
Schedule B (Form 990, 990·EZ, o r 990·PF) (2013) Page 3 
Name of organization Employer ldenti icatlon number 

Miriam's Kitchen 52 - 1331552 

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

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

{d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see Instructions) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

{d) 
from Description of noncash property given 

(see Instructions) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b} 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see Instructions) 
Date received 

Part I 

---
$ 

(a) 
. 

No. (b) 
(c) 

(d) 
FMV (or estimate) 

from Description of noncash property given 
(see Instructions) 

Date received 
Part I 

---
$ 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page4 
Ne me ol organization Employer identification number 

Miriam's Kitchen 52-1331552 

se uo tea e coetes o a 18 1ona soace 1s n e . 
(a)No. 
from (b} Purpose of gift (c) Use of gift (d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address, and ZIP + 4 Relationship of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 
Part I 

---

(e)-Transfer of gift 

Transferee's name address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (bl Purpose of gift (c) Use of gift (d) Description of how gift Is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address, and ZIP + 4 Relationship of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

323454 10-24· 13 Schedule B (Form 990, 990·EZ, or 990·PF) (2013) 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OMB No. 1545·00<17 

2013 
Depanmenl of the Treesury 
tntemal Revenue Service 

S>- Complete if the organization Is described below. ~ Attach to Form 990 or Form 990·EZ. 
~See separate instructions. ~ Information about Schedule C (Form 990 or 990-EZ) and Its 

instructions Is at · 

Open to Public 
Inspection 

If the organization answered "Yes,• to Form 990, Part IV, line 3, or Form 990·EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts l·A and B. Do not complete Part l·C . 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l·A and C below. Do not complete Part 1-8. 
•Section 527 organizations: Complete Part I-A only. 

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

• Section 501 (c}(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part li·B. 

• Sectipn 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-8 . Do not complete Part ll·A. 
H the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 99o·EZ, Part V, line 35c (Proxy Tax), then 

•Section 501 c 4 5 lete Part Ill. 
Name of organization Employer Identification number 

52-1331552 
er section organ zat1on. 

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

2 Political expenditures . _ .. .. .. . . .. .. . .. ... .. ......... .... ... .... .. ... .... ..... .... . .. .. .... ... . .. ........ ......... ............... ~ $ _________ O_. 
3 Volunteer hours 

I Part 1-B I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... .. . .. .......... ... .......... . t> $ 0 • 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 _ .. .... .... ... ...... _ .... S> $ ---------:0-. 
3 If the organization incurred a section 4955 tax, did tt file Form 4 720 tor this year? .. .. . . .. . . .. .. . . . ... ...... .. ... . . . . . .. . . ..... -.. -. ........ LJ-.-v-e-s---.LJ-..--N-o 

4a Was a correction made? ....... .. ........ .. .. .. ... .... ........ ..... ... .... ......... .. ....... ...... .. .... .......... .. ... .. . ...... .. ........ .... ... . D Yes D No 
b If "Yes • describe in Part IV. 

I Part 1-c I Complete if the organization is exempt under section 501 (c}, except section 501 (c)(3}. 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ......... . II> $ 

--------~ 2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ...... ... .... ... .... ................ .. ...................... .... .. .......... ... ....... . ..... . . 
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL, 

line 17b ....... . .. ... .. ................... .. .... ... .. ..... , . .. ........... ... .. ........... . _ ........... .............................. ... . 

4 DldthefilingorganizationfileForm 1120-POLforthisyear? ... ... ... .............. ... . ... . ..... ... . ... .... .......... . . 

t> $ 
---..-LJ--.-v-e-s-...,D-...-N-o-

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed. enter the amount paid from the filing organization's funds. Also enter the amount of political 

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b)Address (c)EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0·. promptly and directly 
delivered to a separate 
political .organization. 

If none, enter -0·. 

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

LHA 
Schedule C (Form 990 or 990·EZ) 2013 
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52 - 1331552 Pa e2 

A Check t> if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's name, address, EIN, 

B Check 

expenses, and share of excess lobbying expenditures). 

