o 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax |[—smsass —
Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations) 20 1 3

B> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 980 and its instructions is at

OMB No 1545-0047

Open to Public
inspection

T w/form99n
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 and ending SEP 30, 2014

D Employer identification number

B w mr‘rﬂe C Name of organization
[J&5&* | Miriam's Kitchen
[ J5%% | _Doing Business As 52-1331552
!’.‘“:r', Number and street (or P_O. box if mail is not delivered to street address) Room/suite | E Telephone number
lemn- § 2401 Virginia Avenue NW (202)452-8B926
DW City or town, state or province, country, and ZIP or foreign postal code G Grossrecapts § 353 22 (174,
wn~ | Washington, DC 20037 H(a) Is this a group retumn
#4778 T'F Name and address of principal officerAMDEr Romine for subordinates?  |__Jves [XIno
2401 Virginia Ave. NW, Washington, DC 20037 Hpb) ae st suborainstes incugea?|__l Yes No

| Tax-exempt status: [XT s01(cx3) L 501(c) (

)< (inserino.) [ 4947(a)(1)or L] 527

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

J Website: > Www.miriamskitchen.org

H(c) Group exemption number P>

K _Form of organization: || Corporation [ [ Trust [__J Association [ Other B>

] L Year of formation:

| m State of legal domicite:

[Part 1] Summary

g | 1 Briely describe the organization's mission or most significant activities: Breakfast and case management
£ for the homeless :
g 2 Checkthisbox B> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part W, line 1a) iy 3 14
S| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 14
@ | 5 Total number of individuals employed in calendar year 2013 (Parl V, line 2a) 5 34
§ 6 Total number of volunteers {estimate if necessary) 6 1916
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . , 70 0.
Prior Year Current Year
o | B Contributions and grants (Part VIll, line 1h) 715,848, 2,636,244,
£| 9 Program service revenue (Part VI, line 2g) o 0. 0.
HE Investment income (Part VI, column (4), lines 3, 4, and 7d) 12,248. 18,399.
“ 141 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) , 574,061. 629,416.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12) Lo oUR 150 . ,059.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) _ 0. 0.
g [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,515,474. 2,142,843,
E 16a Professional fundraising fees (Part IX, column (A), line 11e) } 0. 0.
€| b Total fundraising expenses (Parl 1X, column (D), line 25) B> 534,911.
W1 17 Other expenses (Part IX, column {A). lines 11a-11d, 11f-24e) 559,635, 734,182.
18 Total expenses. Add lines 13-17 {must equal Par IX, column (A), line 25) 2,075,109. 2,877,025,
19 Revenue less expenses. Subtract line 18 from line 12 ~Tld . DR 7,034.
58 Beginning of Current Year End of Year
§;§ 20 Total assets (Par X, line 16) 2,262,743. 2,751,129,
o[ 21 Total liabilities (Part X, line 26) ‘ ‘ 161,144, 181, 336.
=35| 22 Net assets or fund balances. Subtract line 21 from line 20 2,101,599, 2,569,793,
[T’-art ] I Signature Block

Under penaities of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com Declaration gi preparer (other than officer) js based on all information of which preparer has any knowledge.

b r@ﬂ@ﬂg{i‘m 2 TR B I e
Sign 0 e = Date " [ [ 3
Here Amber Romine, Chair

Type or print name and e

Print/Type preparer s name Preparer’s sighature ' Daie cock [ [ FTIN
Pasld  [Patricia M. Tinkelman ﬂjo s 3lay)tx :.gﬂ,..,,E_P00133865
Preparer | Firm's name Hertzbach & Company, P.A. FimsENp 52- 1158459
Use Only |Firm's address > 1530 Wilson Blvd, Ste 700

Arliggton, VA 22208 Phoneno.703-351-6600
May the IRS discuss this return with the preparer shown above? (see instructions) ,_ L_I Yes | | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)
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Form 990 (2013) Miriam's Kitchen 52-1331552 page?
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il ... ... ... ... ... ... ... [ig

1  Briefly describe the orgamzahon s mission:
A social services organization serving homeless individuals with case

managements, meals, and therapeutic services.

