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4947(a)(1) or 527 

Other~ 

2 Check this box filo- LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of vottng members of the governing body (Part VI, line 1a) ..._3-+--------=-11~44 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 

6 Total number of volunteers (estimate if necessary) 6 

7 a Total unrelated business revenue from Part VIII. column (C), line 12 7a 

b Net unrelated business taxable income from Form 990·T, line 34 .. .. .. . .. . . ... . 7b 

., 8 Contributions and grants (Part VIII, line 1h) 
;:) 

c 9 Program service revenue (Part VIII. line 2g) 

t 10 Investment income (Part VIII, column (A), lines 3 . 4, and 7d) 
a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc. 9c, 10c, and 11e) 

12 Total revenue • add lines 8 throu h 11 must ual Part VIII. column , line 12 

13 Grants and similar amounts paid (Part IX. column (A), lines 1·3) 

14 Benefits paid lo or for members (Part IX, coUlnn (A), line 4) 

: 15 Salaries. other compensation, employee benefits (Part IX, column (A). lines 5-10) 
Ill 16a Professional fund raising fees (Part IX, column (A). line 11 e) _. _ . . 

1916 
o. 
o. 

& .. 
w 

b Total fundraising expenses (Part IX, column (D). line 25) .,._ ___ 5_3_4 ___ ,_9_1_1_. 1-----::-i:"T"--.....,,.....,.....---........ ,.,....--...,....,..~ 
17 Other expenses (Part IX. column (A). lines 11a-11 d, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less es. Subtract line 16 from line 12 
._Cl> oB 
J!!~ llC;;; 20 Total assets (Part X, line 16) 

~ 21 Total liabilities (Part X, line 26) 
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Miriam's Kitchen 52-1331552 Pae2 

men ts 
Check if Schedule 0 contains a response or note to any line in this Part Ill ....... -. ...... ............. ....... ............... .. .................. .. ......... 00 

Briefly describe the organization's mission: 
A social services organization serving homeless individuals with case 
managements, meals, and therapeutic services . 

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

thepriorForm990or 990-EZ? .. ... ,,_ ........... .. ..... ..... .. .............................. ·- .. ··· ... .. ... ...... ... .. .. Dves 00No 

If "Yes,• describe these new services on Schedule 0. 

4a (Code: ) (Expenaes S ? S 1 6 6 7 • Including vsnts of S ) (Revenue S ---------The on-site Case Management rovided case management services to many 
ome ess men an women wit support services in isca year 1 • T ese 

services included mental health, medical and legal, housing and 
employment , assistance applying for benefits and obtaining 
identification cards, and help meeting immediate needs such as clean 
clothing and transportation to important appointments. 

4b (Code: ) (Expenses$ 6 6 7 / S 0 3 • Including grants of S ) (Revenue $ 

Miriam's Kitchen is a reliable source for hot meals and a~w-a-rm~~~~~~ 
supportive environment for men and women who are homeless. 1 , 916 
volunteers helped staff this program in fiscal year 2014, The meals 
program served 86,709 meals to our homeless guests. 

4c (Cooe: ) (Expenses S 2 8 8 1 2 8 6 • induding gnml• or$ ) (Revenue S 

Therapeutic group activities include art therapy, creativ_e_w_r_ir-,.-t .... i_n_g __ _ 

studio groups in fiscal year 2014 . Frequently the guests who attend are 
the most vulnerable and frail of Miriam's guests. This allows the case 
management staff and volunteers to develop trusting relationships with 
guests to be able to serve them better. 

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

(Expenses $ 4 9 2 , 9 91 • including g11nts o! S 

4e Total program service expenses I> 2 , 2 0 0 , 4 4 7 • 

332002 
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Form99012013) Miriam s Kitchen 52-1331552 PaQe3 
I Part 1v I Checklist of Required Schedules 

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

If "Yes, • complete Schedule A ........................... ............... ............................. .......... .. . ................................ ... ................... .. 

2 Is the organization required to complete Schedule B, Schedule of Contribut""l .. ....................................................... ...... .. 
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes,• complete Schedule C, Parl I .. ......... ................................ .............................................................. .. 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, • complete Schedule C, Part II . .. .. . .. .. . ..................................... ..... ............ ... ........................... . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (cX6l organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If 'Yes, • complete Schedule C, Part Ill .................. _ .................. .. 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,• complete Schedule D, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, PIU111_ ............................... . ..... .. 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ' Yes,' complete 

Schedule D, Part Ill ................... .. ...... ........................ ............................... ... ........ ............ ................... ................ ...... ....... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes,' complete Schedule D, Part N .. .. .... ....... .. ................ ............................. .......................................................... . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If 'Yes,• complete Schedule D, Part V ....................... ............. ... .................... ......... . 
11 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 

b Did the organization report an amount for investments · other securities In Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line '16? If "Yes, • complete Schedule D, Part VII ........ ................................... ............. .. ............... .. 
c Did the organization report an amount for investments • program related in Part X, file 13 that is 5% or more of its total 

assets reported in Part X, line 167 If "Yes.' complete Schedule D, Part V1/I .............. .. .......................................... .. .. .. ......... . 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X. llne 16? If "Yes,· complete Schedule D, Part IX .............. ............................................................. ....... ............ ......... .. 
• Did the organization report an amount for other liabilitles in Part X. line 25? If 'Yes,• complete Schedule D, Part X ... ... ... ....... .. 
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under AN 48 (ASC 7 40)? If ' Yes, ' complete Schedule D, Part X .......... .. 
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, • complete 

Schedule D, Parts XI and XII ..... ............ .. .. .................. ......................... ................................. ... _ ..... _ ................................ . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If 'Yes, • and if the organization answered "No• to line 7 2a, then completing Schedule D, Parts XI and XII is optional ............. .. 

