM'S KITCHEN 52-1331552
el Doing Businass As
Hame changs Number and straat (or P.Q. bax if mal is not delivered to street address) Roomisuite E Telaphone number
Initlal ratum 2401 VIRGINIA AVENUE NW (202) 452-8926
Terminated Cily, town or post office, state, and ZIP code
et _WASHINGTON, DC 20037 G Gross recalpts § 1,048,928,
::D:f:h" F Name and address of principal officer: NICOLE LEVINE Hi{a) :lrérg:';?gmp return for Yas No
2401 VIRGINIA AVENUE, NW WASHINGTON, DC 20037 H{b) Are all afiistes inckuded?| | Yos | | No
| Taxexsmptstatus: | X [sorgeia) | [s00c)( ) 4 (insetno) | | 4947@)ijor | | 527 tf *No.” sttach a list. (see instructions)
J  Wabsits; p WWW .MIRIAMSKITCHEN.ORG Hic) Group exemption number

K Form of organization: | | Corporation | | Tust| [ Association | | Other P | L Yearof formation: | M State of legal domicile:
Summary
1 Briefly describe the organization's mission or mos! significant activites: __________ 4
" BREAKFAST AND CASE MANAGEMENT FOR THE HOMELESS _____ ______ o N __ . ___________
14
1 U Wiy,
B e N Y
é 2 Check this box P |:| if the organization discontinued its operations or disposed of » of ils nel assels.
| 3 Number of voling members of the governing body (Part Vi, line 18} _ |, . . . o B, . 0 . % . ... ... 3 17.
2| 4 Numberof independent voting members of the governing body (Part VI, line 4§}, , , . ® 4 17.
E § Total number of individuals employed in calendar year 2012 (Part V. line2a) & . . . N, . ... ... ... ... 5 28.
&| 6 Total number of volunteers (estimate if necessary) , . . . . ... .. . N 6 2,178,
7a Tolal unrelated business revenue from Part VIl column (C), line 12 | | e e e e .. J7a 0
b Net unrelated business taxable income from Form 990-T. line 34 . O S e e L T TS + s o7b 0
| Prior Year Current Year
w| 8 Contributions and grants (Part VIIl, tine 1h) , , , , | 1,471,819. 1,527,159.
E 9 Program service revenue (Part VIll, line2g) _ , _ | , ., - 2,369. 714.
E 10 Investment incoma (Part ViII, calumn (A}, lines 3, 4, agf 12,328, 23,290.
11 Other revenue {Pari VII), column (A), lines 5, &d, Bc_ac, fl 438,265, 297,727.
12 Total revenue - add lines 8 through 11 {must ngllal P38 VT, columan (A), line 12). . . . . . . 1,924,781, 1,848,890.
13 Grants and similar amounts paid {Part |X, nhafes ) e . 0 0
14 Benefits paid to or for members (Part IX, BE4) . e . 0
8|15 Salaries, other compensation, amprw s (Part IX, column (A), lines 510}, , . . . . . 1,379,906. 1,512, 984.
£|16a Professional fundraising f : (Aliinette) , , _ . .. .. ....... o 0 0
§ b Tolal fundraising expen ; (D), ine25) p_______350,754.
"'117  Other expenses (Part 1X, column Ry, lines 11a-11d, 111-24¢) R 608,832. 713,872,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _, , ., ... ... 1,988,738, 2,226,856,
_L___J‘19 Revenue less expanses. Sublract ine 18 fromline 12, . & v v v o ¢ « = o o o ¢ o c « » & » -63,957. -377, 966.
] 5 Beginning of Current Year End of Year
£5(20 Total assels (Part X, lina 18)_ . _ . . . _ . . o . 3,219,579, 2,958,091.
23(21  Total liabillties Part X, lne 26, _ _ . . . e e - B0, 740, 141,434.
Z2(22 Net assels or fund balances. Subiract line 21 from line20. . . . . . ..... 3,138,839.} 2,816, 657.

22 Net assels or fund balances. Subtract line 21 from line 20
lﬁlll Signature Block

Under penallies of parjury, | declare thal | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

than officer) is based on all information of which preparer has any knowledga.

irue, comecl, and complete, Peclaration of preparer (other
) ' o 25, /3
Sign Sigfatyire of officer Date
L ’ foale Lecinae Chare IBpprl ol g o Ho— .
Type oF print name and title 4

PrinlType preparer's name Preparer's signature Date Check L_l it | PTIN
::l"mr PATRICIA M. TINKELMAN 09/25/2013 |selfemployed | P00133865
Us:DnIy Fimsname p BUCHANAN & COMPANY, PLLC FmsEIN B 53-0040087

Fimm's agdress P> 1616 N FORT MYER DR, § 1400 ARLINGTON, VA 22209 Phone no. 703-351-6600
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . ... ... .......... [X]ves | |No
For Paperwork Reduction Act Notice, see the saparate instructions. Form 990 (2012)
2E9010 1.000

S7COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490



M R AM S KI TCHEN 52- 1331552

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . ... ... ... ... ... ...,

1 Briefly describe the organization's mission:
A SOCI AL SERVI CES ORGANI ZATI ON SERVI NG HOVELESS | NDI VI DUALS W TH CASE
MANAGEMENTS, MEALS, AND THERAPEUTI C SERVI CES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L L e
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? Yes No
[ Jves [X]

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 708, 838, including grants of $ ) (Revenue $ )
THE ON- SI TE CASE MANAGEMENT PROVI DED CASE MANAGEMENT SERVI CES TO
4,300 HOVELESS MEN AND WOVEN W TH SUPPORT SERVI CES | N 2012.
SERVI CES | NCLUDED MENTAL HEALTH, MEDI CAL AND LEGAL, HOUSI
EMPLOYMENT, ASSI STANCE APPLYI NG FOR BENEFI TS AND OBTAI NI
| DENTI FI CATI ON CARDS, AND HELP MEETI NG | MVEDI ATE NE
CLEAN CLOTHI NG AND TRANSPORATI ON TO | MPORTANT APP

4b (Code: ) (Expenses $ 680, 746. includi ) (Revenue $ 714. )
MR AMS KITCHEN | S A RELI ABLE SOURCE F MEALS, AND A WARM
SUPPORTI VE ENVI RONVENT FOR MEN AND_\OM ARE HOVELESS. THE

PROGRAM | S STAFFED BY THE DI RECTC TCHEN OPERATI ONS, THE

ASSI STANT DI RECTOR OF KI TCHEN @PER , AND 2, 178 VOLUNTEERS. IN
2012, THE MEALS PROGRAM SERVEE 3“' MEALS TO OQUR HOVELESS
GUESTS.
4c (Code: ) (Expenses $ 168, 052. including grants of $ ) (Revenue $ )

THERAPEUTI C GROUP ACTI VI TI ES | NCLUDE ART THERAPY, CREATI VE WRI TI NG
WORKSHOPS, YOGA SESSI ONS, KNI TTI NG AND GEOGRAPHY CLASSES, AND A
HOMVELESS ADVOCACY GROUP. 648 M RIAM S GUESTS ATTENDED M RI AM S
STUDI O GROUPS | N 2012. FREQUENTLY THE GUESTS WHO ATTEND ARE THE
MOST VULNERABLE AND FRAIL OF MRIAM S GUESTS. THI S ALLONS THE CASE
MANAGEMENT STAFF AND VOLUNTEERS TO DEVELOP TRUSTI NG RELATI ONSHI PS
W TH GUESTS TO BE ABLE TO SERVE THEM BETTER

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 294, 727. including grants of $ ) (Revenue $ )

4e Total program service expenses p 1, 852, 363.

JSA
2E1020 2.000 Form 990 (2012)

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490




M R AM S KI TCHEN 52- 1331552

Form 990 (2012)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIE A o v v v i it 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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X

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,Partl. . . . . . . . . v v i i it it i i i s 3 X

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,Partll. . . . . . . . . . v oo v i v i v o0t 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part lll o v e 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 e e e e e e e e e e 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 6 X

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, Partll. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial acceunt liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . .. g Qad . . . ... ... ... 9 X

Did the organization, directly or through a related organization, hold, assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," ¢omplete Seh€dule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes,"\then complete Schedule D, Parts VI,

VII, VIII, 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 . . . . ...ttt M e e e e e e 11a| X
b Did the organization report an amount for investments-other seécufities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete'Seh€dule D, PartVIl |, . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-pregram 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, PartViil, , . . . . ... ... ..... 1llc X
d Did the organization report an amount for otherasséts in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," completggSchedule D, Part IX ., . . . . . v v vt e s e e e e e e e 11d X
e Did the organization report an amount for 8therjiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le X
f Did the organization’s separate or consolidatédnfinancial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
a Did the organization obtainf'separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XIand X1 . . . v o 0 o 0 i s e s e s e e e e e e e s 12a X
b Was the organization included in comsolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X

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, Parts lland IV . . . . . .. 15 X

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

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 | (see instructions) . . . . . . .. ... 17 X

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 . . . . . . . . o v v it i v it s e et e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ......... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490

Form 990 (2012)



M R AM S KI TCHEN 52-1331552
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I, . . . .. ... ... 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 |, Partsland Il . . . ... ... ............. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i it i e e e e e e 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 “N0,” g0 to liN€ 25 . . . . . o o i i i i i e e e e e e e e e e e e e ee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L 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
25a 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, Part1 . . . . . . . @ « v« v v v v .. 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 priomEorms 990 or 990-EZ?

If"Yes,"complete Schedule L,Partl. . . . . . . ... ittt it it e e LD 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 year2,f "Yes," complete Schedule L, Part 1l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, direetér, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete SchedulegsfPartll . . . .. ... ....... 27 X

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

a A current or former officer, director, trustee, or key employeef lf#*Ye5," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director,%trdstee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o i i i i i e e s e e e e I . h 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, directorytrustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv . . .. ... .. 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 ofgart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” completesSchedule M . . . . . . . . . . . . . i i i ittt 30 X
31 Did the organization liquidate, terminate, \or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . . oo oo N e e e e e 31 X
32 Did the organization sell;” exehange™dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. o c 0. & v v v v v ot e e e e e et et 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,Part1. . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
Or IV, and Part V, iNe L. . o v v i i i et et et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 , _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . & . i i i i i it it e e e 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,

PatVl o v v e e e e e e e e e e O 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. ... ... .. .. .... 38 X

Form 990 (2012)
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M R AM S KI TCHEN 52- 1331552

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ... ... ... ..