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

the prior Form 980 or 990-EZ7 B doewrd ot s DRES s e i e g — DYes D_ﬂNo
If "Yes," describe these new services on Schadule D
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes lTL] No

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

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

4a (Code: ) (Expenses $ 7 5_1 667. Including grants of § ) (Revenue § )
The on-site Case Management provided case management services to many
homeless men and women with support services in fiscal year 2014. These
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 ’ 503. Including grants of § ) (Revenue $ )
Miriam's Kitchen is a reliable source for hot meals and a warm
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.

d4c  (Cooe: ) {Expenses § 288,28 6. including grants ol § ) (Revenue $ )
Therapeutic group activities include art therapy, creative writing
workshops, yoga sessions, knitting and geography classes, and a
homeless advocacy group. Many of Miriam's guests attended Miriam's
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 O.)

(Expenses § 492 I 9%81. including grants of § ) (Revenue § )
4e_Total program service exBensesb 2, 200 ” 447,
Form 990 (2013)
332002
10-29-13
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Form 990 (2013 Miriam's Kitchen 52-1331552 page3

a hecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . b, - Rl LR W (A
2 |s the organization required to complate Schedule B Schedule of Contn'burors.’ __________________________________________________________________ 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yas," COMPIBIE SCHEAUIR C, PBI I . ................ooooooiecossreirentvos s coenetemses oo ottt ess i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in atfect
during the tax year? if "Yes, " complete Schedule C, Part Il . ... ..o 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Patitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors hava the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partfl sdeens 1T b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes, comp!ere
BB CPA I st ot S iz S T S Tt o A P e Y AL A e 8 7 e A g 8 X
8 Did the organization repon an amount in Part X, line 21, for escrow or custodlal 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 V06, COmpIe BOROTIO L, PREEIV - o = oo X T ettt AT e e s o o e 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanem
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V' 10
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIl 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,
s I N P L AR o B S W, RS Wy pen, droies S, oMo, 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If *Yes," complete Schedule D, Part Vil ... [ab X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIll ______ . . . . ... ... . ... ... ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX 1 X
e Did the organization report an amount for other liabilities in Part X, Hne 257 If *Yes, " complete Schadule D Par!X 11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Sehactia DL PaHE KIBRIN o oy kot s s ot e hihes e B koot e s e et A 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes, ' complete Schedue |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisrng. busmess
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 land IV . | 140 X
15 Did the organization report on Part 1X, column (A), line 3 more lhan 55 000 ot grants or other assustance to or for any
foreign organization? If "Yes, ' complete Schedule F, Parts lland IV 15 X
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? /f “Yes," complete Schedule F, Parts llland IV S X
17 Did the organization report a total of more than $15,000 of expenses for professnona! fundra!smg servicas on Pan |x
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . 7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlnbullons on Part Vil Imes
T B U g, O O B PR R Rt B i SRR 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? lf Yes
copiars Beleptie GEBEIIN L f vo 0C i mes 8 TR e g R B T T e b e ST 19 X
20a Did the organization operate one or more hosprtalfaculmes?!f"/es complete Schedule H e s ey | R X
b _If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements 1o this retur retum? S A ST EN AT [y
Form 990 (2013)
T020.13
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Form 990 (2013 Miriam's Kitchen 52-1331552  psged
[Part IV ] 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 17 If "Yes," complete Schedule |, Partsfand L 21 X
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 27 /f *Yes,* complete Schedule I, Parts fand il |22 X

23 Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 abou1 oompensanon oi the orgamzataon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ o LD X

24a Did the organlzauon have a tax exempt bond Issue with an ouistandmg prmc:pal amount of more than $100 000 as oi the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25a S T T X

b Did the organization Invest any proceeds of tax exempt bonds beyond a tamporary perood exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
By TaReRemPLBONIER s b e e D e e E— _— 24c
d Did the organization act as an “on behalf of' issuer ror bonds outstanding at any tume during the year? ) 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction w:th a
disqualified person during the year? If "Yes," complete Schedule L, Part| ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d;squalmed person ina pnor year, nnd
that the transaction has not been reported on any of the organization's prior Forms 280 or 990-E2? If “Yes," complete
T L s b o e R B e e s ek e e Mmoo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currant or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll e e 26 X
27 Did the organization provide a grant or o!her assmtance to an oﬂicer dtrecior tmstae key employee substamtai