~D b if the filina oroanization checked ox A and "limited control" orovisions aoolv. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures• means amounts paid or Incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...... ... .... ....... ····· ··-
b Total lobbying expenditures to influence a legislative body (direct lobbying) .......... . ..... .. .. . . .. ... 2,217. 
c Total lobbying expenditures (add lines 1a and 1b) 

- -·· -· ··· - .. . . .... . ... . .. .... . . . 2,217. 
d Other exempt purpose expenditures 

- · ···· · - · ···- ···· •· ·· ··· · ··-· ..... . . .. ... .... .. ·· · -- ·· ... . ... . --- 2,214,671. 
e Total exempt purpose expenditures (add lines 1c and 1d) ..... .... ... ....... ... ....... ....... ...... ... .. . , ........ 2,216,888 . 
f Lobbvina nontaxable amount. Enter the amount from the foUowina table In both columns. 260,844. 

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is: 

Not over $500 000 20% of the amount on line 1e. 

Over $500,000 but not over $1,000,000 $100,000 olus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1 ,500,000 $175,000 olus 10% of the excess over $1,000,000 

Over $1 ,500 000 but not over $17 ,000,000 $225,000 olus 5% of the excess over $1,500,000. 

Over $17 000.000 $1 000000. 

g Grassroots nontaxable amount (enter 25% of line 1f) ..... .. ..... . ....... .. ... .. .. . . ..... ···· ··- -· -·· ·-·- ······ 65, 211. 
h Subtract line 1 g from line 1 a. ff zero or less, enter ·O· ... . ·· -- · . .. .. .. . . - ·--- - . - ..... o. 
i Subtract line 1f from line 1c. If zero or less, enter ·O· . ·· -·· ..... ·· -··· ........ .. ... . o. - ... . ....... 

If there is an amount other than zero on either line 1h or line 1 i, did the organization file Forni 4720 

reporting section 4911 tax for this year? Dves 0No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (8) 2010 (b) 2011 (c) 2012 (d) 2013 
(or fiscal year beginning in) 

2a Lobbvino nontaxable amount 236,798. 260,844. 
b Lobbying celling amount 

(150% of line 2a. column(e}} 

c Total lobbvinQ exoenditures 9 I 431. 2,217. 

d Grassroots nontaxable amount 59,200. 65,211. 
e Grassroots celling amount 

(150% of line 2d, column (e)) 

f Grassroots fobbvino exoenditures 3,320. 

(e)Totat 

497,642 . 

746,463. 

11,648. 

124, 411. 

186,617. 

3,320. 
Schedule C (Form 990 or 990-EZ) 2013 
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For each 'Yes,• response to lines 1a through 1i below, provide in Part /Va detailed description (a) (b) 

of the lobbying activity. 
Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? -····· ···· ... .............. ...... ···· ··· ·· ·- .. .. ...... .. .. .. ................. ............... ············ - . ··· -···-· ····-
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 O? . . 
c Media advertisements? ..... .. ................ .. .. .......... ....................... ..... .... -· -· ·· .............. 
d Mailings to members, legislators, or the public? ... .. .................. ............... .. ..... ......... ... ......... ... .. 
e Publications, or published or broadcast statements? ··· ··········· ···· ············· ······-········ -· .. . .. .. . 

f Grants to other organizations tor lobbying purposes? . ··· ·- -·· ................................. .................. . 
g Direct contact with legislators, their staffs, government officials, or a legislative body? .. ....... ...... 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... ... . .. 
I Other activities? .... .. ..... .. .. .. ············ .................. ..... .................... ............... -- . ············- .. 
I Total. Add lines 1 c through 1 i .......... ................. ........... ........ ····················· ......... ....... .. ... ...... 

2a Did the activities In line 1 cause the organization to be not described in section 501(c}(3)? ... ·· -··· . 
b If •ves, • enter the amount of any tax incurred under section 4912 ......................... ................. ---·-
c If 'Yes,• enter the amount of any tax Incurred by organization managers under section 4912 

d If the filina oraanization incurred a section 4912 tax did it file Form 4 720 for this vear? ... ... ........... 
!Part Ill-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section 

501(c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? ....................... . · · -· ... .. ... 1 

2 Did the organization make only In-house lobbying expenditures of $2,000 or less? . .. . .......... .. ...... ...... . ... 2 

3 Did the oroanization aaree to carrv over lobbvina and oolitical exoendltures from the orior veer? ··················· ········ 3 
!Part Ill-Bl Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section 