13 Is the organization a school described In section 170(b)(1 )(A)(i~? If 'Yes, ' complete Schedule E ..... ...... _ .. _ ............... .. ..... _ .. _ 
148 Did the organization maintain an office, employees, or agents outside of the United States? .............. ......... .................. . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 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, Parts I and IV .... ........... .... .......................... ................ .... ........................ .. .... ..... .. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, • complete Schedule F, Parts II and IV ............................. .... .. ................... ............................ .. 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes,• complete Schedule F, Parts Ill and IV ....................................................................... ..... .. 
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX, 

column (A), lines 6and11e? If "Yes, • complete Schedule G, Part I .......................... .................................... .......... ............ . 
18 Did the organization report more than $15,000 total of f\Jndraising event gross income and contributions on Part VIII, lines 

1c and Ba? If ' Yes,• complete Schedule G, Part II .................. ....... ...... .. .. ................ ............................. .. ............... ... .. ...... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ' Yes,' 

complete Schedule G, Part /If ...................................................... ............................................................... .. .............. ... .. 
20a Did the organization operate one or more hospital facilities? If ' Yes. • complete Schedule H .......................................... .. . 

b If 'Yes" to line 20a did the orcanization attach a coov of its audited financial statements to this return? .... ........................ .. 

332003 
10-29· 13 
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3 x 

4 x 

5 x 
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10 x 
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19 x 
20a x 
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Form990C2013l Miriam s Kitchen 52-1331552 Paae4 

I Part IV I Checklist of Required Schedules (continued) 

Yes No 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

government on Part IX, column (A), line 1? ff "Yes,• complete Schedule I, Parts I and II .... .. .... ............... .. . ............... . ..... . 21 x 
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 

column (A), line 2? If ' Yes, • complete Schedule I, Parts I and Ill . ...... ..... .. . .... .. . . .. . . ...... .. . . .. .. . . . ... . .. ....... .... .. . .. ... ...... . . .. ... . . 22 X 
23 Did the organization answer 'Yes· to Part Vtl, 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 ........................ ......... ............................ ............. .................. ........................................... ................... ... .... . 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31 , 2002? If 'Yes,' answer lines 24b through 24d and complete 

23 x 

Schedule K. If "No', go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 24a X 
b Did the Ofg&nlzatlon Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . .. . . . . . . . . . i...;2-.4b=-.__.__ 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? . .. . . .... . . . .. . .. . ... . .. . . . ... ... . .. . .... ... . .... .. . ... .. ....... .. . . . . . ... . . .... ....... ..... .. . .. . .. . . . ... .. . .. . . . ... .. .. .. . .. . . .. . ... . .. . . . .. .. ...2_4c_._ __ _ 

d Did the organization act as an •on behalf of' issuer for bonds outstanding at any time during the year? .. . . .. ..... . .. . . ...2"'"4d-'-"-1------<1---
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, Part I . .. . ..... .. .. . . . . . ...... . . .. . .. . ..... .. . . .. . .... . . . . . ... . .. . .. . . . . . . . . . . 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Fonns 990 or 990-EZ? If 'Yes,• complete 

Schedule L, Part I . . . . . . . ... . . . . . . . . .. .. .. _ ... . ............ . ......... .... ............... ... .. ........ .... ... .................................. _. .... ... .. . . . . . . . . . .. .. 25b X 
26 Did the organization report any amount on Part X. line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, 

complete Schedule L, Part II . . . . . .. . . . . . . . .. . .. . ......... .......... .. ............ . ... .. ........ ...... ... ... ....... ... ..... ................ ...... . 26 x 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? ff "Yes,' complete Schedule L, Part Ill ................. . ............... ..... ... ..... ...................... ...... . 27 x 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, d irector, trustee, or key employee? If •ves, • complete Schedule L, Part IV . .... ..... .. . .. ..... ....... .... 28a X 
b A family member of a current or former officer, d irector, trustee, or key employee? ff 'Yes,' complete Schedule L, Part IV . .. .. . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

d irector, trustee, or direct or indirect owner? ff ' Yes,• complete Schedule L, Part IV... .............. ... ........................ ... .. ... .. ... .. .. 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,• complete Schedule M . . .... .. . .... .. .. . ... .... 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes,' complete Schedule M .... . . . .. . . .. . .. ... . ...... ........... .. . .. . .. .. .. .. .. . .. ........ . ... . . . .. . . . . .. . . . . . . . . .. .. . . . .. .... .... . .... . .. . . .. 30 X 
31 Did the organization liquidate, tennlnate, or dissolve and cease operations? 

If 'Yes,• complete Schedule N, Part I . . . . . . . . . . . . . ....... .. _ ..... _ .. . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . .. .. . . . . . . . . . . . . . . .. . . .. .. .. . . . . . . 31 x 
32 Old the Ofganizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 

Schedule N, Part II .............. ............. ....................................................... _ .. . . . .. . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . .... . 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, Part I .. .. ...... .. ... ...... ............. ........... ....... ............. ..... 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ' complete Schedule R. Part II, Ill, or IV, and 

Part V, line 1 ... ................ .. .. .... .. ...... . ............ .. ...... ... ....... .. ..... ..... ......... .. ,..... ...... .. ..... .. .................... ........... ... .... .. ... .... . 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 358, did the organization receive any payment from or engage In any transaction with e controlled entity 

within the meaning of section 512(b)(13)? If ' Yes, • complete Schedule R, Part V, line 2 ....................................... .............. 1-35b--+--+--

36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,' complete Schedule R, Part V, line 2 .. .. . . . . . . . . . . . . . .. . . . . .. . . . . . . . .. , . . . . . . . . . . . . . .. . .. . .. . . . .. . . . . . .. . . . .. . . _ . . . . . . . . 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, Part VI . . . . . . . ..... . ..... . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 

Note. All Form 990 filers are renuired to cornolete Schedule 0 . . . . . . . . . . .. . . ............. .................. ...... ..... ......................... . 