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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 28

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , , . . . ... ... ..
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) 2 L L L 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 e
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.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibitedatax shelter transaction?

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greatergthan “$400,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ...
If "Yes," did the organization include with every solicitation an expregs statement’that such contributions or
gifts were not taxdeductible? . . . . .. ... ... . .. ...
Organizations that may receive deductible contributions under section 170(¢).

Did the organization receive a payment in excess of $75 madegartly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose ofwtangible personal property for which it was

oQ ™o

12a

13

c
1l4a
b

required to file Form 82827 . . . v & v v i i e e R s e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed déringtheyear . . . . ... ... ......

2b X

3a X

3b

4a X

5a X

5c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or.indifectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay @remiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualifiedihtellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of €ars; beats, aisplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining {\donor advised funds and section 509(a)(3) supporting
organizations. Did the supportingforganization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7e X

7f X

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . |10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
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

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

l4a X

14b

JSA

2E1040 1.000
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Form 990 (2012) M RI AM S KI TCHEN 52- 1331552 Page 6
il 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 questioninthisPartVI. . . . .« « o v o v v v v i o v v o v o n s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « =« « v o o v la 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 17
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? . . . . . . . . . i i L 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 Did the organization have members or stockholders? . . . . . . . . . o o o i e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & o v i i i v i i i s g e s s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written aetiens tndertaken during
the year by the following:
a Thegoverning body?. . . .« v v v v i i i i e e e e e T 8a | X
b Each committee with authority to act on behalf of the governing body? .amepy. . - . . 2. o o o 000 oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section"A7"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 netsequired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates®™gy,. . . . . . . . . . o o o oo v b oo oo 10a X
b If "Yes," did the organization have written policies and procedurés governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistentWwith the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form. 290 teaall members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used By theyorganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . .. ... ... .. ... 12a| X
b Were officers, directors, or trustees, and key'employees required to disclose annually interests that could give
risetoconflicts? . . . . . o .o L e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently “monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWag§dORE ). « « v v v v v b i e e e e e e e e e e e e e 12¢ | X
13  Did the organization have agdwritten whistleblower policy?. . . . . . . & ¢ o o i i i i e e e e e e 13 | X
14  Did the organization havefa written document retention and destruction policy?. . . . . . . . . .. ... ... .. 14 | X
15 Did the process for determiningycompensation 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 managementofficial . . . .. ... ... ... ... ... 15a| X
b Other officers or key employees of theorganization , . . . . . . . . . @ i i v i i i it et e e 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 ataxable entity during the year? . . . . . . . . . . . L e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with 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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> TREASURER 2401 VI RG NI A AVE, NW WASHI NGTON, DC 20037 202- 452- 8926
JSA Form 990 (2012)
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Form 990 (2012) M R AM S KI TCHEN 52-1331552 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ................. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e 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.

e 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) Position (E) F)
Name and Title Average | (do not check more than one Reportable Estimated
hours per | box, unless person is both an compensation from amount of
week (iistany| officer and a director/trustee related other
hoursfor [ o — | — o organizations compensation
related | 28| @ 3 organization (W-2/1099-MISC) from the
organizations | 3 & | £ ) -2/1099-MISC) organization
below dotted | 8 & | S 8 q and related
. = g % é organizations
(@GEOFF DUDGEON |
BOD MEMBER 0 0 0
J(VINCENT RENNER
CHAI R 0 0 0
(3 THOWAS RIETANO
BOD MEMBER 0 0 0
(AMBER ROMNE 9 §1.00
BOD MEMBER 0 0 0
(NICALE LEVINE 4 % 7] 1.00
CHAI R ELECT 0 0 0
@®BRANCSMTH | _1.00
BOD MEMBER X 0 0 0
(MRISAFREEDMAWN | _1.00
BOD MEMBER X 0 0 0
(gJCE KOCHAN | _1.00
BOD MEMBER X 0 0 0
(@ANNE LARGE | _1.00
BOD MEMBER X 0 0 0
(LO)RUTHANNE MLLER | 1.00
BOD MEMBER X 0 0 0
(ROBERT MUSSLEWHITE | _1.00
BOD MEMBER X 0 0 0
(120ERICA SWANSON | _1.00
BOD MEMBER X 0 0 0
(I3)ANNE M BERTSCH | _1.00
BOD MEMBER X 0 0 0
(14)CHRISTOPHER TURNER | 1.00
SECRETARY X X 0 0 0
JSA Form 990 (2012)
2E1041 1.000
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M R AM S KI TCHEN

52- 1331552

Form 990 (2012) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related  |S 3| 21215 |3& |3 | organization | (W-2/1099-MISC) from the
organizations | & < Z|3|eo|53 2 (W-2/1099-MISC) organization
below dotted 8% o i = - and related
line) £ 13 g|®8 organizations
c —~ @ 3
@ | 8 °©1 B
|2 2
o 2
g
15) SCOT JANSSEN | 1.00]
TREASURER X X 0 0 0
16) JENNFERDRAINER | 1.00]
BCD MEMBER X 0 0 0
1) MELANEGABORNE | 1.00]
BCD MEMBER X 0 0 0
18) SCOTT SCHENKELBERG | 40.00]
EXECUTI VE DI RECTOR X 121, 47 0 0
» 0 0 0
............ > 121, 475. 0 0
............ » 121, 475. 0 0
hose listed above) who received more than $100,000 of
1
Yes | No
officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i v i v i v i v e en 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
INIVIAUAL . & 4 v 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 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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

B)

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

2E1055 3.000
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Form 990 (2012) M RI AM S KI TCHEN 52- 1331552 Page 9

Ul Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII

(GY ()] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
22| 1a Federated campaigns la 34, 060
= paigns « .+« v v w . : .
3 ° b Membershipdues . . . ... ... 1b
a< ¢ Fundraisingevents . . . ... ... ic 242,912,
O=| d Related organizations « . . . « . . . 1d
5 E _
g'(/_? e Government grants (contributions) . . | 1e 15, 000.
g ) f All other contributions, gifts, grants,
<
E o) and similar amounts not included above . |_1f 1,235, 187.
ég g Noncash contributions included in lines 1a-1f: $ 37, 089.
| h Total. Addlines 1a-1f « ¢ v o o o v e e e e e e e > 1,527, 159.
% Business Code
% 2a MERCHANDI SE SALES 714. 714.
4
P b
(8]
= c
S| d
§| e
S f All other program service revenue . . . . . &
a g Total. Addlines2a-2f . + + « s i i i 4 e 444 e e > 714. Av
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHVENT 20 L, > 22,716. 22, 716.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = =+ o+ ossxfaeae e e > 0
(i) Real (ii) Personal
6a Grossrents « =+« 4 . .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). + « + &« v &« v v v & v o v o . 4 > 0
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 37, 663.
b Less: cost or other basis
and sales expenses . . . . 37, 089.
c Gainor(loss) + + + + + + » ST4
d Netgainor(loss) -« « « « « v« o . L o o o ... » 574.
g 8a Gross income from fundrfaising
S events (not including $ €242, 9127 ATCH 3
5 of contributions reported on line"g).
x See PartIV, e 18 « « « « « v v v 14 a 360, 676.
g Less: directexpenses . . . . . . . . .. b 62, 949.
5 Net income or (loss) from fundraising events ATCH . 4 . 297, 727.
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses .+ + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . .+ v & v v v o 0w
e Total. Addlines 11a-11d « « = « « «+ v v s v v v v v u v s > 0
12 Total revenue. Seeinstructions . . « « v v v v & v 4 4 .. > 1, 848, 890. 714. 22, 716.
A Form 990 (2012)
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Form 990 (2012)
REVENE Statement of Functional Expenses

M Rl AM S KI TCHEN

52-1331552

Page 10

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

(B)

©)

)]

8, 9b, and 100 of Part Vil i et e el i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | , . 0
Benefits paid to or formembers , , . . .. ... 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 121, 475. 93, 536. 13, 362. 14, 577.
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
7 Othersalariesandwages , . , . . . . ..... 1,124, 223. 4, 326. 207, 061.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . . . . . .. 185, 269. 2,188. 32, 234.
10 Payrolltaxes - . « « & & v 0 0 oo a0 L 82, 017. 1, 256. 12, 641.
11 Fees for services (non-employees):

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

b Legal . ..... ...t 0

C ACCOUNEING & & v v v e e e e e e e 15, 000. , 7150, 150. 2, 100.

d Lobbying . . . o v v i it e e e e e ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . ...

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.), . ., . . . 631 661 652 9- 000
12 Advertising and promotion _, _ . . . . ... .. 2, 309. 27. 60, 442.
13 Officeexpenses . . . v v v v v v v v v v v u . . 52, 233. 615. 7,897.
14  Information technology. . . . . . . ... . .. 0
15 Royalties. . . .. ..o oo i 0
16 Occupancy . . .. ... ' ' venevuonn 0
17 Travel . ... oo 0
18 Payments of travel or entertain

for any federal, state, or loc. 0
19 Conferences, conventions, and meetin 0
200 Interest . .. ... 0
21 Payments to affiliates, . . . ... ....... 0
22 Depreciation, depletion, and amortization , , , . 26, 921. 25, 844. 808. 269.
23 Insurance . . . . . . . . ... ATCH. 7. . 21, 903. 19, 056. 219. 2, 628.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

saFCOO 120, 088. 120, 088.

bREPAIRS & MAINTENANCE 45, 001. 45, 001.