501(c)(6) and if either {a) BOTH Part Ill-A, lines 1 and 2, are answered "No,U OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members .. .. .. ... ... .... .... .. ... .. .. . .. .. .. .... .... .... ... .. .. .. . ... . ....... _1--11--------
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal 

expenses for which the section 527(f) tax was paid). 

a Current year .. ..... .. .. ....... ........... ...... ...... . .... .... .. ......... .. .. ........... .... ... .. .......... . ..... ...... •...... . ... ... . .. .......... _2_a....,... ______ _ 

b Canyover from last year .... .. . .. ....... .. . .. . .. ..... .. .... .. .... .. ....... ... ..... ...... . .. ...... ..... .... .... ... .. ...... .. ...... .. ........ . ... .....-2b _______ _ 

c Total ..... .. ........ ........ ... .... .............. ....... ................ ... .. ....... . ... ....... .. ............... ........................ . ...... .. ... ..... _2_c....,... ______ _ 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .... ... .... .. .. .. .,_3_ +-- ------
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to canyover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? ....... .. . ... . . ... . .. ..... ... .. .. . .. .. ... .. ........ .. .. ... ... . .. .. .. .. . ... ... . ... ..... . ... .. .. .. ... ..... . .. . .... .. ... .. . . t--4--11--------
5 Taxable amount of lobbying and political exoendltures (see instructions) . ... .... ...... ..... ....... ....... ....... .. ... . . .. .. ........ 5 

!Part IV I Supplemental Information 
Provide the descriptions required for Part l·A, line 1; Part l·B, line 4; Part l·C, line 5 ; Part ll·A (affiliated group list); Part ll·A, line 2; and Part 11·8 , line 1. 

Also, complete this part for any additional information. 

3320•3 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545..00.7 

~Complete If the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

2013 
0.partmerot o! the Treasury 
lnt•nal Revenue Service ~ Information about Schedule D !Form 990\ and Its Instructions Is at ....... ;,.., 

Open to Public 
Inspection 

Name of the organization Employer Identification number 
Miriam's Kitchen 52-1331552 

I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the 

organization answered 'Yes' to Form 990 Part IV line 6 . . 
(a} Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . ... ............. ...... . ... . ... . .. ... 

2 Aggregate contributions to (during year} .......... ············· 
3 Aggregate grants from (during year) .. ...... ........ , .... ......... 
4 Aggregate value at end of year .... .... ... . ..... ...... ........ .... .. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ... . ..... ............ .. ...... ...... .. .... .. .... D Yes DNo 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

i rmisslble rivate benefit? . .......... .................................... .............. .... ... ................ ........ ............ .................... ........ D Yes DNo 
Part II Conservation Easements. Complete If the organization answered ' Yes' to Form 990, Part IV, line 7. 

1 P~se(s) of conservation easements held by the organization (check all that apply). 

LJ Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation Of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 
Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements .......................... ..... .. ...... , ...... .... .... ... .......... ... .. 2b 

c Number of conservation easements on a certified historic structure included in (a) ......... ........ ........ .. ....... . 2c 

d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register .. .... .. .. .. .. .. . . .... . . .. .. . .. .. .. .. . .. .. .. . .. ... .. . . .. .. . . .. .. . .. . .. .. ...... ... ..... . ... .. .. . . . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year~------
4 Number of states where property subject to conservation easement is located .... ------

5 

6 
7 

8 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .. ....... ...... .. ...... .............. ...... .. .. .... .. ...... .. ... .. . Dves 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .... 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year .... $ -----
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(0 

and section 170(h)(4}(B}(iQ? .............................. .... ............... ...... ............ ..... ....................... .. .. .................. ................. D Yes 

DNo 

DNo 

9 In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII , 

the text of the footnote to Its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(I} Revenues included In Form 990, Part VIII, line 1 .. ........ .. .. ... ................. ... . ....... .... ..... ...... .. ... .. .. ... ... .... .. ~ $ ----------

(11) Assets included in Form 990, Part X ............ .. ........................ ............. ...... .... ,. .. ...... ..... ... . ....... .. .,.. $ ----------
2 If the organization received or held works of art, historical treasures. or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 .. ...... ...................... .. .. ..... . .... . . . .... .. . 

b Assets included in Fonn 990, Part X .. .. .. . . .. .. .. .. .. .. .. .. . ........ . 