332004 
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52-1331552 Pa e5 
tatements Regarding ther IR 1 ngs and ax Comp 1ance 

Check If Schedule 0 contains a response or note to any line in this Part V D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ .................. I 1a I 0 
b Enter the number of Forms W·2G included in line 1 a. Enter -0· if not applicable . . . . . . . . . . . . . .. . .. . . . . . .. .. 1b Cl 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . . . ... ... ... . .. ... . .. .. . ... . .. . ... .. ... ... ... .... .. . ........... ......... ... .. . .. . .. . ..... ... ... . . . ... . .. .... .... . ... ... ....... .._1_c __ x __ _ 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 

filed for the calendar year ending with or within the year covered by this return . . . . .. . . . . .. . . . .. . .. . . . . . . . . . . 2a 3 4 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. . ... . . . . .. . . .. . . . . . . . .. . . . _2b __ x __ _ 

Note. If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-file (see instructions) .... .. .......... . ........... . . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. . .... .. .. . . . .. . . . . ... .... ..... .. .... . . . 3a X 
b II "Yes," has it filed a Form 99(H for this year? If •No,• to line 3b, provide an explanation in Schedule 0 . ........ .. ... . ...... ..... .... i--3b ____ _ 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, securities account, or other financial account)? . .. .. . . . ........ ..... 4a X 
b If "Yes,• enter the name of the foreign country: ~ 

------------------------------------------------~ See Instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. . . . . . . . . . . . . . . . .. .. . . . . .. .. .. . 5a X 
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?.................... ... .... 5b X 
c If •ves: to line 5a or Sb, did the organization file Form 888EH? ... .. ........ .. .. ... . . . .... ... .. .. .... .. . .. . .. .. . .. ... .. . ... .... .. .... ... ... .. .. ....... _5c ______ _ 

6a Does the organization have annual gross receipts that are nonnafly greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? . .. . ....... . .. . . .. .. ... . . . . ..... .. . . . . . .. . .. . ....... .. ..... .. .. . . .... . 6a X 
b If "Yes,• did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? . . . ..... .. ... . ... .. . .. . . . . .. .. ... ... .... ... . ... . .. .. . .. . .. . . . .. . . . ... . .. ........ ... . . .. . ... . ... . . . . . . . . .. . . . . .. . . . . .. . .. . .. .. .. .... .. ......... ... . . .......,6b...._.._ ___ _ 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If ·ves; did the organization notify the donor of the value of the goods or services provided? ..... .. .. . .. .. . . ..... .... .. . . . . ... .. . . .. .. .. ........,.7b-......_ __ _ 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . .. . . ... . . . . . ... . . . . .. . .. . . . . . . . . . . . . . . .. .. . .. . . ... . . .. . .. . .. . .. . . . . .. . . . . .. . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year .. . .. .. .. ... ... . . ... .. .. .... . . . ... . .... . .. .. . . . .._ l1_d_..._I __________ ~ 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ...... .. ........ .. ... 7e X 
f Did the organization, during the year, pay premiums. directly or indirectly. on a personal benefit contract? ... ... . ....... ............. 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... .,_7..._a ____ _ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organiz.ation file a Form 1098·C? ...-7h-..t--+--
8 Sponaorlng org1nlutlon1 maintaining donor advised funds and eectlon 508(1)(3) 11pportlng org1nlutlon1. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? _s _____ _ 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? .. .. .... .... .. . ..... ... ... ... .... . ... .... .. .. ..... ... .. .. ..• ..... ... ... .... _ea ______ _ 
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... .. . . . . ... . .. . . . . . . . .. . ... .... .. .. .... .... .... . . . . . .. .._Bb...o....j~----

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions lnckJded on Part VIII, line 12 ......................... .. ........ .... ....... l10a=-+-l __________ -1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilltles ..... .. .... .. .. .. . .._10b __ ..._ __________ -t 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders . . . .. . . . . . .. . .. .. . . ... . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . .. . . . .. .. . . . . . .. .. ..... 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .. . ... .. . . .. ... . . .. . . ... .. . .. .. . .. .. .. ...... ... .. . . .. .... .. . . ... .. .. .. .. ... . . . .. . .. . . .. . . . .._1_1_b....._ ________ ~ 
128 Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? ..... 1_2a __ .._ __ ..__ 

b If •ves; enter the amount of tax-exempt interest received or accrued during the year .... ........ .. .... l .. 1_21> __ ..._I __________ ~ 
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 

a Is the organization licensed to issue qualifled health plans In more than one state? .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. .. . .. . . . . . . . . . . .. . ... . . . . . . .....1_3a __ 1----1i--

Note. See the instructions for additional information the organization rrust report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .. .... .. . ... .. . . . ..... ... . .. .. . .... .. .. . .. .. ... .. .. . .. . .. . . .. .. . l ..... 1.-3b=-1--l __________ -1 

c Enter the amount of reserves on hand . . . ..... .... .... .. ....... .. .. .. .. . .. . . .. . ... . . ...... ... .. .. .. .. .. .. ... . . .. . . . ... . . . ... . ._1_3c __ ..._ ___________________ _ 

14a Did the organization receive any payments for indoor tanning services during the tax year? . .. .. . .. . .. .. . .. . . . . . . . . . . . . . . .. . . ..... ... .. . . . 14a X 
b If "Yes • has it filed a Form 720 to reoort these navments? If "No, • orovide an exolanation in Schedule 0 . ..... .. ...... .. ....... ... . .. . 14b 

332005 
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013 Miriam's Kitchen 52-1331552 Pa e6 
Governance, anagement, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for a "No' response 

....._ __ _. to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a resoonse or note to anv line in this Part VI . . .. . .... ....... .... . . . . .. ...... . ... . ..... . .. . .... ··· ··· ............... .. .... . 
Section A. Governing Bodv and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 

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 0. 

1a 14 

b Enter the number of voting members included in line 1 a, above, who are independent .. .. .... .. .. .. .. 1b 14 
2 Did any officer, d irector, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? .............. ............... .... .. .. ............ ..... .... . .. ......... .. .............. ..... ........ .... ............. 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? .. . .. .. .. . .. . .. . .. .. .. .. .. .. .. .. . .. .. .. . . .. .. . .. .. .. .. .. .. . . . . .. .. .. .. . . . .. .. . .. . . .. . . .. .. .. .. .. .... . 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? .. . .. .... .. ..... ........ .. .. .. .. . -... ...... .... .... .... .. ........ .. . 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? .. .. .. . .. .. . .. .. .. .. . .. . .. . .. .. . .. .. .. .. . .. .. ... .. .. .. .. .. .. . .. . .... .. . .. .. .. .. ... . . .. .. . ... . . . . . .. .. .. .. .. . . . .. 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .. ....... ... . .. .. .. . . .. .. .. .. .. .... .... .... .. .. ... .. .. .. ... .... .. .... . .... ....... .. .. .. . .... .. ...... .. .... ............ ... ... ... . .. .. .. ... ..... ........ 8a X 
b Each committee with authority to act on behalf of the governing body? . .. .... .... ... ...... .. ........ .. .. .. .. ......... ... ... . . . .... ......... .. ... .. . 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 

oraanization's maifina address? ff 'Yes,' provide the names and addresses in Schedule 0 .. ... ... .. ... .... .. ... . .. .. .. ..... .... .. ..... .. .... 9 X 
Section B. Policies (This Section B requests lnformallon about policies not reouired bv the Internal Revenue Code.) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? .. . .. . .. .. .... .. .. . ... . . . .. .. .. . ... . .. . .... .. .. .. .. . .. .. .. . . . . .. . ... .. .. . . 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

10a x 

and branches to ensure their operations are consistent with the organization's exempt purposes? .............. .. .. .. .. ... ... ........ .. 