¢CLIENT SUPPORT 57, 267. 57, 267.

d PROGRAM SUPPORT 102, 477. 102, 477.

e All other expenses _ _——____________ 128, 379. 126, 338. 136. 1, 905.
25  Total functional expenses. Add lines 1 through 24e 2,226, 856. 1, 852, 363. 23, 739. 350, 754.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
;E’?OSZ 1000 Form 990 (2012)
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M R AM S KI TCHEN

52- 1331552

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .. ................... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . ... .. 227,414.| 1 512, 334.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 2,081, 223.| 2 1, 938, 029.
3 Pledges and grants receivable, net | . . . . . ... ... .. ... ... ... 288,538.| 3 198, 458.
4 Accounts receivable, net . 498, 956. | 4 185, 715.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... . ............... 05 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . . . .. 0 6 0
‘3)3 7 Notes and loans receivable,net . . . . .. ... .. ... ... ..., Qg 7 0
2| 8 Inventories forsaleoruse, . .. ... ... ... .. ... 0 s 0
9 Prepaid expenses and deferredcharges . . . ........ ATCH. 5 12,991.| 9 29, 521.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 173,512 L \
b Less: accumulated depreciation, . . . ... ... 10b 80, 408 109, 797. |10c 93, 104.
11 Investments - publicly traded securities . . . . . . . .. .. .. ... ... 011 0
12 Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 . . . . . . . . . . Q13 0
14 Intangibleassets . . . . ... ... ... ... ... oo fll g 014 0
15 Other assets. See Part IV, line11 . . . . . . . .. .. ... .....%...] 660. | 15 930.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . Y. 3,219,579. | 16 2,958, 091.
17 Accounts payable and accrued expenses . . . . . . . .. .. a0 . ... ... 80, 740.| 17 108, 434.
18 Grantspayable, . . . ... ... ... ... .. ...y, N 0 18 0
19 Deferredrevenue , . . ... .............. 06t ATCH .6 Q19 33, 000.
20 Tax-exempt bond liabilities , ., . . ... .. .... . Q... 0 20 0
@ |21 Escrow or custodial account liability. Complete PartWagfiSchedule D | | | | 021 0
=|22 Loans and other payables to current andfformer officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL", . . . . . . ... ... 0 22 0
23  Secured mortgages and notes payablé to unrelated third parties | . . . . . . 0 23 0
24 Unsecured notes and loans payabléto unselated third parties, | . . . . . .. 0 24 0
25 Other liabilities (including fedgraljincome tax, payables to related third
parties, and other liabiliti€s not’included on lines 17-24). Complete Part X
of ScheduleD . .. & . . .. ™ ... ... .. 0 25 0
26 Total liabilities. Add lines 17%hrough 25. . . . . . . . . . v v v v v v v v v 80, 740.| 26 141, 434.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ... 2,716,548. | 27 2,618, 199.
&|28 Temporarily restricted netassets . ... ... 422,291.| 28 198, 458.
o129 Permanently restrictednetassets., . . . .. ... ... ............ 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances _ 3, 138, 839. | 33 2, 816, 657.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 3,219,579.| 34 2,958, 091.
Form 990 (2012)
JSA
2E1053 1.000
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M R AM S KI TCHEN 52- 1331552

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... ........ ]
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v o v o v i v v i i i s e 1 1, 848, 890.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . v v i it i it o 2 2,226, 856.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v 0 o v v i i i d i e 3 - 377, 966.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,138, 839.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i o i e s e e 5 55, 784.
6 Donated services and use of facilities . . . . . . . . . o L e e e e e e 6 0
7 Investment eXpeNSEeS . « « v v v v v h h e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO). . . . . . .. .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L ) I 10 2,816, 657.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . . ............... |:|
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 "Qther," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccotmtant? == | 2a X

If "Yes," check a box below to indicate whether the financial statements for the yearjwere)compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidaied and separate)basis

b Were the organization's financial statements audited by an independefit accounptart? . . . . .. ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both c@nsolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commitieeythatiassumes responsibility for oversight
of the audit, review, or compilation of its financial statements,afd $election of an independent accountant? 2c | X
If the organization changed either its oversight process ok sele€tion process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133 2. 4. &0 & v v i i i i e s e e e s e s s s s s aa e 3a X

b If "Yes," did the organization undergo the €equired audit or audits? If the organization did not undergo the
required audit or audits, explain why in Séhedule.® and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E1054 1.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490



SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to F.’Ub“C
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
M R AM S KI TCHEN 52-1331552

Part |

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

(11 ) X 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 Part I1.)

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 Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from_contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exeeptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable ipeemey(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Gomplete Part Ill.)

An organization organized and operated exclusively to test for publi¢isafety. Seessection 509(a)(4).

An organization organized and operated exclusively for the benegfit of, {0 perform the functions of, or to carry out the
purposes of one or more publicly supported organizations describedtingsection 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting,6rganization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type lll-Fungtionally integrated d |:| Type lll-Non-functionally integrated
By checking this box, | certify that the organization is net ¢ontrolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than ‘enesor more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determifation from the IRS that it is a Type I, Type Il, or Type lll 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 indifeetlygcontrols, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing bedy of the supported organization? . . ... ... .. .... 119() X
(i) Afamily member of @personfdeseribed in (i) above? L., 11g(ii) X
(iii) A 35% controlled¢ntity, of a person described in (i) or (i) above? . . ... . ... ... . ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;fﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y et | your support? inthe 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) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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M R AM S KI TCHEN 52- 1331552

Schedule A (Form 990 or 990-EZ) 2012 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 1, 218, 570. 1, 830, 216. 1,916, 113. 1, 956, 937. 1, 955, 138. 8, 876, 974.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through 3. . . . . . . 1, 218, 570. 1, 830, 216. 1,916, 113. 1, 956, 937. 1, 955, 138. 8, 876, 974.
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). . . . . . . 110, 965.
6 Public support. Subtract line 5 from line 4. 8, 766, 009.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c),2010 (d)2011 (e) 2012 (f) Total
7 Amounts fromlined4 ... .. .. ... 1,218, 570. 1, 830, 216. 1,916, 113¢ 1, 956, 937. 1, 955, 138. 8, 876, 974.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &, v v v v e e v e e e e e 21, 718. 3, 455, 4,221, 13, 099. 22, 716. 65, 209.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v o v v v o0 h 0
11 Total support. Add lines 7 through 10 . . ] i 8,942, 183.
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . v v o L0 L 0 d e e 12 10, 965.
13 First five years. If the Form 990 is for the "6Fganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop her b . L. & v & v i v ittt e et e s e m 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 SupportPercentage
14  Public support percentageffor 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 98.03 %
15 Public support percentage from 2011 Schedule A, Part I, line14 . . . . . .. . .. ... .. .... 15 97. 44
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... .......... | 2
b 331/3% support test - 2011. 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 - 2012. 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
OTgaNIZAtiON . | . . i . i it 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 >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L 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
INStIUCHONS L L L L . L 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 [ ]
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1.000
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M R AM S KI TCHEN
Schedule A (Form 990 or 990-EZ) 2012

52- 1331552

Page 3

EWHIl 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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(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  Tax revenues 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 for the year

c Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c from
iNEBG.) v v v v v v i e e e e e Py N

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v+ v v v+ s s s 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
carriedon = + = & & & 2w s w w o ow o= ow

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 thisboxand stop here. . . . v o v v v v i v v v e e v w 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
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . & v v v v v 4 v 4 v 0 v 0 v & n n u & 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 331/3% support tests - 2012. 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 | 2 |:|

b 331/3% support tests - 2011. 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 | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
2E1221 1.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F

Schedule A (Form 990 or 990-EZ) 2012
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M Rl AM S KI TCHEN 52- 1331552
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

o@

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MR AM S KI TCHEN

52-1331552

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 political organization

Form 990-PF

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 501(c)(3) exempt private foundation

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

[]

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 bothithe General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|:| For a section 501(c)(3) organizatiofr filingsRorm, 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) $5,00060r (2)2% of‘the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and I

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| 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 total 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 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, 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) (2012)

JSA
2E1251 1.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490



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

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| CORA AND JOHN DAVIS FOUNDATION Person
Payroll
7101 W SCONSIN AVENUE, STE 1203 $_________10,000. | Noncash
BETHESDA. MD 20814 (Complete Part Il if there is
P e T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 2 |o\RCHES Person
Payroll
2401 MRANLA AVE, W $_________238 Noncash
WASHI NGTON. DC 20037 (Complete Part Il if there is
T T T T a noncash contribution.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
3 | NAOM & NEHEM AH COHEN FOUNDATI ON Person
Payroll
_________25'_99(_)_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (c) (d)
No. Total contributions Type of contribution
- f’ - Person
Payroll
_________!'9'_99(_)_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| MAYER, BROW, RO, & MW Person
Payroll
1909 K STREET, NWW $_________10,835 | nNoncash
WASHI NGTON. DC 20006 (Complete Part Il if there is
T T T T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| DAVID & KATHY CHEEK Person
Payroll
4859 ROCKWOCD PKWAY, NW $_________28,134 | pNoncash
WASHI NGTON. DC 20016 (Complete Part Il if there is
T T e T T a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

57COBB 3669 9/25/2013

8:09:11 AM V 12-6.8F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__T7_| ADMSORY BOARD QOMPANY Person
Payroll
2445 MSTREET, N\W $__________5000. Noncash
WASHI NGTON. DC 20037 (Complete Part Il if there is
T T T T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| INTERNATI CNAL MONETARY FUND Person
Payroll
700 19TH STREET, W ______________________ $_________ 148 Noncash
WASHI NGTON. DC 20431 (Complete Part Il if there is
T T T T e e a noncash contribution.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
__9_| VORLD BANK_COVMUNI TY CONNECTI ONS FUND Person
Payroll
1818 H STREET, N\WwW $_________34,060._ | pNoncash
WASHI NGTON. DC 20433 @ (Complete Part Il if there is
T T T e e —==- a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP Total contributions Type of contribution
_10_| COMMUNITY_FOUNDATI ON FOR THE Person
Payroll
1201 15TH STREET, $________153,753. | nNoncash
WASHI NGTON (Complete Part Il if there is
e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(11 | DAVID FELSENTHAL Person
Payroll
1876 MASSACHUETTES AVE $_________10,025 | noncash
MCLEAN. VA 22101 (Complete Part Il if there is
e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(12 | APEXFONDATION Person
Payroll
200 PRESIDENTS PLAZA §_________10,000. | noncash
HERNDON. VA 20170 (Complete Part Il if there is
T e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