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

of any of these persons? If *Yes, " complete Schedule L, Partill oy e S X
28 Was the organization a party to a business transaction with one of the follownng pames (see Schedule L. Parl IV
instructions for applicable fillng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedu!e L Pan IV . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offu:ar,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV R [ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complate Schedula RN 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M || e e e | 30 X
31 Did the organization liquidate, terminate, or dissoive and cease opemtmns?
If "Yes," complete Schedule N, Part1 oyl <5 X
32 Did the organization sell, exchange, dnspose of or transfer more than 25% of ns net assets'm 'Yes ccmplefe
Schedule N, Partll PP o X
33 Did the organization own 100% of an anttty dlsragardad as separate ffom the orgamzatoon under Flegulamns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| B, DO, e e, e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, lll, or IV, and
UL SN b o oo St o SO P Y e s it 0 s e ozt Ay it B ey 34 X
35a Did the organization have a controlled entity wuthm the meaning of section 512(b)(1 iz v o N S S H P v SRy 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlied 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, ine2 I X
37 Did the organization conduct more than 5% of its acttvmes through an entrty that is not a reiated orgamzahon
and that is treated as a partnership for federal income tax purposes? If 'Yes, " complete Schedule R, Part VI SepE 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. oo oo | 38 X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) Miriam's Kitchen 52-1331552  page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPagtv.~~~~~~~~~~~ ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable | 1a 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 reportable gaming

(gambling) WinNINGS 10 PriZe WINMEIST .. . ... . . . oo e oeeoe e ee e eee e oo ezt et oer et eeeete s er e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 34
b If at least one is reported on line 2a, did the organization file all required fodsral employmam tax retums? B Mgy =l X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . e e 3a X
b If "Yes," has it filed a Form 990-T for this year? Iif "No," to line 3b, provide an explanation in Schedule 0 ______________________________

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

S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? =~~~ | 5;& X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 8b X
¢ If *Yes," to line 5a or 5b, did the organization file Form B886-T7 . 5c

6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and drd the orgamzatlon SOIICIl

any contributions that were not tax deductible as charitable contribUtiONS ? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grﬂs
oy T T N et VR VRN ARy . SO Pl W L S SO 6b
7 Organizations that may receive deductible contributions under section 110(1:)
a Did the orpanization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
c Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
R P R 1 ol e e o P S AT A e e .. |L7¢ X
d 1 "Yes," Incicals the nmber of Forme 8282 e g theyeer - . . | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te _X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g If the organization received a contribution of qualified intellectuai property, did the organization file Form B899 as requirad? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(8)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 2a
b Did the organization make a distribution to & donor, donor advisor, or related person? PO e S .| 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 T
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilllies __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from Them.) | i 1ib
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzat;on filing Form 990 in lieu of Form 10417 12a
b Iif "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . ... l 12b ]
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . .. ... |13b
¢ Enter the amount of reservesonhand e L1180
14a Did the organization receive any payments for |ndoor 1anr||ng services dunng 1he tax yeaﬁ _____________________________________________ | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheoule O ... ... [14b
Form 990 (2013)
b
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Form 990 (2013) Miriam's Kitchen 52-1331552 page6
| Part V| | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart\Vi ... ... . VT AT R Raisi At oottt L:K]_
Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | 1a 14
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonshlp with any other
officer, director, trustee, or key employee? -

3 Did the organization delegate control over managemertt duties customanly performed by or under the durect supennsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ T P

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂted? ,,,,,,,, ey

Did the organization become aware during the year of a significant diversion of the organization's assets? .

& Did the organization have members or stockholders? ., B .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . . T 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 17
8 Did the organization contemporaneously document the meelmgs held ur wntten actmns undertakeﬂ dunng tlte year by the followung‘
& Thegoverming DOdYT ... xR e s . R :
b Eachcommttteew:thauthorrtytoactonbehaltotthegovemnngbodr? p—_
@ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

L]

L]

C RN EN 5]
COR I b o ] -

g
b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ‘ 10a X
b If "Yes," did the organization have written policies and procedures govemtng the actlvtlles of suoh chaptals. aﬂttiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? If "No," gotoline 13 |12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
VSRRSO DI DV MBI . . or....irssiontovins s Semmeei i ST s o s e i sty LIRDINE
13 Did the organization have a written whistleblower policy? . . DO donloer Mo 0y SV N I R, X ey NS - AN 13 }_{
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. |18a X —
b Other officers or key employees of the organization . . B T e | .| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? .. | 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate Its partlc:pataon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? A S Lk T b N Ly PIDNIRCEEL TN LA 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed B> None

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
r public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website X] Upon request [:__] Other (explain in Schedule O)

18 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: B>
TREASURER - 202-452-8926
2401 VIRGINIA AVE, NW, WASHINGTON, DC 20 037

332006 10-28-13 Form 990 (2013)
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Form 990 {2013) Miriam's Kitchen s L 52-1331552 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vit . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empluyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {g , (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

@ List the organization's five curent 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 reiated 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 former such persons.