LHA For Paperwor1< Reduction Act Notice, see the Instructions for Form 990. 
332051 
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ScheduteD Form990 2013 Miriam's Kitchen 52-1331552 Pa e2 

Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets(continued) 

3 Using the organization's acquisition. accession, and other records, check any of the following that are a significant use of Its collection items 

(check all that apply): 

a D Public exhibition 

b D Scholarly research 

e D Preservation for future generations 

d D Loan or exchange programs 
e D Other ___ ________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization 's exempt purpose in Part XIII . 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collectkm? .. ..... .. ....... .. ..... . ....... .. . . D Yes D No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ........... . .......... .. ............ .. ... .... ...................... .. ..... ........ .... .. .......... .... ...... ............... .. ...... .. .. D Yes D No 
b If •ves, • explain the arrangement in Part XIII and complete the following table: 

Amoun1 

c Beginning balance . . .. .. .... ...... .. .... .. .. ...... .. ... ........ .. ...... ..... .. _ .. . .. ...... .. 1c 

d Additions during the year .. .... .... .... ...... ... .. . .. .. .. .. .. . . ............... .. _ 1d 

e Ois~ributlons during the year . . . . . .. .. .. .. .. . . ... .. . .. .. . . .. .. . .. .. . . .. .. .......... ..... ..... .. ...................... .... .. .. .. . 1e 

f Ending balance . .. .. .. . .. .. . . ... .. .. .. .. .. .. .. . .. . .. ... . . .. . ..... ................ ............. ....... .. ........... ..... ... .... .. ...... .. ... .. 1f 

2a Did the organization include an amount on Form 990, Part X, line 21? . ........ ........ .. ... ....... .... ............... .... . .. LJves LJNo .. 
b I t •y I ' h . P X Ch k if h I h bee id d . P XIII es eima1n t e arranaement 1n art Ill. ec here t e exo anat1on as nprov e In art ............. ....................... .. D 

I Part V I Endowment Funds. Complete if the organization answered ·ves· 10 Form 990, Part IV, line 10. 

(a) Current year [b) Prior year {cl Two years back ldl Three years back 

1a Beginning of year balance .. ..... .... .. ...... 
b Contributions .......... ........ .. .. . ........... 
c Net investment earnings, gains, and losses 

d Grants or scholarships . . . . . . . . ... .. .. ..... 

e Other expenditures for facilities 

and programs 
- ······ .. .. .. .. .. ... ..... ... . 

f Administrative expenses .. .... ..... .. ...... 

g End of year balance .. ... .. ' .... .. .... -.. .... ' .... 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment ..... % 

b Pennanent endowment • % 

c Temporarily restricted endowment t> % 

The percentages in lines 2a, 2b. and 2c should equal 1 OO"A> . 
3a Are there endowment funds not in the possession of the organiZation that are held and administered for the organization 

by: 

(I) unrelated organizations .. . .. .. .. .. . . . . . .. . . .. .. .. .. .. .. .. .. .. .. .• . .. . . . . . .. .. . .. .. . . . . .. . . . . . _ .. .. . .. . .. . .. . . .. .. . ... .. .. . . . . .. 

(ii) related organizations ....... .......... .. .... . ..... .. ... . ............ .. .. ...... .... ........... ....... ............... .... ........... ........... .... .. .. .. 

b If ' Yes• to 3a(l0, are the related organizations listed as reQuired on Schedule R? 

4 Describe in Part Xlll the intended uses of t he o~ anlzation's endowment funds. 

Part VI Land, Buildings, and Equipment. 
Complete if 1he organization answered "Yes• to Form 990, Part IV, line 118. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investmen1) basis (other) depreciation 

18 Land ........ ..... ... .. .. .... .. ...... ......... ····· ··· ..... . 
b Buildings ..... .. .. ....... . .. ........ .... .. ..... .. , .... 

c Leasehold improvements ... ....... ....... ........ . 
d Equipment .... -··· . ........... . ... ..... ...... ..... 173,512. 111,548. 
e Other .......... .. .. .. ..... .. ... . .. .. ...... ... ...... ........ . 52,990. 3,904. 

Total.Add lines 1a throuoh 1e. (Column (d) must equal Form 990, Part X, column tal, /ine 10(c).) .. ... ...... . ... ....... .. t> 

(el Four years back 

Yes No 

3a[I) 

3a{iil 

3b 

(d) Book value 

61,964. 
49,086. 