57COBB 3669 9/25/2013
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_13_ | OARK - WNCHOOLE FOUNDATION Person
Payroll
3 BETHESDA METRO CTR #550 . |$_________25000. | noncash
BETHESDA. MD 20814 (Complete Part Il if there is
P e T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_14 | COE BIRGHES FONDATION Person
Payroll
3825 RESERVORRD_ NV Noncash
WASHI NGTON. DC 20007 (Complete Part Il if there is
T T T T a noncash contribution.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
(15 | KENNETHDWRHAM Person
Payroll
909 26TH ST, NWW $__________6,500. Noncash
WASHI NGTON. DC 20037 @ (Complete Part Il if there is
T T T T e e —==- a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_16_| JIMROCAP. 4 Person
Payroll
9100 RIDGE LANE o _______12,500. Noncash
VI ENNA. VA 2 (Complete Part Il if there is
———— el EEE s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | J._ WLLARD & ALICE S_ MARRIOTT FNDT Person
Payroll
10400 FERWOOD RD____ _ _ _ ______|$_________15,000. | Noncash
BETHESDA. MD 20817 (Complete Part Il if there is
P e T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18_| MATHENATI CA POLICY RESEARCH INC__ Person
Payroll
600 MARYLAND AVE, SW ___ ___|[$________ 11,300 | yoncash
WASHI NGTON. DC 20024 (Complete Part Il if there is
T e T T e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
57C0BB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490



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

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A9 JJEANYABLON Person
Payroll
800 25TH STREET, W $_________12,600. | Noncash
WASHI NGTON. DC 20037 (Complete Part Il if there is
T T T T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_20_| MENABLE FONDATION Person
Payroll
TVO HOPKINS PLAZA SUTE 1800 $________.3830 Noncash
BALTI MORE. MD 21201 (Complete Part Il if there is
T T T T e a noncash contribution.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
_21 | RALPH AND FRANCES DVWECK FAMLY FOND Person
Payroll
5310 EDGEMOOR LANE $__________5000_ | Noncash
BETHESDA. MD 20814 @ (Complete Part Il if there is
T e T —==- a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | GRISSTACEY 4\ Person
Payroll
5116 FULTON STREET $__________5.000. | Noncash
WASHI NGTON (Complete Part Il if there is
e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | GEORGE L SHIELDS FOMNDATION Person
Payroll
1050 17TH STREET NW700 §_________10,000. | noncash
WASHI NGTON. DC  20036- 5535 (Complete Part Il if there is
T T T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_24_| EUGENE & AGNES MEYER FOUNDATION Person
Payroll
1250 CONNECTI CUT_AVENUE NW SUI TE 800 $_________25,000. | noncash
WASHI NGTON. DC 20036 (Complete Part Il if there is
T T e T T a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

57COBB 3669 9/25/2013

8:09:11 AM V 12-6.8F

04490



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

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_25_ | CALVERT ASSET Mol CO_____________________ Person
Payroll
4550 MONTGOMERY AVE $__________5000_ | Noncash
BETHESDA. MD 20814 (Complete Part Il if there is
P e T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_26_| DC DEPARTMENT OF MENTAL HEALTH ___________ Person
Payroll
64 NEWYORK AVE NE_ $________ 130 Noncash
WASHI NGTON. DC 20002 (Complete Part Il if there is
T e T T a noncash contribution.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
_ 27 | AMERI PRI SE BANK Person
Payroll
_________!'1"_19@_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (c) (d)
No. Total contributions Type of contribution
— _2§ — Person
Payroll
_________!'1"_91(_)_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | BOB KORZENIEVSKI Person
Payroll
10445 NEWASCOT DR §_________15,220. | noncash
GREAT FALLS. VA 22066 (Complete Part Il if there is
T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U8B0 | ANELARGE Person
Payroll
3509 MACOMB ST NW $__________5/246. | nNoncash
WASHI NGTON. DC 20016 (Complete Part Il if there is
T T e T T a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

57COBB 3669 9/25/2013

8:09:11 AM V 12-6.8F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_31 | LATHAM & WATKINS Person
Payroll
555 11TH ST NWSUITE 1000 | $_________69,168. | noncash
WASHI NGTON. DC 20004 (Complete Part Il if there is
T T T T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_32_ | NCOELEMNE Person
Payroll
8317 WOCDHAVEN BLVD Noncash
WASHI NGTON. DC 20006 (Complete Part Il if there is
T T T e a noncash contribution.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
B3 |MATTMLLER Person
Payroll
5448 33RD ST NWW $_________10,000. | noncash
WASHI NGTON. DC 20015 @ (Complete Part Il if there is
T T —==- a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_34_| MORNING STAR FOUNDATION_ ¢ Nl Person
Payroll
PO BOX 83805 _________10,000. Noncash
LOS ANGELES (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | ROBERT MUSSLEWMITE Person
Payroll
3412 NVERMONT ST |$________ 10,267 | Noncash
ARLI NGTON. VA 22207 (Complete Part Il if there is
T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | JWIEAWAPOTTS Person
Payroll
3001 NMONRCE ST e _______1,500. Noncash
ARLI NGTON. VA 22207 (Complete Part Il if there is
T e T a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

57COBB 3669 9/25/2013

8:09:11 AM V 12-6.8F

04490



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

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_37_| PRINCE GHARITABLE TRUSTS Person
Payroll
816 CONNECTICUT AVE NW | $__________5000. | noncash
WASHI NGTON. DC 20006 (Complete Part Il if there is
T T T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 38 | TOPHER TURNER Person
Payroll
3742 APPLETON ST W __ Noncash
WASHI NGTON. DC 20016 (Complete Part Il if there is
T T T T a noncash contribution.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
_ 39 _| BANK OF AMERICA CHAR TABLE FOMNDATION ___ Person
Payroll
401 S TRYCN STREET _________26,000. | Noncash
CHARLOTTE. NC 28255 (Complete Part Il if there is
e T a noncash contribution.)
(a) (c) (d)
No. Total contributions Type of contribution
_40_| OTHER CASH_ CONTRI BUTI.ONS ¢ Person
Payroll
2401 M RGNIA AVE ________349,234. | Noncash
WASHI NGTON (Complete Part Il if there is
e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_41_| BOEING EMPLOYEE COMWUNITY FUND Person
Payroll
1200 WLSONBLVWD. o _______10,462. Noncash
ARLI NGTON. VA 22209 (Complete Part Il if there is
T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_42_| CTIA WRELESS FOMNDATION Person
Payroll
1400 16TH STREET NWWSUTE 600 [$_________ 10,250. | Noncash
WASHI NGTON. DC 20036 (Complete Part Il if there is
T T e T T a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

57COBB 3669 9/25/2013

8:09:11 AM V 12-6.8F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A3 |DbodASELL Person
Payroll
1111 23RD STREET NW APT 6A |$_____ 15000 | poncash
WASHI NGTON. DC 20037 (Complete Part Il if there is
T T T T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A4_| EDOARD FONDATION Person
Payroll
2 PENN PLAZA ROOM 1920 ____ Noncash
(Complete Part Il if there is
—I\I—E—W—Y—O—Q—K’——M——EQ]—'Z—JL ——————————————————————— a noncash contribution.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
45 | ELANEERCHAK FIDE_ Person
Payroll
2021 N._ROOSEVELT STREET §$ o _______5.780. | noncash
ARLI NGTON. VA 22205 @ (Complete Part Il if there is
T e —==- a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_46_| HARRIS TEETER Person
Payroll
701 CRESTDALE RQOAD _________5.000. | Noncash
(Complete Part Il if there is
MATTHEWS, NC__281% a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | HOGAN LOVELLS USLLP Person
Payroll
555 13TH ST. NWw8OOE  |$__ 10,000 | poncash
WASHI NGTON. DC 20004 (Complete Part Il if there is
T T e T T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(48| JANERAWBEY Person
Payroll
3330 RESERVORROAD NW | $__________5000. | noncash
WASHI NGTON. DC 20007 (Complete Part Il if there is
T T e T T a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

57COBB 3669 9/25/2013

8:09:11 AM V 12-6.8F

04490



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

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A9 | JoNosBORNE Person
Payroll
3454 NEWARK STREET W |$________18,000. | noncash
WASHI NGTON. DC 20016 (Complete Part Il if there is
T T T T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_50 | JASONPATERNNTY Person
Payroll
35633 SNICKERSMILLE TURNPIKE Noncash
PURCELLVI LLE. VA 20132 (Complete Part Il if there is
T T T a noncash contribution.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
51 | KATHY PETTIT Person
Payroll
1238 CSTREET SE $__________6,030. | nNoncash
WASHI NGTON. DC 20003 @ (Complete Part Il if there is
T T T e —==- a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_52_| LAZARD FRERES & CO_ LLC_§ NoJ/ Person
Payroll
30_ROCKEFELLER PLAZAGF _________5.000. | Noncash
NEW YORK. NY (Complete Part Il if there is
—— LT a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_53_| NEWWAN' S O FOUNDATION Person
Payroll
246 POST RDE #308 o _______5,000. Noncash
WESTPORT. CT 06880 (Complete Part Il if there is
e e T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | NELLE MELTON Person
Payroll
3663 13TH STREET N |$__________6,500. | noncash
WASHI NGTON. DC 20010 (Complete Part Il if there is
T T e T T e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

57COBB 3669 9/25/2013

8:09:11 AM V 12-6.8F

04490



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

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_S5S | RANMRGSETAGLE Person
Payroll
809 S. OAKLAND STREET ____________________ $_________14,466. | Noncash
ARLI NGTON. VA 22204 (Complete Part Il if there is
T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_56_| RAPOPORT FAMLY FOUNDATION Person
Payroll
9 BARRONST., 4F $_________130 Noncash
NEW YORK. NY 10014 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
_57_| RCHARD AND NANCY MARRI OTT FOMNDATION ___ Person
Payroll
$_________!'9'_QQ(_)_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (c) (d)
No. Total contributions Type of contribution
— _5§ — Person
Payroll
$_________!'9'_QQ(_)_ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | THOMS RETANO Person
Payroll
3512 MACOMB ST. NW $__________5038 | pNoncash
WASHI NGTON. DC 20016 (Complete Part Il if there is
T T e T T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | VINCENT RENNER Person
Payroll
1426 33RD STREET WV ______________________ $__________5000_ | Noncash
WASHI NGTON. DC 20007 (Complete Part Il if there is
T T e T T a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F