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

(A) (8) (C) @) (E) (F)
Name and Title Average (do nat mm‘m - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wetk [ Dommsehinieg from from related other
(list any g the organizations compensation
hours for = E organization (W-2/1098-MISC) from the
related | g g : (W-2/1099-MISC) organization
organizations| £ | = _g £ and related
below § g 5|8 E§ 5 organizations
line) E|Z|S|E2E|s
(1) Geoff Dudgeon 1.00
BOD Member X 0. 0. 0.
(2) Amber Romine 1.00
Chair X X 0. 0. 0.
(3) Brian C Smith 1.00
BOD Member X 0. 0. 0.
(4) Clark Talkington 1.00
BOD Member X 0. 0. 0.
(5) Joe EKochan 1.00
BOD Member X 0. 0. 0.
(6) Anne Large 1.00
BOD Member X 0 . 0 ® 0 .
(7) Ruthanne Miller 1.00
BOD Member X 0. 0. 0.
(8) Robert Musslewhite 1.00
BOD Member X 0. 0. 0.
(9) Anne M, Bertsach 1.00
BOD Member X 0. 0. 0.
(10) Scott Spector 1.00
BoD Member X 0. 0. 0.
(11) Scot Janssen 1.00
Treasurer X X 0. 0. 0.
(12) Jennifer Druliner 1.00
Secretary X .« 0. 0.
(13) Melanie Gobourne 1.00
BOD Member X 0. 0. 0.
(14) Richard Lindahl 1.00
BOD Member X 0. 0. 0.
(15) Sara Gibson 40.00
Director of Development X 103 § 968. 0. 0.
(16) Catherine Crum 40.00
Executive Director 100 f 076. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) Miriam's Kitchen 52-1331552 Ppage8
T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | o cﬂ‘c’fﬁfgz‘mn i Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week S e & Dewcey et from from related other
(list any .'g the organizations compensation
hours tor | = = organization (W-2/1099-MISC) from the
related | 2 | £ 3 (W-2/1098-MISC) organization
organizations g .‘E: g gﬁ and related
below Etie s |zE izati
) § g g § ;:;E; E organizations
ib Sub-total > 204,044. 0. 0.
¢ Total from continuatlon sheets to Parl VII Sectlon A AT 0. 0. 0.
o, FOURT Ok e B TR o it ot b > 204,044. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual B 04 X
4  For any individual listed on line 1a, is the sum of repartable compensahon and other compensatlon from the organlzanon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individval o 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 Jforsuchperson . .................._..._................ |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.
(A) {B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2013)
e
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Form 990 (2013 Miriam's Kitchen 52-1331552 Ppage9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIIL ... I:l
(A) ~ (8) —(C] R LD{ ud
Total revenue Related or Unrelated EVBI'II.I excluded
exempt function business s tloggder
revenue revenue 185 514
gg 1 a Federated campaigns 1a 57,260.
58| b Membershipdues . .. .. . ib
'E ¢ Fundraisingevents 1ic
%5 d Related organizations . ... . 1d
E‘E e Govemment grants (contributions) 1e 63,001.
2 5 1 All other contributions, gifts, grants, and
Eg similar amounts notincluded above  |#¢ |2, 515,983.
E'ﬂ g Noncash contributions included in lines 18-11: § 3 ] 718 .
38| h Total.Addlinestatf ... 2,636,244.
usiness Code{
8 2a
T
2
] d
L
o f All other program service revenue
g Total. Addlines2a2f . ... | 2
3  Investment income (including dividends, interest, and
other similar amounts) .. ... ... ... > 18,393. 18,393.
4  Income from investment of tax-axempt bond proceeds P
Bt TRROVAIIS: vt s it S oo e | 2
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{loss) ... | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,097.
b Less: cost or other basis
and sales expenses 3,091.
¢ Gainor (loss) 6.
d Net gain or (Ioss) s . P 6. 6.
Y 8 a Gross income from fundra]s:ng events (not
§ including $ of
E contributions reported on line 1c). See
5 PREIGIIB AR ...c.ocicrinmeonstssissisanisl al664,440.
E b Less:directexpenses . . ... ... b| 35,024.
c Net income or (loss) from fundraising events .............. B> 629,416. 629,416.
9 a Gross income from gaming activities. See
Pait v, ioedd i abibdd s . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold ... . .. b
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business C
11a
b
c
d Allotherrevenue . .. ...
e Total. Addlines11a11d . . . ... |
12 Total revenue. Seeinstructions. . p 3,284,059. Bk 0.] 647,815.
b F Form 990 (2013)
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Form 990 (2013) _Miriam's Kitchen
[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