11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before flling the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 ... .. ..... ....... ........... .. ..... .... ............ ..... . 

b Were offieers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ........... . . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, • describe 

in Schedule 0 how this was done . .. .. .. . .. . .. .. .. .. .. .. .. .. .. . . .. . . .. .. ... ........... ... .... .............. ...... ..... ...... .......... ....... .. ............... . 

13 Did the organization have a written whistleblower policy? ............. ... .... ................ .. .. .. . ........... ... .......................... .. .... ...... .. .. 

14 Did the organization have a written document retention and destruction policy? .................. ...... ....... ......... ... ....... .. .......... . . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................. ........ .............. .... .... ............ . 

b Other officers or key employees of the organization .. .. .. . .. . . .. . . . .. .. .. .. .. .. .. ... . .. .. .. . .. .. .. .. .. . .. . . ... .... .. .. .. . . .. . . .. . .. .. . ... .... .. • .. . 
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ............. .. ............ .... .. .......................... ...... .......................... .. ... ..... .. .............. ..... .. . 
b If ·ves,' 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 

exemot status with resOAct to such arranoements? 

Section C. Disclosure 

10b 

11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

168 x 

16b 

17 List the states with which a copy of this Form 990 is required to be filed.. None 
~~~~~~~~~~~~~~~~~~~~~~~-

18 Section 6104 requires an organization to make Its Fonns 1023(or1024 if applicable), 990, and 990·T (Section 501(c)(3)s only) available 

f~blic Inspection. Indicate how you made these available. Check all that apply. 

LJ Own website D Another's website r:::x::J Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: 1J> 
TREASURER - 202-452-8926 ~~-
2401 VIRGINIA AVE, NW, WASHINGTON, DC 20037 

332006 10· 29-13 form 990 (2013) 
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Form990 2013 Miriam's Kitchen 52-1331552 Pae 7 
ompensation of 1cers, Directors, rustees, Key Employees, 1g est Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any linen this Part VII .............. .............. .... ... ...................... ....................... D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

•List all of the organization's curTent key employees, if any. See instructions for definition of 'key employee. ' 
•List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
•List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and fonner such persons. 

o~ fb ff eek this box i ne r the oraanlzation nor any related oraanlzation comoonsated anv current o icer, director, or trustee. 
(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (dO not check more lll8n one 
hours per box. unless per10n is both ., compensation compensation amount of 

Week olfic:er end. direc10r/lrUS1ee) 
from from related other 

(list any j the organizations compensation 
hours for I organization (W·2l1099-MISC) from the 
related 

0 I (W-2/1099·MISC) organization ii 5 & 
organizations ~ .. i E and related 

below "i I il organizations 

I i ! li 

line) 5 ii ~ ~ .E 
( 1) Geoff Dudgeon 1. 00 
BOD Member x o. o. o. 
(2) Amber Romine 1. 00 
Chair x x o. o. 0 . 
( 3 ) Brian C Smith 1.00 
BOD Me1nber x 0. o. o. 
( 'l Clark Talkington 1. 00 
BOD Member x 0. o. o. 
(5) Joe Jtochan 1.00 
BOD Member x 0. o. 0 . 
(6) Anne Large 1.00 
BOD Member x o. o. 0. 
( 7) Ruthe.rule Miller 1.00 
BOD Member x o. 0. 0. 
( 8) Robert Musslewhite 1.00 
BOD Member x o. o. o. 
(9) Anne M. Bertsch 1.00 
BOD Member x o. o. o. 
(10) Scott Spector 1. 00 
BoD Member x o. o. o. 
(11) Scot Janssen 1.00 
Treasurer x x o. o. o. 
(12) Jennifer Druliner 1.00 
secretary x o. o. o. 
(13) Melanie Gobourne 1.00 
BOD Member x o. 0. 0. 
(14) Richard Lindahl 1.00 
BOD Member x o. o. 0. 
(15 ) Sara Gibson 40.00 
Director of Development x 103,968. 0. 0. 
(16) Catherine Crum 40 . 00 
Executive Director 100,076. 0. o. 

332007 10-29-13 Form 990 (2013) 
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Form 990 (2013) iriam s l. c K't h en 52 1331552 - PaQe 8 
I Part VII I Section A. Officers Directors, Trustees, Kev Em >lovees, and Highest Compensated Emplovees (continued) 

(A) (Bl (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more ttvin one 
hours per box, unless person is both •n compensation compensation amount of 

week olfteer 8nd a dirac1orlll\ISIN ) from from related other 
(list any a the organizations compensation 

hours for ! 
i organization ~·2/1099·MISC) from the 

related 0 
~ ~-2/1099-MISC) organization 

organizations I "' ~ 
21 

and related ;;; E 

below £ g ~ 8i organizations ... ~ ~ ~ li l line) J! !i li .E 15 ;:! l"f ,f 

1b Sub-total !IP- 204,044. o. o. ....... . .... · • ..... ......... ... ....... ... . .. .. .. ········ .... ·····-··· . . .. 
c Total from continuation sheets to Part VII , Section A . . ............... ..... .. . t> o. 0. o. 
d Total (add lines 1b and 1cl. ..... ...... .. ... .. ..................... ...... ... ...... ........ ....... . t> 204,044. o. 0 . 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comnAnsation from the oraanization ~ 3 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If ' Yes," complete Schedule J for such individual ...... .... 3 x . .. ... .. . ,. . ... .. .. . ... .. .... ' .. . -······· . ... . .... ... ... 
4 For any Individual listed on line 1a, is the sum of reportable compensat ion and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, • complete Schedule J for such individual 4 x .. ... ..... ............ . ...... .. . 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If 'Yes, • complete Schedule J for such person ............ .. ..... ...... ........ .. ..... ... .... .. ........ ... ...... 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 
h R i f h I d d. i h . hi h t e oraanizat10n. eoort comoensat on or t e ca en ar vear en 1na w t orw1t n t e oraamzat10n s tax vear. 

(A) (B) 
Name and business address NONE Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanization f> 

332008 
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Kitchen 52 - 1331552 

D eek if ule contains a resoonse or note to anv 1ne 1n t is art ····················································--····················· 

I Part VI ltatement of Revenue 
Ch . Scheel 0 r - h p VIII 

Page9 

V'I \DJ l""l Revenu~u Jxcluded Total revenue Related or Unrelated 