04490



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

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_61 | WRRENROMNE Person
Payroll
7325 16TH ST. NW e _____5,0%9. Noncash
WASHI NGTON. DC  20012- 1505 (Complete Part Il if there is
T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_62 | THE ACAQA FONDATION___ Person
Payroll
7315 WSCONSIN AVE. STE._ 10 VEST Noncash
BETHESDA. MD 20814 (Complete Part Il if there is
P e T a noncash contribution.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
_63 | AALEN & GOWPANY Person
Payroll
711 FIFTH AVENE _________10,000. | Noncash
NEW YORK. NY 10022 (Complete Part Il if there is
T a noncash contribution.)
(a) (c) (d)
No. Total contributions Type of contribution
_ 64_| AVERI CAN FUEL AND PETROCHEM Person
Payroll
1667 K STREET NW SUgF _________10,000. | Noncash
WASHI NGTON (Complete Part Il if there is
e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 65_| ASSCCI ATI ON OF AVER CAN MEDI CAL COLLEGES _ Person
Payroll
2450 N STREET NW _________10,000. Noncash
WASHI NGTON. DC 20037 (Complete Part Il if there is
T T T T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_66_| BAKER TILLY VIRCHONKRAUSE LLP Person
Payroll
POBOX 7398 o _______25,000._ Noncash
MADI SON. W 53707- 7398 (Complete Part Il if there is
e e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

57COBB 3669 9/25/2013

8:09:11 AM V 12-6.8F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_67 | HARMAN FAM LY FONDATION Person
Payroll
397 SQUTH STREET _________10,000. Noncash
NEEDHAM MA 02492 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_68_| THE HERB BLOCK FONDATION ________________ Person
Payroll
1730 MST. WSTE 902 Noncash
WASHI NGTON. DC 20036 (Complete Part Il if there is
T e T T a noncash contribution.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
_69 | RIS BREWSTER Person
Payroll
2935 CHEVY CHASEDR $__________5,600._ Noncash
HOUSTON. TX 77019- 3203 @ (Complete Part Il if there is
T e —==- a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_70_| CONRAD R HOFFMAN TRUST ¢ N/ Person
Payroll
307 QUEENST. & e _________10,000. Noncash
ALEXANDRI AV, 14 (Complete Part Il if there is
T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_71_| CORPORATE EXECUTIVE BOARD Person
Payroll
1919 NORTH LYNN STREET | $__________5000. | noncash
ARLI NGTON. VA 22209 (Complete Part Il if there is
T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_72_| DCLADY ARMVRESTLERS Person
Payroll
801 ESTREET NW e _______5,661. Noncash
WASHI NGTON. DC 20004 (Complete Part Il if there is
T T e T T e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

57COBB 3669 9/25/2013

8:09:11 AM V 12-6.8F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_f3_| BYOLMENT . Person
Payroll
13755 SINRISE VALLEY DR __ $__________5000_ | Noncash
HERNDON. VA 20171 (Complete Part Il if there is
T e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_J4_| FOLEY & LARDNER LLP Person
Payroll
777 EAST WSCONSIN__ $_________10,000. | noncash
M LWAUKEE. W 53202 (Complete Part Il if there is
T e a noncash contribution.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
_ 75_| THE MAX & VI CTORI A DREYFUS FOUNDATION, I__ Person
Payroll
2233 W SOONSIN AVENUE NWSTE 414 $_________20,000._ | Noncash
WASHI NGTON. DC 20007 (Complete Part Il if there is
e a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_76_| RUTHANNE MLLER ¢ Person
Payroll
3305 35TH ST. NwW $__________5.525 | nNoncash
WASHI NGTON (Complete Part Il if there is
e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 77_| PENINSULA COMMUNITY FOUNDATION OF VA Person
Payroll
11742 JEFFERSONAVE $__________5.000. | Noncash
NEWPORT NEWS. VA 23606 (Complete Part Il if there is
T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_78_| PRUDENTIAL FINANGIAL INC_ Person
Payroll
4350 FAIRFAX DR $__________5300. | nNoncash
ARLI NGTON. VA 22203 (Complete Part Il if there is
T e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

57COBB 3669 9/25/2013
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_JI9_ | SIDLEY AUSTINLLP Person
Payroll
1501 K STREET NW o _______5,000. Noncash
WASHI NGTON. DC 20005 (Complete Part Il if there is
T e T T T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 80 | STRADLEY RONON STEVENS & YONG Person
Payroll
1250 CONNECTIQUT AVENW Noncash
WASHI NGTON. DC 20036 (Complete Part Il if there is
T e T T a noncash contribution.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
8L WALMMRT Person
Payroll
702 SWS8TH STREET $__________5000_ | Noncash
BENTONVI LLE. AR 72716 @ (Complete Part Il if there is
B e e et —==- a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | GEOFF DUDGEON Person
Payroll
8722 MANCHESTER ROADARL _________5.007. | Noncash
(Complete Part Il if there is
SILVER SPRING ¢WD a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | MCHAEL FREEDWAN Person
Payroll
2022 COLUVBIAROAD MW [$_________ 5100 | yoncash
WASHI NGTON. DC 20009 (Complete Part Il if there is
T T e T T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B4 | MARYKEARNS Person
Payroll
pOBOX 408 e ____9,355. Noncash
FALLS CHURCH VA 22040 (Complete Part Il if there is
T T T a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization M Rl AM S Kl TCHEN

Employer identification number

52-1331552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_85_ | EIJI_NAKADA Person
Payroll
3-18-17 HAIGASHI-SHINAGAWA $__________5.000. | Noncash
SHI NAGAWA- KU (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JAPAN
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_86 | NATEROSE Person
Payroll
1000 N STATION STREET, APT. 305 $________ 130 Noncash
PORT ARANSAS. TX 78373 (Complete Part Il if there is
T a noncash contribution.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total ibutions Type of contribution
87 | MOKEY BRADEN Person
Payroll
20, 430 Noncash

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

(b)

Name, address, and ZIP + 4

(©)

(d)

Type of contribution

Person
Payroll
Noncash

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

(b)

(©)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
_89_ | PAUL WHETSELL Person
Payroll
10901 TARA RD. $_________10,000. | Noncash

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

(b)

(©)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
_ 90 _| OTHER CASH CONTRI BUTI ONS <5000 FOR FUND. Person
Payroll
2401 VIRG NI A AVE NW $  25,356. Noncash

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

JSA
2E1253 1.000

57COBB 3669 9/25/2013

8:09:11 AM V 12-6.8F

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

Page 3

Name of organization

M R AM S KI TCHEN

Employer identification number

52-1331552

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

(a) No. (c)
‘ (b) . (d)
rom Description of noncash pr rty given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) e receie
55 SHS OF MCDONALD S CorRP
30

| $___________5,246. | 05/03/2012 _
(a) No. (c)
from 5 o ‘ (®) N v ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
208_SHS OF ADVI SORY BOARD COMPANY
35

ol $___ _10,267. | _07/09/2012 _
(a) No. )
from 5 ot ‘ (®) N v ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
197 _SHS OF VANGUARD TOTAL STOCK N
55 v
. W= N 14,466, | _12/21/2012 _
(a) No. (c)
from 5 o ‘ (®) FMV (or estimate) Dat (d) ived
Part | escription of noncas (see instructions) ate receive
59

06/ 13/ 2012

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

57C0BB 3669

9/25/2013 8:09:11 AM V 12-6.8F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization M Rl AM S K| TCHEN

Page 4
Employer identification number

52-1331552

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

(a) No.

Use duplicate copies of Part Il if additional space is needed.

from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.

(e) Transfer of gift

Relationship of transferor to transferee

from
Part |

Description of how gift is held

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.

from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
2E1255 1.000

57COBB 3669 9/25/2013

8:09:11 AM V 12-6.8F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

2012

Open to Public
Inspection

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

M RI AM S KI TCHEN 52- 1331552

e Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Poliical expenditures . . . . . . . ... e > 3 0
3 Volunteer hours., . . . L . e e e e e g W
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956%y, et > $ 0
2 Enter the amount of any excise tax incurred by organization managers under,segtion 4955% . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year2 =" . . .. ... .. El Yes El No
4a Was acorrectionmade? . . . . . . . i i i it i i e e s e e A e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organizationsfer, seetion 527 exempt function
activities . L . . . . e e e e S > $
2 Enter the amount of the filing organization's funds contributed teséther organizations for section
527 exempt function activities , . . . . ... L UL L > $
3 Total exempt function expenditures. Add lines 1 @nd‘2. Enter here and on Form 1120-POL,
T R (1 >3
4 Did the filing organization file Form 1120-POlgforthisyear? . . . . . . . . . . . . . i v i i i i e e e e e n |:| Yes |:| No

5 Enter the names, addresses and employer lidentification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each“ofganization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributionsfreeeived that were promptly and directly delivered to a separate political organization, such
as a separate segregated funddor a'palitical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

5

72

®

. T

s

e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

JSA
2E1264 1.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490



Schedule C (Form 990 or 990-EZ) 2012 M R AM S Kl TCHEN 52-1331552 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) . . . .. ... ... .........
d Other exempt purpose expenditures . . . . . ... ... ... ... ...
e Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:|The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) , . . . . .. ... .. ... ...
h Subtract line 1g from line 1a. If zero or less, enter-0- . _ . . . . .. .. ... .... 0 0
i Subtract line 1f from line 1c. If zero or less, enter-0- . _ . . . . . .. .. ... 0 0
j  If there is an amount other than zero on either line 1h or line 1i, file Form 4720
reporting section 4911 taxforthisyear? . . . . ... ... ... ... . A ... W0, . . ..., . ..., Yes |:| No

4-Year Averaging Period Under
(Some organizations that made a section 501(h) elegtion do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures D Year Averaging Period

Calendar year (or fiscal year (a) 2009 (c) 2011 (d) 2012 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc Total lobbying expenditures

d Grassroots nontaxable amoun

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

JSA
2E1265 1.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490



M R AM S KI TCHEN 52-1331552
Schedule C (Form 990 or 990-EZ) 2012 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b  Paid staff or ﬁwén-aé;én';e-nt-(i.nélddé .cc.)n:mp.eﬁs.at.io.n in e-.x;.)e.ns.els .re.pc:)r{ea on lines 1'c'tﬁr6u'gh 1|)'7

c Medla advertlsements'? ........................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme'nt-s?- ........................