]
Management and
_general expenses

D)
Fundraising
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 J

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

4 Benefits paidto or formembers

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to dasqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B)

7 Other salaries and wages

Pension plan accruals and comribu!mns (mclude

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

8 Other employee benefits .

10 Payrollitaxes .

11 Fees for services (non-employees)

NBEBGOIORAL., | = o e AR s e

BRI e v S s Sl e

LRDBVIO . oo e e e et s b g

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% uf hne 25

column (A) amount, list line 11g expenses on Sch 0.)

Advertising and promotion

@ 0o a0 o

12
13
14
15
16
17
186

Information technology . ..
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest REh R i
Payments to affl!laies ..................................
Depreciation, depletion, and amortization
INSURBREE. (o oot ooy somem o
Other expenses. ltemize 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 0.)

Cleaning

18

RBRRER

125,040.

87,528.

18,756.

18,756.

1,630,801.

1:3195,. 171,

73,978.

361,652.

264,178.

192,239.

15,665.

56,274.

122,824.

90,395.

5,866,

26,563.

15,810.

11,383,

1,081,

2,846.

65,074.

48,449.

5,813.

10,812.

17,308.

17,308.

100,778.

74,575,

8;063-

18,140.

19,915.

19,118.

597.

200.

31,240.

23,118.

2,499.

5,623.

139,200.

139,200.

Program Support

114,570.

89,015.

8,839.

16,716.

Food

31,833,

91,633.

Client support

76,396,

76,396.

o A o060 o o

All other expenses

62,258.

62,227.

10.

21.

Total functional expenses. Add lines 1 through 24e

2,877,025,

2,200,447,

141,667.

534,911.

&

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [i> i following SOP 88-2 (ASC 858-720)

332010 10-28-13

09410324 795281 20910.024

10

2013.05080 Miriam's Kitchen

Form 990 (2013)