111,050 . 
Schedule D (Form 990) 2013 
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ScheduleDForm9902013 Miriam's Kitchen 52-1331552 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name o1 security) (b) Book value (c) Method of valuation: Cost or end·of-year market value 

(1} Financial derivatives .... ...... ...... .. .. ... ... ... .. . .. .. .. ... . 

(2} Closely-held equity interests ... . .. ··· ····· · ······· ··· · .. .. . 

(3) Other 

CAl 
(Bl 

(Cl 

(0) 

(E) 

(F) 

IGl 

IHl 
Total. (Col. (bl must eQual Form 990, Part X. col. 18l line 12.l la>-
I Part VIII I Investments - Program Related. 

Comotete ifthe oraanization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end·of·year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

Total. (Col. lbl must eaual Form 990 Part X, col (8) line 13.) llt;>-
I Part IX I Other Assets. 

Complete if the organization answered "Yes• to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3} 

(4) 

(5) 

(6) 

(7) 

(8) 

19\ 

Total. (Column (b) must eaua/ Form 990, Part X col. fBl line 15.J ........ ....... ........... ..................... ..... .. ............................... 
I Part x I Other Liabilities. 

Complete if the organization answered "Yes' to Form 990, Part IV, line 11 e or 111. See Form 990, Part X, line 25. 

1. (a) Description of liability (bl Book value 

(1} Federal income taxes 

(2) 

(3) 

(4) 

(5} 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 25.) ..... ... .. ... a>-
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 00 
Schedule D (Form 990) 2013 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if1he organization answered "Yes• to Form 990, Part IV, line 12a. 

1 Total revenue, gains. and other support per audited financial statements ...... .... .. .. ........... . .. . . 1 3,539, 59. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. .. . . . . .. . . . . . . . . .. . . . . . . . 2a 6 0 , 3 8 8 • 
b Donated services and use of facilities . . . .. .. . . . . . .. . . . . .. . . . . . . . . . . . .. . . . . .. . . . . . . . . . . .. . 2b 1 
c Recoveries of prior year grants . ... .. .. . .. .. .. . .. . .. . . . . .. . . •. ... . . . .. ... .. . . . . . .. . ... .... .... .. .. . l---"2c..;....+---~--.............1 
d Other (Describe in Part XIII.) ........ ..... ....... ... .......... ,.. ....... ... ..•....... ..... .. ... .. .... 2d 3 , 0 2 4 • 
e Add lines 2a through 2d . .. ............. ............... , . . . .. . . . ....... .. .....•..... ... ............ ........... ...... ....-,2e---=--2,.....,..5....,5""",....,0...,0==-0-· 

3 Subtract line 2e from line 1 .. ... .. ............ ......... .. ...... ............ .. . ....... . .. ........... ....................... ....... ...... ... "-'3"-tf--3---"-, __ 4....;''-0_5_9_. 
4 Ali10Unts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . .. .... . .. ... . ... ... ....-.4a-------~ 

o. 
b Other (Describe in Part XIII.) ..... .. ........ .. .. .... ... . .. ......... . ..... ............ ..... .. ........ ... .._.4b__. ______ _ 

c Add lines 4a and 4b 

Part II Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ....... . . .. . .... . ... .... . . . . 1 3,071,637. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . . .. .. ... . . .. .. . . ... ... . .... ... ... . .. . ... ... .. .. . l-"2a~ ___ l_5_9....;;,_5_8_8-I. 
b Prior year adjustments .. .. .. ..... ... ...... .. .. . .... ........... ... .... .... ... . .. . . .. . . t-2b--1-------; 

c Other losses ....... ..... ..... . 
d Other (Describe in Part XIII.) 

e Add I Ines 2a through 2d ... 

2c 

2d 35,0.24. 