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

I Other aCtIVItIeS? -------------------------------------------

j  Total Addlines Tcthrough 1i . . ... ... ... .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . |

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . . ... . o= .9

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectiom4912%, s

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? et . .
Complete if the organization is exempt under section 501(c)(4), sectiom501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Y 2
3 Did the organization agree to carry over lobbying and political expenditures from the p-ribr-y:aa-r?- 3

Complete if the organization is exempt under seCtion 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, linesWsand 2, are answered "No," OR (b) Part Ill-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members W . N\ . . . L L L L L L 1

Section 162(e) nondeductible lobbying and _political Jexpenditures (do not include amounts of
political expenses for which the section 527(f) tax\was paid).

a Currentyear, ... ... ... L N 2a
Carryover from lastyear | . WL . L 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported infsectionf6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . . | 3

4 If notices were sent and the @amount“@n line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) ., . . . ... ... ... ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490



M R AM S KI TCHEN 52- 1331552

Schedule C (Form 990 or 990-EZ) 2012 Page 4
g\  Supplemental Information (continued)

<><§

JSA Schedule C (Form 990 or 990-EZ) 2012

2E1500 1.000
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SCHEDULE D S | tal Ei ial Stat ¢ OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
»Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
MR AM S KI TCHEN 52-1331552
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| 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 0 0 e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements. Complete if the organization answered "Yes" to,Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation 'of an/historically important land area
Protection of natural habitat PreSeryation’of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conseryation contfibution 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 . . . . ... ... ... . @.....c0 ... 2a
b Total acreage restricted by conservationeasements . . . .. gy, W . . . .. ... ... 2b
¢ Number of conservation easements on a certified historic structdrefincludedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired)after8/17/06, and not on a
historic structure listed in the National Register. . . . . s . . . . . v o v v v v o v o 2d
3 Number of conservation easements modified, trangferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

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

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

> _
7 Amount of expenses incurfed imymonitoring, 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
(i) and section 170(h)(4)(B)(i)? . . . . . . . . e e e
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |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 XllI, 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) Revenues included in Form 990, Part VIl line 1 . . . . v o o v v v o i i i e e e e e e s e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v i it e e e e e e e e e e e e »s___

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

a Revenues included in Form 990, Part VIIL line 1 . . . . . . . i i i i i i i i e e s e e e e e e e e »S_
b Assets included in Form 990, Part X . . . . . @ v v i i i i e e e e e e e e e s e s e s e a s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000
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M R AM S KI TCHEN 52- 1331552

Schedule D (Form 990) 2012 Page 2
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
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
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? . . . . . . EI Yes EI No

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.

la

- ® Q 0O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . . . . ... [Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . i e e e s e s 1c
Additions duringtheyear . ... ... ... i i i e 1d
Distributions duringtheyear. . . . . . . . . v i i i i i e le
Endingbalance . . . . . . . . . e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, line21? _ _ __ 0 9. 9. .. ... .... |_| Yes | | No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has beensprovided in Part Xl

Endowment Funds. Complete if the organization answered "Yes"/to Form 990, Part IV, line 10.

la
b

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,
andlosses. . . . . ... .. ...
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . . . . . .. . ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the®@urrent,year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment{p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and Z_C_S_hEU_IJEc;u_aI 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . & & v 4 i L i e e e e e e e e e e e s 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 e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. ... ... ... .... 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Buildings - -« « « . o ool
Leasehold improvements. . . - . . . . .. 90, 781. 34, 052. 56, 729.
Equipment . . . ... ... 000 82, 731. 46, 356. 36, 375.
(0] {3 7=Y

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 93, 104.

JSA

Schedule D (Form 990) 2012
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M R AM S KI TCHEN

Schedule D (Form 990) 2012

52-1331552
Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

EYSAYAIIl Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c)eMethod of valuation:

Cost oriend-of-year market value

(10)

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

Other Assets. See Form 990, Part X, line

)
)
)

(a) Pesgtiption |
[ |

(b) Book value

)

)

)

)

(1
(2
3
(4
®)
(6
U
(8
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v i i i e e u e e a e »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

)

)

)

)

)

)

(
(2
3
(4
®)
(6
@
(8
(

9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

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

JSA
2E1270 1.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F
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M R AM S KI TCHEN 52- 1331552

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements .~ . . .. .. .. .. 1 2,137, 530.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . . .. .. .. .. .. ... 2a 55, 013.
b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 170, 678.
¢ Recoveries of prioryeargrants ... ... ... ... ... 2c
d Other (DescribeinPart XIL) . . .. ... ... .. ... 2d 62, 949.
e Addlines 2athrough2d .. 2e 288, 640.
3 Subtractline 2e fromline 1 |, . . . . . ... .. e e e 3 1, 848, 890.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . . 4a
b Other (Describein PartXIIL) . . ... ... ab
Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... .... ... .. 5 1, 848, 890.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 2,460, 483.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 170, 678.
b Prioryearadjustments Tttt ”
C Ofherlosses STt ”
d Other (DescribeinPartXiily ~~ ~~~~ 0T n o 2d 62, 949,
e Addlines 2a through 24 T T 0o 233, 627.
3 Subtractline2e fromlinel . . . . ...l w8 2, 226, 856.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b Aa
Other (Describe inPart Xy 7T 4b
P R S "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Patt I line 18) s 2,226, 856.

REWPMIl Supplemental Information

Complete this part to provide the descriptions required for Part Il,\lines, 345, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 M R AM S KI TCHEN 52-1331552 Page 5
CETS@MIIl Supplemental Information (continued)

PART X |
LI NE 2D
DI RECT FUNDRAI SI NG EVENT EXPENSES NETTED AGAI NST REVENUE ON FORM 990 BUT

| NCLUDED I N FUNCTI ONAL EXPENSES ON AUDI TED FI NANCI AL STATEMENTS

PART Xl ||
LI NE 2D
DI RECT FUNDRAI SI NG EVENT EXPENSES NETTED AGAI NST REVENUE ON FORM 9 BUT

| NCLUDED I N FUNCTI ONAL EXPENSES ON AUDI TED FI NANCI AL STATEMENT

O

S
>

Schedule D (Form 990) 2012

JSA
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| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G - : A
(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
M RIAM S KI TCHEN 52- 1331552
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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 activit; fundraiser listed in
col. (i)

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

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

(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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490



M R AM S KI TCHEN
Schedule G (Form 990 or 990-EZ) 2012

52-

1331552
Page 2

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 BOALS (add col. (a) through
(event type) (event type) (total number) col. (C))
o
>
§ 1 Grossreceipts . . . . ... ..... 603, 588. 603, 588.
9]
o
2 Less: Contributions _ , . . ... .. 242,912. 242,912.
3 Gross income (line 1 minus
) 360, 676. 360, 676.
4 Cashprizes, . . ...........
5 Noncashprizes, ... ........
]
$ | 6 Rent/facilitycosts . , ... .....
g
& | 7 Food and beverages. .. ... ...
k3]
g
A | 8 Entertainment . . . ... ......
9 Other direct expenses , . . ... .. 62, 949. 62, 949.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , . . . .. . .. ... ...... » (( 62, 949.)
Net income summary. Combine line 3, column (d), andline 10 .@& ™+ + = v ¢ v v v i v v v v v v v v v » 297, 727.
Part 11l Gaming. Complete if the organization answered " Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[0) : b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bing bingZ)/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[9)
o
1 Grossrevenue . . . . . . . .. ...
| 2 Cashprizes, ... ........
& | 3 Noncashprizes .........
L
© .
£ | 4 Rent/facility costs | | 4,
a
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % ||__|Yes %
6 Volunteer labor . . . . .. 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 ls the organization licensed to operate gaming activities in each of these states? DYes D No
b If "No," explin:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . | [ Jves[ Ino
b If"ves,"explin:
Schedule G (Form 990 or 990-EZ) 2012
JSA

2E1282 1.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F
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M R AM S KI TCHEN 52-1331552
Schedule G (Form 990 or 990-EZ) 2012 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

13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . i e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . i i i i it 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 thirdparty » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

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

17 Mandatory distributions:
a Is the organization required under stateflawdtomake charitable distributions from the gaming proceeds to
retain the state gaming license? . . "% immp. . . ... [ Jves [Jno
b Enter the amount of distributionsgrequired under state law to be distributed to other exempt organizations
or spent in the organization's@@wn exemptactivities during the tax year » $
Supplemental Information.“€omplete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

JSA
2E1503 1.000
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| OMB No. 1545-0047

SCHEDULE M ; ;
(Form 990) Noncash Contributions 2012

» 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 pAttach to Form 990. Inspection
Name of the organization Employer identification number

M Rl AM S KI TCHEN 52- 1331552
Types of Property

@) (b) © )

Check if Number of contributions or Z;nocuanstz fgngritt;ﬂtf: Method of determining
applicable items contributed Form 990 Pari)VIII line 1g noncash contribution amounts

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

a s~ W DN
>
-~
'
-n
=
Q
Q
=
[}
3
o
s
=
o
=
®
7]
—
7]

Boatsandplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 7. ) . |STOCK QUOTES
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 1, 000. 0
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23  Scientific specimens. . . .
24 Archeological artifacts. .

© 00 N O

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 IV, Donee Acknowledgement . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 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 Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMNDUtIONS ? e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 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) (2012)

JSA
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M Rl AM S KI TCHEN 52-1331552
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M

PART 1 LINE 19
THE FOOD CONTRI BUTI ONS ARE USED IN THE KI TCHEN AND ARE NOT CONSI DERED TO
BE REVENUE | TEM5. | T WOULD BE DI FFI CULT TO ASCERTAI N THE VALUE OF EACH

DONATI ON.

oQA

S
>

JSA Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo Toao 2047
(Form 990 or 990-EZ) 2@12

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MR AM S KI TCHEN 52-1331552
PART VI

SECTION B, LINE 12C
EACH BOARD MEMBER | S EXPECTED TO COVPLETE AND SI GN AN ANNUAL AFFI RVATI ON

STATEMENT, WH CH COVERS, AMONG OTHER THI NGS, BOARD CONFLI CT OF | NTEREST,
I N ACCORDANCE W TH THE LAWS OF THE STATE GOVERNI NG NOT- FOR- PROFI T

CRGANI ZATI ONS, AND OTHER EXPECTATI ONS OF BOARD MEMBERS.