from tax under exempt function business sf~tions revenue revenue 5 • 514 

~~ 1 a Federated campaigns .. .... .. .... ... ... 1a 57,260. 
Ss b Membership dues ...... ..... .......... , .. 1b 
• E c Fundraising events 1c 

~i 
........................ 

d Related organizations .... .... ... . ... ... 1d 
lliE e Government grants (contributions) 1e 63,001. 
cm 
.!!~ f All other contributions, gifts, grants, and 

is similar amounts not included above .. .... 1f 2,515,983. 
c-a g Noncash c:cn1rlbutlons Included In Ines 1•· 11: $ 3,718. 
Oc 

h Total. Add fines 1a-1f .... .... ..... ..... ... ........ ...... .. . ...... .... .. ... ~,636,244 • (.) ., 
Business Codi 

II u 28 

i~ b 

c µ d 
e 

CL f All other program service revenue .. __ ........... 

a Total. Add lines 2a-2f .. .......... ....................................... ... 
3 Investment income (including dividends, interest, and 

other similar amounts) ···-··- ···-· ...... ............ .. · -· .......... .... .. .... 18,393 • 18 , 393. 
4 Income from investment of tax-exempt bond proceeds • 5 Royalties ...................................................... ............... ... 

W Real (i~ Personal 

68 Gross rents .... .... ....... ..... 
b Less: rental expenses ...... ... 

c Rental income or (loss) · ···· · 
d Net rental income or (loss) ···················· ················-····· ... 

7 a Gross amount from sales of m Securities Im Other 

assets other than inventory 3,097. 
b Less: cost or other basis 

and sales expenses . ' . . . . . . . 3,091. 
c Gain or (loss) 6. ······ ··· · ·--···· ··· 
d Net gain or (loss) ·················-·········· ····························· • 6. 6 • 

GI Sa Gross income from tundralsing events (not 

= including$ of c 

l contributions reported on line 1c). See 
a:. a664,440. 
~ Part IV, line 18 ··· · ········ ····- ----·· ····· ··· ······· · 
~ b Less: direct expenses .............. ..... ... .. ...... b 35,024. 0 

c Net income or (loss) from fundraising events .. ............. .... 629,416. 629,416 • 
9a Gross Income from gaming activities. See 

Part IV, line 19 ................... ....... ........... .. a 
b Less: direct expenses .. ....... ..... ...... ...... . b 

c Net Income or (loss) from gaming activities .......... ........ .... 
10 a Gross sales of Inventory, less returns 

and allowances ··· ···· ·· ····· ··· ········ ··-----······· a 
b Less: cost of goods sold b .............. .... ...... 
c Net Income or !loss} from sales of inventorv ... ..... .... .. : .. . 11111> 

M iscellaneous Revenue auslness Codi 

11 a 

b 

c 

d All other revenue 
' ' ' ' ' ' o o ' • • ' • • •• • ' 'o 0 • • •• ' '•• I ' ••· ~ '••• 

e Total. Add lines 11a-11d ······· ·············· •· ·· ·· ······· ······ ····· 
.,.. 

12 Total revenue. See instructions. ..... .. . ..... ... ... ....... .. ..... ....... 3,284,059. o. o. 647,815 • 
;J;J~UI " 
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52-1331552 Pa e10 
xpenses 

Section 501(c)(3) and 501(c)(4) oroanizations must complete all columns. All other or_oanizations must comolete column fAJ. 

Check if Schedule 0 contains a resoonse or note to anv line in this Part IX .............. .. .............................................................. LJ 
Do not include amounts reported on lines 6b, '"' p lDJ . '"'' FunJ~~ising Total expenses rogram servtee Management and 
7b, Bb, 9b, and 10b of Part VI/I. exoenses aeneral expenses expenses 

1 Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 ........ 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 .. 

4 Benefits paid to or for members .................... 
5 Compensation of current officers, directors, 

trustees, and key employees ··-···· .............. 125,040. 87,528 . 18,756. 18,756 . 
6 Compensation not included above, to disqualified 

persons (as defined under section 495B(f)( 1 )) and 

persons described in section 495B(c)(3)(8) ......... 
7 Other salaries and wages .......... _ ............... 1,630,801. 1,195,171. 73,978. 361,652. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b} employer contributions) 

9 Other employee benefits ... .. ... ..... .... .. ......... . 264,178. 192,239. 15 , b65. 56,274. 
10 Payroll taxes ····· ············ ·· ·········· ··········· .. .. ... 122,824. 90,395. 5,866. 26,563. 
11 Fees tor services (non-ilmployees): 

a Management .................................. ............. 
b Legal ............. ..... ......... .............................. 
c Accounting . . . . . . . .. . . .. .. .. .. .. . . . . . . . . . . . . . . . ........ 15,BlO. 11,383. l, 581. 2,846. 
d Lobbying ........ ............. ..... ... ... .. ...... ............. 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ...... .. ............. 
g Other. (II line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch O.} 65,074 . 48,449. 5,813. 10,812 . 
12 Advertising and promotion .... .................. ... 17,308. 17,308. 
13 Office expenses ... _ ...................... _ .... _ ............ 100,778. 74,575. B,063. 18,140. 
14 lnfonnation technology ........ ......... .. ............. 
15 Royalties ........... .............................. ....... 
16 Occupancy .... .......... ............. .. .................. 
17 Travel ..... .. ...... ... ........... . .... ..... .. .. ..... ...... . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 

20 Interest ........ ........... ·········· ··-·· ·· · ······· ..... -
21 Payments to affiliates . .. . . . . . . . . . . . . . . . . . . . . ........... 
22 Depreciation, depletion, and amortization ..... 19,915. 19,118. 59"/. 200. 
23 Insurance .. ................................ ................. 31,240. 23,118. 2,499. 5,623. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. II line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.} ... ... 

a Cleaning 139,200. 139,200 . 
b Program SuEEort 114,570. 89,015. 8,839. 16,716. 
c Fooa 91,633. 91,633 . 
d ciient support 76,396. 76,396. 
e All other expenses 62,258 . 62,227. 10. 21. 

25 Total funetlonal expenses. Add lines 1 through 24e 2,877,025 . 2,200,447. 141,667. 534,911. 
26 Joint coats. Complete this line only if the organization 

reported in column (8} joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here It> D K toffowino SOP 98-2 (ASC 958· 720) 

332010 10-29-13 Form 990 (2013} 
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Form 990 (2013) M' 1r1am s 1 c K't h en 52 1331552 - Paoe 11 
I Part X I Balance :>neet 

Check if Schedule 0 contains a resoonse or note to any line in this Part X ············· ················ ····························--------·-······ ··············LJ 

1 
2 

3 
4 

5 

6 

~ ., 7 
~ 8 

9 