3 Subtract line 2e from line 1 ...... . . . . . . . . . . . . . . . . . . . . . .. .. .. ..... .. ..... ............ ......... .......... .... . ... .. , ..... . . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. .. . . . . . . ... . .... . ... I 4a I ----------------< 

2e 194,612. 
3 2,877,0.25. 

b Other (Describe in Part XIII .) ... .... .. . . ...... ..... ............ ... ... ... ... ........ .._.4b-....------~ 

c Add lines 4a and 4b - ....... ········ ···· ·········---·-- ··· ... .... .... .... ..... ...... ····· -· ·· · ......... ... ... ...... .. ·--·· ............ . .. l--'-4c--1-......-........ - .............. -o_. 
5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990, Part/, line 18.} .... ...... ...................... ..... ... . .... .. 5 ::.:? , 'd Tl , U 2 ~ • 

I Part Xllll Supplemental lnfonnation. 
Provide the descriptions requlred for Part II , lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part X, Line 2: 

Explanation: The Organization has adopted the accounting standards 

regarding "Accounting for Uncertain Tax Positions." This standard provides 

detailed guidance for financial statement recognition, measurement, and 

disclosure of uncertain tax positions recognized in the Organization's 

financial statements. It requires an entity to recognize the financial 

statement impact of a tax position when it is more likely than not that 

the position will not be sustained upon examination. The adoption of this 

standard had no material effect on the Organization's financial position, 

results of operations, or cash flow. The tax years of 2011 to .2013 remain 

subject to examination by the taxing authorities. 

09-25·13 Schedule D (Form 990)2013 
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The Organization includes penalties and interest assessed by income taxing 

authorities in administration expenses . The Organization did not recognize 

expenses for interest or penalties for the period ended September 30, 

2014. 

Part XI, Line 2d - Other Adjustments: 

Direct fundraising event expenses netted against revenue on 

form 990, but included in functional expenses on 

audited financial statements. 

Part XII, Line 2d - Other Adjustments : 

Direct fundraising event expenses netted against revenue on 

form 990, but included in functional expenses on 

audited financial statements. 

332055 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Servic~ 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes• to Form 990, Part IV, lines 17, 18, or 19, or ff the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 990-EZ. 

Informs ion abou 

OMB No. 1545-()()<17 

2013 
Open To Public 
Inspection 

Name of the organlzation 

Miriam's Kitchen 
Employer identification number 

52-1331552 
I Part I I Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990·EZ filers are not 
. . required to complete this part. 

1 Indicate whetherthe organization raised funds through any of the following activities. Check all that apply. 

a CXJ Mail solicitations e CXJ Solicitation of non-government grants 

b CXJ Internet and email solicitations f CXJ Solicitation of government grants 

c D Phone solicitations g CXJ Special tundralsing events 

d D ln·person solicitations 

2 a Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustees or 

key employees listed in Form 990, Part VIQ or entity in connection with professional tundraising services? D Yes OONo 

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(I) Name and address of individual 
(ii~ Did 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun r111e1 to (or retained by) (ii) Activity t;!"~:::'~o~ to (or retained by) 

or entity (fundraiser) from activity fund raiser 
contributions? listed In col. (i) organization 

Yes No 

Total -··-------------- -----····- ··· ···· ······-·- . ........ .. .. .... ... .. . . , ....... .. . .. . .... .. .... . ............ .. ... . 
.,.. 

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

LHA For Paperwort< Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 

332081 
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{a) Event #1 (b} Event #2 {c) Other events 

Mission None 
Possible Gal 

(event type) (event type) (total number) 
QI 
::> 
~ 

664,440. > 1 Gross receipts ................... .... . .... ... , ... CD 
a: 

2 Less: Contributions ..... ............. .. ... . .. 

3 Gross income lline 1 minus line 21 ............ 664,440. 

4 Cash prizes ...... ........ .. . ..... . ............. . ....... 

5 Noncasn prizes ... ..... ····················· 
8l 
II) 
c 
Gl 

~ 
6 Rent/facility costs .......... ········· ........... ... 

-II! 
i5 

7 Food and beverages ..... . . ... ..... .. , .... .. . . 

8 Entertainment .... ... ........ ... ............ ........... 
9 Other direct expenses .... .......................... 35,024. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ....................................................................... .... 
11 Net income summarv. Subtract line 1 O from line 3 column Cdl ... ....... ......................... .......... ... ... .... ............. .... .... 

I Part Ill I Gaming. Complete if the organization answered "Yes• to Form 990, Part IV, line 19, or reported more than 

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

I a: 
1 Gross revenue ........ .. .. ......... ........ .. .. .. .. . . 

(a) Bingo 
(b) Pull tabs/instan1 

bingo/progressive bingo (c) Other gaming 

.,, 2 Cash prizes .............. ........... ... .. ..... . . ... .. . 