PART VI

SECTION B, LINE 15
A TASK FORCE, COVPROM SI NG THE BOARD CHAI R AND THE CHAIR OF THE

GOVERNANCE COWM TTEE, AFTER SEEKI NG | NPUT ERGWI ALL BOARD MEMBERS AND
SELECTED STAFF, SHALL FORVALLY EVALUATE, THEREXECUTI VE DI RECTOR ANNUALLY,
BASED ON ACH EVEMENT OF ORGANI ZATIONALTGGOALS AND ANY OTHER SPECI FI C GOALS
THE BOARD AND EXECUTI VE DI RECTOR HAVE AGREED UPON | N ADVANCE, AS WELL AS

THE EXECUTI VE DI RECTOR § OMNMRI TTEN SELF- EVALUATI ON.

PART VI

SECTION B LINE 11
THE ORGANI ZATI ON MAKES THE 990 AND AUDI TED FI NANCI AL STATEMENTS AVAI LABLE

ON I TS WEBSI TE. THE CONFLI CT OF | NTEREST POLI CY AND OTHER GOVERNI NG

DOCUMENTS ARE AVAI LABLE UPON REQUEST.

PART VI

SECTION C LINE 19
AFTER PREPARATI ON BY THE | NDEPENDENT AUDI TORS, THE 990 IS REVI EVED 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) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

M R AM S KI TCHEN 52-1331552

BOTH THE EXECUTI VE DI RECTOR AND THE MEMBERS OF THE BOARD OF DI RECTOR S
FI NANCE AND AUDI T COMM TTEE. ANY ERRORS OR CHANGES ARE THEN COVMUNI CATED

TO THE AUDI TORS BEFORE THE 990 | S FI LED.

PART 111
IN 2011, MR AM S KI TCHEN ADDED ADVOCACY AND M RIAM S CAFE AS PART OF I TS

PROGRAM SERVI CES.

ATTACHVENT 1
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
ADVOCACY 203, 058.
M R AM S CAFE 91, 669.
TOTALS 294, 727.
ATTACHVENT 2
FORM 990, PART VIII - I NVESTMENT | NCOVE
(A (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
DI VI DENDS 22, 716. 22, 716.
TOTALS 22, 716. 22, 716.
ATTACHVENT 3
FORM 990, PART VII11 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
100 BOALS OF COVPASSI ON 242,912.
TOTAL 242, 912.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
MR AM S KI TCHEN 52-1331552
ATTACHVENT 4
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS
GRCSS Dl RECT NET
DESCRI PTI ON I NCOVE EXPENSES I NCOVE
100 BOALS OF COVPASSI ON 360, 676. 62, 949. 297, 727.
TOTALS 360, 676. 62, 949. 297, 727.

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ATTACHMENT 5

DESCRI PTI ON

PREPAI D EXPENSES

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRI PTI ON

DEFERRED | NCOVE

TOTALS

ENDI NG
BOOK VALUE

29, 521.

29, 521.

ATTACHMENT 6

ENDI NG
BOOK VALUE

33, 000.

33, 000.

JSA

2E1228 1.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6. 8F
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M R AM S KI TCHEN

52- 1331552

2012
Description of Property ATTACHVENT 7
GENERAL DEPRECI ATI ON
DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for Accumulated|Accumulated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod |Conv. | Life | class|class| expense depreciation
KI TCHEN RANGE 10/ 14/ 2002 6, 965. [100. 000 6, 965. 6, 965. 200DB| HY 7
HAND DRYERS 08/ 23/ 2003 1,095. [100. 000 1, 095. 1, 095. 1, 095. [200DB| HY 7
HAND DRYERS 12/ 20/ 2003 765. [100. 000 765. 765. 765. |200DB| HY 7
KI TCHEN DI SPOSAL 06/ 19/ 2009 3,585. [100. 000 3, 585. 2, 551. 2, 964. [200DB| HY 5 413.
TELEPHONE SYSTEM 07/ 20/ 2009 23, 612. [100. 000 23, 612. 13, 285. 16, 234. |200DB| HY 7 2, 949.
VI D SECURI TY SYSTM 07/ 31/ 2009 7,245. [100. 000 7, 245. 5, 158. HY 5 835.
WATER HEATER 10/ 05/ 2009 1,972. [100. 000 1, 972. 1, 405. HY 5 227.
FREEZER 01/ 01/ 2010 5, 430. [100. 000 5, 430. HY 5 1, 043.
ELECTRI CAL WORK 01/ 01/ 2010 12,531. [100. 000 12, 531. W 39 321.
DRYWAL L 01/ 01/ 2010 15, 136. [100. 000 15, 136. SL HY 15.000 15 1, 010.
GENERAL | MPROVEMEN 01/ 01/ 2010 17, 457. [100. 000 17, 457. 150DB] HY 15 1, 493.
M LLWORK 01/ 01/ 2010 23, 253. [100. 000 23, 253. 200DB| HY 7 4, 067.
FLOORI NG 01/ 01/ 2010 8, 903. [100. 000 8, 903. 200DB| HY 7 1, 557.
HVAC 01/ 01/ 2010 4, 680. [100. 000 200DB| HY 7 819.
SPRI NKLER 01/ 01/ 2010 3, 038. [100. 000 200DB| HY 7 531.
DOORS AND FRAMES 01/ 01/ 2010 3, 638. [100. 000 200DB| HY 5 698.
GLASS AND GLAZI NG 01/ 01/ 2010 2,145. [100. 000 200DB| HY 5 412.
FORD VAN 09/ 07/ 2011 22, 454. [100. 000 200DB| HY 7 5, 200.
VULCAN RANGE 02/ 29/ 2012 10, 228. [100. 000 200DB| HY 5 2, 046.
Less: Retired Assets . = « v & v v 4 04w 6, 965.
Subtotals . . . . . . .. ... ... 173, 512. 173, 512. 53, 487. 80, 408 26, 921.
Listed Property
Less: RetiredAssets . . . . . . . . . ...
Subtotals . . . . .. e e
TOTALS. &+ i i v v e e u s e ua s 173, 512. 173, 512. 53, 487. 80, 408. 26, 921.
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description service basis amortization | amortization |Code| Life amortization
TOTALS. . & & v v & & v 4 & & o o o o u
*Assets Retired
JSA
2X9024 1.000 ATTACHMENT 7
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M R AM S KI TCHEN

52- 1331552

Description of Property
DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod |Conv. | Life | class|class| expense depreciation
SERVER 01/ 04/ 2011 6, 345. [100. 000 6, 345. 3, 300. [200DB| HY 5 3, 300.
Less: Retired Assets + = + &« @ 4 a4 ...
Subtotals . . . & . i e e e e e e e e
Listed Property
Less: RetiredAssets . . . . « v & o 0w ..
Subtotals . . . . .. e e
TOTALS. .+ v v v i ettt e e s aaas
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description service basis amortization | amortization |Code| Life amortization
TOTALS. . . .« & & & & e e e e e uuu.
*Assets Retired
JSA
2X9024 1.000 ATTACHMENT 7
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SCHEDULE D Capital Gains and Losses OMS No. 1645-0092
(Form 1041) » Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (F_orm 1041) and its separate instructions is at 2@12
Internal Revenue Service www.irs.gov/form1041.
Name of estate or trust Employer identification number

M R AM S KI TCHEN 52-1331552

Note: Form 5227 filers need to complete only Parts | and II.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired (c) Date sold
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.)

} (f) Gain or (loss) for
(e) Cost or other basis the entire year

(d) Sales price : -
(see instructions) Subtract (e) from (d)

la

b Enter the short-term gain or (loss), if any, from Schedule D-1,linetb = = | Q . s ..... 1b 574.

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 ) O A 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other gstates ortrusts =~ = . . . 3
4  Short-term capital loss carryover. Enter the amount, if any, from line the 2011 Capital Loss
Carryover Workshest . .. .. ... ..., ...l 4_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in n (f). Enter here and on line 13,
column (3)ontheback. . . . . ...\ i it A M > | 5 574.
=FYel|l Long-Term Capital Gains and Losses - Assets Held Than One Year
_— } (f) Gain or (loss) for
a) Description of propert; . e) Cost or other basis -
(Example:( 1)00 shargs 7% prrt)eferr)redyof "Z" Co.) (d) Sales price ( )(see instructions) Sutgt?a%rtn(lg)ef?/:rﬁr(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b . . . . ... ... ... .. ... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 ... .. ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts | = . . . . . . 8
9 Capital gain distributions | e 9
10 Gainfrom Form 4797, Partl = 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover WOrkshest | . | . .. . L L 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back, . . . . . . i . i i i i e e e e e e e e e e e e e e eaeaeeeaaas » | 12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
JSA
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total

13 Net short-term gainor (10SS) . . . . ... .............. 13 574.
14 Net long-term gain or (loss):

a Totalforyear . . . . .. .. .. ... ... .. 14a

b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b

Cc 28%rategain . . ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a , . . . . . . » | 15 574.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net

gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the, Seéhedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) £ . | 17 |
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , , | 19
20 Addlines18and19 _ . . . . ... .. ... ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0-, , ., » | 24
22 Subtract line 21 from line 20. If zero orless,enter-0-" £. /. . .. ... ... 22
23  Subtract line 22 from line 17. If zero orless,enter-0-%. .. . . ... ... .. 23
24  Enter the smaller of the amount on line 17%r $2,400. 24

25 Is the amount on line 23 equal to or morexthan the amount on line 24?
Yes. Skip lines 25 and 26ifgo to'line 277and check the "No" box.