108 

b 
11 

12 

13 

14 

15 

16 

17 
18 

19 

20 

21 
., 22 
.!! 
~ 

i 
::i 23 

24 

25 

26 

., 
8 c: 
ftl 

'Z7 
ii 
CD 

28 

'O c: 29 

~ 
~ ., 

30 -11 
:l 31 .. 
ti 32 
z 33 

34 

332011 
10·29· 13 

(A) 
Beginning of year 

Cash · non·interest·bearing ······· ······ ·--·· .. ············· ................... ............. ...... 416,960. 
Savings and temporary cash investments ..... ... _ ... ... ..... .. .. .. ....... ............ ....... .. 1,503,700. 
Pledges and grants receivable, net ··· ········-······-···························· ·····-·········· 230,712. 
Accounts receivable, net .. .................... ··········· ··········· ····-··········· ................ 2 I 011. 
Loans and other receivables from current and fonner officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ............... . ········· ····· ··············· ············· ········· ·· ····· ········ 
Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see Instr). Complete Part II of Sch L .... .. 

Notes and loans receivable, net ...... .... ..... ................. ...... ... .............. ............ 
Inventories for sale or use ................. ..... ................. ..................... ............... . 
Prepaid expenses and deferred charges .............. ..... ............. ................. ..... 31,385. 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ....... 10a 226,502. 
Less: accumulated depreciation ····· ·· ···· ······· 10b 115,452. 77,975. 
Investments • publicly traded securities .. ... .. ................. ........ ............ ............. 
Investments -other securities. See Part IV, fine 11 ............................ ........ .... 
Investments · program-related. See Part IV, line 11 ·········-·· ······· ······· ··· ·· ....... 
Intangible assets ......................................... ... ................... ........................... 
Other assets. See Part IV, line 11 ···························· ························· ············· 
Total asseu. Add lines 1 throuah 15 (must eaual line 341 ···· ·······-······· ··· -· ······ 2,262,743. 
Accounts payable and accrued expenses .. .. ....... .. ..... .. ........... ...... ................ 161,144. 
Grants payable ········-········· ··········· ··········· ···················· ··· ·········· ........... .. ...... 
Deferred revenue ....... ... ... .. .... .. .. ........... .. .. ... ....................... ........ ................. 
Tax-exempt bond liabilltles ··· ······ ··· ··· ·· ·-· ····--· ··-······ ·······---- ··· ·· ··· ··· -·-·- ···· ········ 
Escrow or custodial account liability. Complete Part IV of Schedule D ............ 
Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ··· ········ ········· ········ ······ .......... ........................ 
Secured mortgages and notes payable to unrelated third parties ··· ·······•······ 
Unsecured notes and loans payable to unrelated third parties ... ............ ........ . 
Other llablllties Qncluding federal income tax, payables to related third 

parties, and other liabllltles not included on lines 17·24). Complete Part X of 

Schedule D ············ ···················· ········ ·················-· ·········· ···· ··········· ·· ·· ···· ···· 
Total liabilities. Add lines 17 throuoh 25 ....... . .. . .... .. ... . .. . .. ..... .... ... .. .... ...... ... . 161,144 . 
Organizations that follow SFAS 117 (ASC 958), check here ..... LXJ and 

complete lines 27 through 29, and lines 33 and 34 . 

Unrestricted net assets .. ........ ............................ ............ .. ............ .......... ....... 1,870,887. 
Temporarily restricted net assets ... .... ............... .... ........ .... ..... ........ .............. 230,712. 

~:=~n~:a~: ~:: ~:~: si,\S.117(A8C958):·~h~ -h~~ --~·o· · 
and complete lines 30 through 34 . 

Capital stock or trust principal, or current funds -··· · -· ···· · · ·· · ·· ····· · ·· ··· ·• ····--·· .. 
Paid·in or capttal surplus, or land, building, or equipment fund ···· ···· ······ ···· •· ···· 
Retained earnings, endowment, accumulated income, or other funds ............ 
Total net assets or fund balances ....................... .................................... ... ... 2,101,599. 
Total liabilities and net assets/fund balances . . . . . - .. ···-· · ·· ·· · · -· · ...... .. ... .......... 2,262,743. 

11 
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(B) 
End of year 

1 425,642. 
2 1,562,697. 
3 588,237. 
4 30,910. 

5 

6 
7 
8 

9 32,393. 

10c 111,050. 
11 

12 

13 

14 

15 

16 2,751,129. 
17 lBl,336. 
18 
19 

20 
21 

22 
23 
24 

25 

26 lBl , 336 . 

'Z7 1,941,279. 
28 628,514. 
29 

30 

31 

32 
33 2,569,793. 
34 2,751,129. 

Form 990 (2013) 

20910.02 



Form990 2013 Miriam's Kitchen 5 2 -13 315 5 2 Pa e 12 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a res onse or note to an line in this Part XI ················ .......... ...................... ............................ 00 

2 

3 

4 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 . .. . . . . . . . . .. . . .. . . .. . ... ... ...... ......... .. .. ............ . 

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

5 Net unrealized gains (losses) on investments . .... 

6 Donated services and use of facilities 

7 Investment expenses 

8 

9 
10 

Prior period adjustments . ... .. .. .. .. ..... . .. . .. . .. .. . . . . .... . ...... ...... .... ..... ... .. ........ .. .... . ....... .. ......... .. 

Other changes in net assets or fund balances (explain in Schedule 0) .. . . . . .. . . . . . .. .. . . .. . .. . . .. . .. .. . . . . 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column B .... .. .. ................... ..... ...... ........... ...... ............ . ........... ........................... ...................... ...... . 

Part XII Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to anv me 1n this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

1 
2 

3 

4 
5 

6 
7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain in Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

s~ate basis, consolidated basis, or both: 

LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an Independent accountant? 

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: 

CXJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes· to line 2a or 2b, does the organization have a committee that assumes responsibil ity for oversight of the audit , 

review, or compilation of Its financial statements and selection of an independent accountant? . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 . 