20910.02



Form 990 (2013 Miriam's Kitchen 52-1331552 page 11

art alance eet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... s et i s ]
(A) (8)
Beginning of year End of year
1 Cash-nominterestbearing . . ... 416,960.] 4 425,642,
2 Savings and temporary cash mvestments 1,503,700.] 2 1,562,897.
3  Pledges and grants receivable,net 230,712.] 3 588,237.
4 Accountsreceivable,net . . . e 2,011.] 4 30,910.
5 Loans and other receivables from current and former ofhcars directors,
trustees, key employees, and highest compensated employees. Complete
oo LT NN TR, T e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)}B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
7 Notes and loans receivable,net _ .. 7
£ 8 Inventories forsaleoruse . . 8
@ Prepaid expenses and deferedcharges ... ... .. . |y R 31,385.] o 32,393.
108 Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 226,502.
b Less: accumulated depreciation 10b 115,452. 77,975.] 10¢c 111,050.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, fine11 12
13 Investments - program-related. See Part IV, line 11 | T L e o P 13
0% MANGIICRORBE. ... . oo el e i B e ek vesobn st 14
15 Other assets. See Part IV, line 11 Fiichoy SR, U 15
= Tutalassets,Addllnes1thmtﬂh15(mustegglllnasd) 2,262,743.] 2,151,129,
17 Accounts payable and accrued expenses . 1610144' 17 181, 336.
1B "CHENB PAYBING. . ..o i e v R T i8
19 DOISTOUMNVONUE .. . . i i s e e S 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D __________ 21
H 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.,
£ Complete Part ll of Schedule L . . . . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. . 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BhRdUIBY & O R s e et ot g 25
__126 Totalliabllities. Add lines 17through 25 . ... ... .. ... 161,144.| 26 181,336.
Organizations that follow SFAS 117 (ASC 9858), check here P> LX] and
§ complete lines 27 through 20, and lines 33 and 34.
B |27 Aniostrictad nRBBON............co e i nsbon i instsrs s 1,870,887./ 27| 1,941,279.
E |28 Temporaril restictednetassets ... 230,712.] 28 628,514.
T 20 Permanently restricted net assets 20
o Organizations that do not follow SFAS 117 (Asc 958). check here b [_.:]
5 and complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds T e R A 30
2 31  Paid-in or capital surplus, or land, building, or eqmpment fund oo i 31
% |32 Retained eamings, endowment, accumulated income, or other funds _________ h 32
Z |33 Totalnetassetsorfundbalances 2,101,599.] 33 2,569,793,
___ |24 Totaljabiities and net assets/fund balances 2,262,743.] a4 2,751,129.
Form 990 (2013)
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Form 990 {2013) Miriam's Kitchen 52-1331552 Pagei2
neconciuation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 e m
1 Total revenue (must equal Part Vill, column (4), line 12) 1 3,284,059.
2 Total expensses (must equal Part iX, column (A), line25) 2 2 ' 877 ' 025.
3 Revenue less expenses. Subtract line 2 from line 1 = 3 407,034.
4 Net assets or fund balances at baginning of year {must equat Part X Iine 33 column (A)) 4 4,101,524,
5§ Net unrealized gains (losses) on investments 5 60,388.
6 Donated services and use of facilities 6
T IVeRMenT BMRETRNE | o s e o o e L e e 7
8 Prior period adjustments o 8
9 Other changes in net assets or fund balances (expiain in Schedule 0) 9 771,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X lme 33
columnjB)} 10 2.569r792-
I Financial Statements and Reporting _
Check if Schedule O contains a response or note to any lineinthis Part XIl ... ... ... LI_L]
Yes | No

1 Accounting method used to prepare the Form 890; - Cash IIJ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? SR P X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis l:' Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = i 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted ona separaie basus.
consolldated basis, or both:
Separate basis [:] Consolidated basis :l Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? f 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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-1337? 3a X
b If "Yes," did the organization undergo the requured audrl or audrts'? lf the organizahon dld not undargo ’(he raqwred audrt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. .. ... ... 3b
Form 990 (2013)
$0%e s
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SCHEDULE A . 2 . OMBE No. 1545-0047
Forn 00 s Qo0 Public Charity Status and Public Support —BNA8
Complete if the organization is a section 501(c)}{3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 880 or Form 990-EZ. Open to Public

memal RevenueService | B> Information about Schedule A (Form 990 or 880-EZ) and its instructions is at T 0 Inspection
Name of the organization | Employer identification number

Miriam's Kitchen 52-1331552

] Part | I Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b}{1}{AX)i).
2 A school described in section 170{b}{ 1{ANii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlion 170{b){1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{(b)(1}ANiii). 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 I1.)
6 I:] A federal, state, or local govermment or govemmental unit described in section 170(b) 1)(A}v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)}{ 1{A){vi). (Complete Part IL.}
8 l:l A community trust described in section 170(b){ 1}{A)vi). (Complete Part II.)
9 ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membesrship fees, and gross receipts from
activities related to its exempt functions - subject 1o 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 508{(a){2). (Complete Part Iil.)
10 D An organization organized and operated exclusively to test for public safety. See section 503{a){4).
1 .1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b I:] Type Il c D Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e - By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
toundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box I e D
g Since August 17, 2008, has the organization accapted any glﬂ or contnbuhon from any of !he 1o!lowmg parsons?