No. Enter the amount ffomiine 23°% . . . . . .. .. ... .. ... 25
26 Subtractline 25 from line 24 . . . . . .. 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to line 31. |:| NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) 28
29 Subtractline 28 from line 27 L. ... ..., 29
30 Multiplyline 20 by 15% (.15) | | .. .. ... ... ... 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . .. ... ... ... 31
32 Addlines 30 and 31 | e 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) = . . . . .. ... ... ... 33

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) 34

Schedule D (Form 1041) 2012

JSA
2F1220 2.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6. 8F 04490



SCHEDULE D-1
(Form 1041)

P Attach to Schedule D to list additional transactions for lines 1a and 6a.
» Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

OMB No. 1545-0092

2012

Name of estate or trust

M R AM S KI TCHEN

Employer identification number

52- 1331552

Short-Term Capital Gains and Losses - Assets Held One Year or Less

ot . b) D i i
o el o oty e s |G| wemens | O2Zimatmhe | Qodaen,
la
5 SHS OF CHEVRON CORP 01/ 24/2012 | 01/30/2012 529. 5383. -4,
5 SHS OF CHEVRON CORP 05/03/2012 | 05/09/2012 524. 5383. -9.
55 SHS OF MCDONALDS CORP 04/ 30/ 2012 | 05/03/2012 5, 350. 5, 246. 104.
113 SHS OF RACKSPACE | NC 06/ 07/ 2012 | 06/13/2012 5, 066. 5, 038. 28.
208 SHS OF ADVI SORY BOARD
COVPANY 06/ 29/ 2012 | 07/09/2012 10, 267. 343.
23 SHS OF TYLER
TECHNCOLOG ES 10/ 10/ 2012 | 10/18/ 2012 1, 006. 2.
197 SHS OF VANGUARD TOTAL
STOCK 12/17/2012 | 12/ 21/ 2012 14, 466. 110.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 1b 574.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
2F1221 2.000

57COBB 3669 9/25/2013

8:09:11 AM

V 12-6. 8F

04490

Schedule D-1 (Form 1041) 2012



rom 49562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

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

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return

MR AM S KI TCHEN

Identifying number

52-1331552

Business or activity to which this form relates

GENERAL DEPRECI ATl ON

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 (seeinstructions) | | | . 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 -O-. If married filing
separately, seeinstructions s« s« &« & & & & & & & & & = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . ... ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ . . . . . . .W. ... 8
Tentative deduction. Enter the smaller of lineSorline8 . . . . . . .. ... ... ...« .N)... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 = = . . . . ... €. . 0. . 2. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lineyp5 (seefinstructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlinedd_ . .. . 0. . 9. . . . .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do‘heificlude listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see inStructions) . . . . . . . .. i . it v h s i B e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . ... L 0. . ... oL, 15
16 Other depreciation (including ACRS) . . . . . . . . . ..o v @ . e 16
MACRS Depreciation (Do not include listed propesty-) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2012 , | . . . . . . .. . . . . . .. 17 | 24, 875.

18 If you are electing to group any assets placed 4nl service during the tax year into one or more general

asset accounts, check here

Section B - Assets Placed4mServiceiDuring 2012 Tax Year Using the General Depreciation System

o (b)Menth ar]d year ©) Basis fpr depreciation (d) Recovery . o .
(a) Classification of property plaged in (business/investment use ! (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property SEES
b 5-year property Al L 10, 228. 5. 000 HY 200DB 2, 046.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from liNe 28 . . . . . . . . ... 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 26, 921.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs , , . . . . . . + & v & v & v o v « 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
2X2300 2.000

57COBB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490
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52- 1331552

Form 4562 (2012)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement.)

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 No | 24b If "Yes," is the evidence written?

ves | | No

Type of p(rao)perty (st Date(;t:I)aced Bus(i(rizess/ (d) | Basis for(dee)preciation Rec((zz/ery Mei?lz)d/ Deprgl)iation Electetgi)section
vehicles first) in service ing:fégwnetg;:se Cost or other basis (b”Si"L'fSSeSm;)Stme"t period Convention deduction 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 (see instructions) . . . . . . . . . . o v v oL 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:
%| S/L -
%| S/L -
%| S/L
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline21,page1, , . . ... . .. 28
29 Add amounts in column (i), line 26. Enterhereandonline7,page 1 . . . . . . & v & v & v v v v v e "W E . v v e e . 29

Complete this section for vehicles used by a sole proprietor, partner, or other
employees, first answer the questions in Section C to see if you meet an exception to completing t

Section B - Information on Use of Vehicl
"more than 5% ow

ted person. If you provided
those vehicles.

vehicles to your

(@) (b) c (d) (e) ®
Vehicle 1 Vehicle 2 i Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (do not include commuting miles) . . . .
31 Total commuting miles driven during the year , |
32 Total other personal (noncommuting) miles

driven | L L L L
33 Total miles driven during the year. Add lines

30through32 , ., .. ottt
34 Was the vehicle available for personal use s No Yes No Yes No Yes No Yes No

during off-duty hours? , , . . .. ... ... ...
35 Was the vehicle used primarily by a more

than 5% owner or related person?, , ., ., ... ..
36 Is another vehicle available for

T

SectionC-Q mployers Who Provide Vehicles for Use by Their Employees

more than 5% owners or related person

ee instructions).

eet an exception to completing Section B for vehicles used by employees who are not

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes Nao
YOUr MIDIOY S ? | L L L L L 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
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 moreowners | = . . . . . .. . .. .. ...
39 Do you treat all use of vehicles by employees as personal use?
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.
Amortization
. (.a) Date an('1bo)rtization © () Amorglt?;ation 0
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42  Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year 43
44  Total. Add amounts in column (f). See the instructions forwr-le-re-to-re-p(-)rt- 44
JSA Form 4562 (2012)

2X2310 2.000
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M RIAM S KI TCHEN

2012

52- 1331552

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for Accumulated|Accumulated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod |Conv. | Life | class|class| expense depreciation
KI TCHEN RANGE 10/ 14/ 2002 6, 965. [100. 000 6, 965. 6, 965. 200DB| HY 7
HAND DRYERS 08/ 23/ 2003 1,095. [100. 000 1, 095. 1, 095. 1, 095. [200DB| HY 7
HAND DRYERS 12/ 20/ 2003 765. [100. 000 765. 765. 765. |200DB| HY 7
KI TCHEN DI SPOSAL 06/ 19/ 2009 3,585. [100. 000 3, 585. 2, 551. 2, 964. [200DB| HY 5 413.
TELEPHONE SYSTEM 07/ 20/ 2009 23, 612. [100. 000 23, 612. 13, 285. 16, 234. |200DB| HY 7 2, 949.
VI D SECURI TY SYSTM 07/ 31/ 2009 7,245. [100. 000 7, 245. 5, 158. HY 5 835.
WATER HEATER 10/ 05/ 2009 1,972. [100. 000 1, 972. 1, 405. HY 5 227.
FREEZER 01/ 01/ 2010 5, 430. [100. 000 5, 430. HY 5 1, 043.
ELECTRI CAL WORK 01/ 01/ 2010 12,531. [100. 000 12, 531. W 39 321.
DRYWAL L 01/ 01/ 2010 15, 136. [100. 000 15, 136. SL HY 15.000 15 1, 010.
GENERAL | MPROVEMEN 01/ 01/ 2010 17, 457. [100. 000 17, 457. 150DB| HY 15 1, 493.
M LLWORK 01/ 01/ 2010 23, 253. [100. 000 23, 253. 200DB| HY 7 4, 067.
FLOORI NG 01/ 01/ 2010 8, 903. [100. 000 8, 903. 200DB| HY 7 1, 557.
HVAC 01/ 01/ 2010 4, 680. [100. 000 200DB| HY 7 819.
SPRI NKLER 01/ 01/ 2010 3, 038. [100. 000 200DB| HY 7 531.
DOORS AND FRAMES 01/ 01/ 2010 3, 638. [100. 000 200DB| HY 5 698.
GLASS AND GLAZI NG 01/ 01/ 2010 2,145. [100. 000 200DB| HY 5 412.
FORD VAN 09/ 07/ 2011 22, 454. [100. 000 200DB| HY 7 5, 200.
VULCAN RANGE 02/ 29/ 2012 10, 228. [100. 000 200DB| HY 5 2, 046.
Less: Retired Assets = « « v @ v v v a0
Subtotals . . . & . i e e e e e e e e
Listed Property
Less: RetiredAssets . . . . . . . . . ...
Subtotals . . . . .. e e
TOTALS. .+ v v v i ettt e e s aaas
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description service basis amortization | amortization |Code| Life amortization
TOTALS. . & & v v & & v 4 & & o o o o u
*Assets Retired
JSA
2X9024 1.000
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M RIAM S KI TCHEN

2012

52- 1331552

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod |Conv. | Life | class|class| expense depreciation
SERVER 01/ 04/ 2011 6, 345. [100. 000 6, 345. 3, 300. [200DB| HY 5 3, 300.
Less: Retired Assets + = + &« @ 4 a4 ... 6, 965. 6, 965.
Subtotals . & v & 4 h e e e e e e 173, 512. 173, 512. 53, 487. 80, 408. 26, 921.
Listed Property
Less: RetiredAssets . . . . « v & o 0w ..
Subtotals . . . . .. e e
TOTALS. & v v o v e v e v e w n u nu ns 173, 512. 173, 512. 53, 487. 80, 408. 26, 921.
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description service basis amortization | amortization |Code| Life amortization
TOTALS. . . .« & & & & e e e e e uuu.
*Assets Retired
JSA
2X9024 1.000

57C0BB 3669  9/25/2013 8:09: 11 AM V 12-6. 8F 04490




M Rl AM S KI TCHEN 52- 1331552

FEDERAL FOOTNOTES

PART V - LINE 2A: ALL EMPLOYEES ARE REPORTED UNDER THE ACCOUNT OF
VESTERN PRESBYTERI AN CHUCH, UNDER TAX | D #53-0196614

57C0BB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490



M Rl AM S KI TCHEN 52- 1331552

FEDERAL FOOTNOTES

PART | X - LINE 22: THE TAXPAYER | S ELECTI NG NOT' TO CLAI M SECTI ON
168( K) BONUS DEPRECI ATI ON ON ASSETS PLACED I N SERVI CE I N THE CURRENT
YEAR

QOQ*
; )
o

57C0BB 3669 9/25/2013 8:09:11 AM V 12-6.8F 04490
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