3a As a result 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? . .. .. ... . .. . .. .. .. .... . . .. . .... .. .. .. .. .. .. . . . . . . . ... ... .. . . .... . . .. . .. . . . .. . . ...... . 
b If 'Yes,• did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule 0 and describe anv steos taken to underao such audits 

332012 
10-29-13 

09410324 795281 20910 . 024 
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771. 

2,569,792. 

Yes No 

2a x 

2b x 

2c x 

3a x 

3b 
Form 990 (2013) 

20910.02 



SCHEDULE A OMS No. 1545-0047 

(Form 990 or 990-EZ) 
Public Charity Status and Public Support 2013 

Department of the Treasury 
Jlltwnal Revenue Service 

Complete if the organization Is a section 501(c)(3) organization or a section 
4947(a){1) nonexempt charitable trust 
~ Attach to Form 990 or Form 990-EZ. 

.... Information about Schedule A (Form 990 or 990- and its Instructions is at 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

Miriam's Kitchen 

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

1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A){I). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

52-1331552 

4 D A medical research organization operated in conjunction withe hospital described In section 170(b}{1)(A)(iii). Enter the hospital's name, 

city, and state:------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part JI.) 

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

7 DO 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)(1XA)(vi). (Complete Part II.) 

B D A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

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

See section 509(a)(2). (Complete Part Ill.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes tfle type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill - Functionally integrated d D Type Ill - Non·functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). 

It the organization received a written determination from the IRS that It is a Type I, Type II, or Type Ill 

supporting organization, check this box D 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(I) A person who directly or Indirectly controls, either alone or together with persons descrlbed in (ii) and (Iii) below, Yes No 

the governing body of the supported organization? ........ ....... ... ......... ... .. .... ... ___ ....... .. .. ................ .. ...... . 

(II) A family member of a person described In (Q above? .... ............................ .... ....... _ . ...... .... . ..... -... .... ... ... ..... .... . 

(iii) A 35% controlled entity of a person described In In or (Ii) above? .... ........... ... ........ . . ... ... .... .. ....... .. .... ........ ... .. ._1_1'"""""....._ _ _._ __ 

h Provide the following information abOUt the supported organization(s). 

(I) Name of supported (ll)EIN (Ill) Type of organization Iv) Is the organization 

organization (described on lines 1·9 n col. (I) listed In your 
above or IRC section poverning document? 
(see instructions)) 

Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ.. 

332021 
09-25-13 

13 

(Y) Did you notify the (vi) Is the (vii) Amount of monetary organization in cot organization in col. (I) organized In the support 
(i) of your support? U.S.? 

Yes No Yes No 

Schedule A {Form 990 or 990-EZ) 2013 
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2013 Miriam's Kitchen 
u e or rgamzat1ons escn e v1 

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

Section A. Public Support 
C1lend1ryeu (or flacal year beginning ln)t> fal 2009 fbl 2010 fcl 2011 (dl 2012 fel 2013 lfl Total 1----a.=.;;.;;..;;.,;;....._+--_..;;.&.;;;.;;..;,,;;....._+--__.""""";.;;..;,...;...__+--__.;;.i..;;=..;.-....._1--__.;;..t.,,;;;.;;...;,---+---'"'-'..;;.;;;;.;.__ 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any 'unusual grants.') .. 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on Its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge .. . 

4 Total. Add lines 1 through 3 .... ... . 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column(f) 

6 Public supDOrt. SUbtract Hne s from ~ne • . 

Section B. Total Support 

1 , 830,216. 

1,830,216. 

1,916,113. 1 , 956,937. 1 , 955,138. 1,401,979. 9,060,383. 

1,916,113. 1,956,937. 1,955,138, 1,401,979. 9,060 , 383. 

154,953. 
8,905,430, 

Calendu year (or flacal year beginning In)~ (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 
t-~~---t-~~~--t-~~--~t-~~~-~t-~~~~-t---'...._ __ _ 

7 Amountsfrornline4 ................ .... 1,830,216. 1,916,113. 1 , 956 , 937. 1,955 , 138. 1 , 401,979. 9,060,383 . 

8 Gross Income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources .. 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) ..... .. ... .. 

3,455. 4, 221. 13,099 . 22,716. 12,201. 55,692. 

11 Total support. Add lines 7 through 10 ------------------------i--_,.. ____ ..__9....,.,...1_16..,..-=o,...1 ... 5_. 
12 Gross receipts from related activities, etc. (see instructions) ......................... .... ..... ........ ..... .... ... . ... ......... 12 I 4, 9 24 • 
13 First five years. It the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

D 

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .......... ............... .... .. .. . . i--14-+-----.,,_,,.......,,._.--%-. 

15 Public support percentage from 2012 Schedule A. Part II, line 14 .... ...... . ... ......... .. .. ...... ..... .... ........... .... . _1s_.. __________ %_ 

168 33 1/3% aupport test· 2013. 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 . .. ..... .. ....... .......... . .... .... .. .. ........ .. .. .... .... ...... .. .. ...... .. ... .... .. l'Ji- [i] 
b 33 1/3% aupport teat· 2012. If the organization did not check a box on line 13or16a, and line 15 is 33 1/3% or more, check this box 

and atop here. The organization qualifies as a publicly supported organization ........ ... .. ... ............ ...... .................. ......... .. .. ............... .. 

17a 10% ·facts-and·clrcumatances test • 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1 O"Ai or more, 

and If the organization meets the "facts-and-circumstances' test, check this box and atop here. Explain In Part IV how the organization 

meets the 'facts·and·circumstances• test. The organization qualifies as a publicly supported organization ....................... .................... ~ D 
b 10"/o ·facts-and-circumstances test • 2012. 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 ........... ......... II>- D 
18 Private foundaUon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... .... ~ D 

332022 
09·2$- 13 

09410324 795281 20910 . 024 
14 

2013.05080 Miriam's Kitchen 

Schedule A (Form 990 or 990·EZ) 2013 