() A person who directly or indirectly controls, either alone or together with persons described in (il) and (i) below, Yes | No

the governing body of the supported organization?
(i) Afamily member of a person described in{(J above?
(iii) A 35% controlled entity of a person described in nor{h)above? L

h Provide the foliowing information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization {1¥) s the organization| (v} Did you notify "j“’- orgal(rrzlgl‘rso;h% cot. | (¥1i) Amount of monetary
organization (described on lines 1-9 jn col. (i) listed in your tlrrgamzatmn in col. (i} organized in the support
above or IRC section overning document?| (i) of your support? Uus?
(see instructions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 880-EZ) 2013

Form 930 or 980-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990E2) 2013 Miriam's Kitchen 52-1331552 page2
[Partil] - Support Schedule for Organtzations Described T Sections wTan W
(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 I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") 1,830,216, 1,916,113, 1,956,937, 1,955 138, 1,401 978, 9,060,383,
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
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1,830,216, 1,816,113, 1,856 931, 1,955,138, 1,401,979, S 060,6383,
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,

BORNTIUAR. s inesinssisnigins . 154,5953.
6 Public support. Subtract fine 5 from line 4. 8,505,430,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromined 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 3,455. 4,221.] 13,089.] 22,716.] 12,201.] 55,692.

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.)

11 Total support. Add lines 7 through 10 9,116,075,

12 Gross receipts from related activities, etc. (see instructions) . l12] 4,924,

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

gPanizaﬁonlcheckthisboxandut_there P e G e e Srmass vz R o s e PI:_I
on C. Computation of Public Support Percentag

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. ... .. i NPy |14 97.69 %
15 Public support percentage from 2012 Schedule A, Part Il line14 |15 96.71 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i P
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . s s

17a 10% -facts-and-circumstances test - 2013. 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 organization ... P D
b 10% -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 ... P I:]
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . p[ ]

Schedule A (Form 980 or 990-EZ) 2013

332022
09-25-13
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52-1331552 Page3

Schedule A (Form 990 or 990-£2) 2013 Miriam's Kitchen
ule 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

ualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) B> (a) 2009 {b) 2010 {c) 2011 (d) 2012

(e) 2013

(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
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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
amounton line 13fortheyear

cAdd lines 7aand7b .

8 Public support sybvactine Jcfonjine6) -

Section B. Total Support

Calendar year (or fiscal year beglinning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012

{e) 2013

{f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include ge galn
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 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,

chetk i box and/StOR here ... v bt Sttt s bbb e i i e e ot oo e et i =
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... . . ... .. 15 %
18 Public support percentage from 2012 Schedule A, Part lli, line 15 s 2 e IR PR o T e T (LR %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13,column () .. |17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and I}ne 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 ‘ -2 L—_]

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 . B l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [:]

332023 09-25-13
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Schedule A (Form 990 or 990£2) 2013 Miriam's Kitchen 52-1331552 Pagesd_
art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part i1, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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Schedule B Schedule of Contributors PP AN
Lﬁgfgg; 800-EZ, B> Attach to Form 890, Form 990-EZ, or Form 980-PF.
Teimnt TV Ty B> Information about Schedule B (Form 990, 990-EZ, or 920-PF) and 20 1 3
internal Revenue Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
Miriam's Kitchen 52-1331552

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X] 501{c)( 3 ) (enter number) organization

!:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

ol 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4847(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 both the Genera! Rule and a Special Rule. See Instructions.

General Rule

1___| Foran orgénization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[X] For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VlI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Il

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 1, 1I, and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-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 theyear ... ... p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, 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 980, 980-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 890-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number
Miriam's Kitchen 52-1331552
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | World Bank Community Connections Fund Person  [X]
Payroll m
1818 H Street, NW $ 57.,260. Noncash [ |
{Complete Part II for
Washington, DC 20433 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Community Foundation for the Nat Cap person [ X]
Payroll [
1201 15th Street, NW 5 65,000. Noncash [ ]
(Complete Part Il 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  [X]
Payroll ]:]
1250 Connecticut Avenue NW Suite 800 3 70,000. Noncash [_]
(Complete Part Il for
Washington, DC 20036 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Latham & Watkins Person  [XJ
Payroll [ ]
555 11th St NW Suite 1000 $ 64,525, Noncash [
(Complete Part Il for
Washington, DC 20004 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Rosalyn White Person  [X]
Payron [
2510 Virginia Ave NW Unit 403-N 3 69,000. Noncash [ ]
(Complete Part |l for
Washington, DC 20037 noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Carter Phillips Person  [X]
Payroll
5179 37th Road North 3 100,000. Noncash [_|
(Complete Part Il for
Arlington, VA 22207 noncash contributions.)
323452 10-24-13 & ‘Schedule B (Form 990, 980-EZ, or 990-PF) (2013)
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