20910.02 



52-1331552 Pa e3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization tails to 

quality under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning In)~ (&)2009 lb) 2010 le) 2011 Id\ 2012 lel2013 (f) Total 

1 Gifts, grants, contributions. and 

membership fees received. (Do not 

include any 'unusual grants.") ...... 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities fumished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-
iness under section 513 ··--·--·-- ····· 

4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on Its behalf .......... 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 ........ 

7a Amounts included on lines 1, 2, and 

3 received from d isqualified persons 
b Amol#'lte Included on ~ 2 1nd 3 received 

from olher ltlen disqualified ptreons lhlll 

exceed the or•t• ol $5,000 or 1% o1 th• 

""""'"'' on a 13 f0t !he yur 
00o00HO O O ' ''"' ' 

c Add lines 7a and 7b ............. ....... 
8 Public SUDDort ,., ,..,...,. ... 7, ... m """ <1 · . 

Section B. Total Support 
Calendar year (or fiscal year beginning In)~ (a)2009 lbl 2010 (c) 2011 ld\2012 le) 2013 (f) Total 

9 Amounts from line 6 .... ................. 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from simDar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 
········ ·-·· 

c Add lines 10a and 10b .............. .. 
11 Net Income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regular1y carried on ·-····· ··· ·· ······ -· 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain In Part IV.) ······· .. . 

13 Total support. (Add lines 9, 10c. 11. and 12.) 

14 First five y ... a. If the Fonn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here .. .. ... .... ..... .......................................... ............... .......... ............................ .. .... ....... ......... .. .. ................... ~ D 
Section C. Com utation of Public Support Percenta e 
15 Public support percentage for 2013 (line B, column (t) divided by line 13, column (f)) ...... .... ... ........ ...... ... .. .. ~15~---------%~ 
18 Public su rt rcenta e from 2012 Schedule A Part Ill line 15 .. ...... .. .. . .. .. .. .. . .. .. .. .. ... .. .. .. .. . .... ..... .. .. .... 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for2013 (line 10c, column (f) divided by line 13, column (f)) ............... ....... .. 17 % 

18 Investment income percentage from 2012 Schedule A. Part Ill, line 17 .. ..... .. . .. ..... .... ... .. .... .. .... ............... ... 18 % 

19a 33 1/3% support tests· 2013. If the organization did not check the box on line "14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .,... D 
b 33 1/3% support tests· 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ...................... .. Pe- D 
332023 oo-2s-13 Schedule A (Form 990 or 990-EZ) 2013 
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ScheduleA Forrn990or990- 2013 Miriam's Kitchen 52- 1331552 Pa e4 

art Supplemental lnfonnation. Provide the explanations required by Part II , line 10; Part II, line 17a or 17b; and Part 111, line 12. 

Also complete this part for any additional Information. (See instructions). 

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Otlpartment ol the lreasury 
r.1ema1 Reven"" SeMc. 

Name of the organization 

Schedule of Contributors 
IJJ>- Attach to Form 990, Form 990-EZ, or Form 990-PF. 

~ Information about Schedule 8 (Form 990, 990-EZ, or 990-PF) and 

its instructions Is at www.irs.aovlform99D • 

Miriam's Kitchen 
Organization type(check one): 

Filers of: 

Form 990 or 990·EZ 

Form990·PF 

Section: 

CXJ 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 polltica l organization 

D 501 (c)(3) exempt private foundation 

D 494 7(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 154~·0047 

2013 
Employer identification number 

52-1331552 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions. 

General Rule 

D For en organization filing Form 990. 990·EZ, or 990·PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. eo,.,.,1ete Parts I and II. 

Special Rules 

00 For a section 501 (c)(3) organization filing Fenn 990 or 990-EZ that met the 33 113% support test of the regulations under sections 

509(a)(1) and 170(b)(1 )(A)(vi) end received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (Q Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D 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 I, II, and Ill. 

D 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 tor 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 ....... ... .... . ... .. .. . .. .. .. . ..... . .. .. ~ $ --------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990·EZ, or 990-PF), 

but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990·EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990·EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ. or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

323451 
10-24- 13 



Schedule B (Form 990, 990·EZ, or 99Q.PF) (2013) Page2 

Name of organization Employer ldentlllcatlon number 

Miriam's Kitchen 52-1331552 

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

(a) (b) (c) (cf) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 World Bank Community Connections Fund Person 00 -- D Payroll 

1818 H Street, NW $ 57,260. None ash D 
(Complete Part II for 

Washington, DC 20433 noncash contributions.) 

(a) (b) (c) (cl) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Community Foundation for the Nat Cap Person 00 -- D Payroll 

1201 15th Street, NW $ 65,000. None ash D 
(Complete Part II for 

Washington, DC 20005 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Eugene & Agnes Meyer Foundation Person 00 -- D Payroll 

1250 Connecticut Avenue NW Suite 800 $ 70,000. Noncash D 
(Complete Part II for 

Washington, DC 20036 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, add'ess, and ZIP + 4 Total contributions Type of contribution 

4 Latham & Watkins Person 00 -- D Payroll 

555 11th St NW Suite 1000 $ 64,525. Non cash D 
(Complete Part II for 

Washington, DC 20004 noncash contributions.) 

(a) (b) (c) (cl) 

No. Name, address, and ZJP + 4 Total contributions Type of contribution 

5 Rosalyn White Person 00 -- D Payroll 

2510 Virginia Ave NW Unit 403 - N $ 69,000. Noncash D 
(Complete Part II for 

Washington, DC 20037 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 Carter Phillips Person 00 -- D Payroll 

5179 37th Road North $ 100,000 . Noncash D 
(Complete Part II for 

Arlington, VA 22207 noncash contributions.) 

323452 10·24· 13 Schedule 8 :Form 990, 990·EZ, or 990·Pf) 2013) 
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