I 3 Noncasn prizes . . . . . . . . . . . • . . . . . .. . . . . . . .... .. ..... . 

~ 4 Rent/facility costs .......... .... ...... ...... ..... ... . 

5 Other direct expenses .................. .... .... ... . 

LJ Yes % LJ Yes % LJ Yes % 

6 Volunteer labor 
DNo ___ DNo ___ DNo __ _ 

7 Direct expense summary. Add lines 2 through 5 in column (d) .......... ......... ... .... ... ....... ······ . .... ... ....... ... .... .. . .. ll> 

8 Net aamina income summarv. Subtract line 7 from line 1 column ldl ... ........ ... ........... .. .. .. .... ................... ......... ~ 

(d) Total events 

(add col. (a) through 

col. (c)) 

664,440. 

664,440. 

35,024. 
35,024 • 

629,416 • 

{d) Total gaming (add 
col. (a) through col. {c)) 

9 Enter the state(s) In which the organization operates gaming activities: ------------------.-~--.---..---
a Is the organization licensed to operate gaming activities in each of these states? .. .. .. .... . .. . ... .. ... .. . . . .. .. ... .. .. .. .. . ......... .. . LJ Yes LJ No 

b If 'No,• explain: ------------------------------ -----------

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... .. .. . . Uves LJ No 
b If ' Yes,' explain: ________________________________________ _ 

332082 09-12· 13 Schedule G (Form 990 or 990-EZ) 2013 
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Schedule G (Form 990 or 990-EZ) 2013 Miriam's Kitchen 
11 Does the organization operate gaming activities with nonmembers? ..... ... ... . . .. .... .. ... ....... ... . .......... . .. ....... .. ....... Oves LiNo 

52 - 1331552 Paqe3 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity fonned 

to administer charitable gaming? . . .. . . . . . ... . .. . . . . . . . .. . . ...... ... . 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility ......... ...... .... . .. .... .. .. .............. .. .......... .. ................. ...... ........... ..... ... .... ...... ... ... .. .. .. ..... ..... . . 

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

Name .... 

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

b If 'Yes,' enter the amount of gaming revenue received by the organization ... $ 

or gaming revenue retained by the third party ..,._ $ -------
c If 'Yes,' enter name and address of the third party: 

16 Gaming manager information: 

Name ~ 

Gaming manager compensation ~ $ -------

Description of services provided JI. 

-------

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

and the amount 

Dves DNo 

Id % 

% 

Dves DNo 

a Is the organization required under state law to make charitable d istributions from the gaming proceeds to 

retain the state gaming license? ........ . . .. ... .. .. . . . ..... . ... ... . . .. .... .. . . .. . ..... .. .. . ...... .. ...... . . .. . .. ...... . ... ... .. D Yes D No 

b Enter the amount or distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization 's own exem t activities durin the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiQ and (v), and Part Ill, lines 9, 9b, 1 Ob, 15b, 

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 

332083 09·12-13 Schedule G (Form 990 or 990·EZ) 2013 
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SCHEDULEM Noncash Contributions OMS No. 1545-0047 

(Fonn 990) 2013 ~ Complete If the organizations answered "Yes• on Form 990, Part IV, lines 29 or 30. 

Department o1 the Treasury .... Attach to Form 990. Open to Public 
lntemel Revenue S.vlce .... Information about Schedule M IForm 9901 and Its Instructions Is at .•••••. ;,,.. -- Inspection 

Name of the organization Employer identification number 

Miriam's Kitchen 52-1331552 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII line 1o 

1 Art · Works of art .... ....... .. .... ....... ....... ..... .. . 
2 Art · Historical treasures ·· ·· ··· - · ............ .. .. 
3 Art · Fractional Interests ...... ... . ................ 
4 Books and publications .......... .. ................. 

5 Clothing and household goods . ........... .. 
6 Cars and other vehicles ······· ..................... 
7 Boats and planes ......... .. .. _ .. _ ........... ....... ... 

8 Intellectual property . ········ ··· .......... .. 
9 Securities - Publicly traded x .... ... .. ... ...... ...... ~ 3,718. Stock quotes 

10 Securities · Closely held stock ................ ..... 

11 Securities · Partnership, U.C. or 

trust interests .......................................... 
12 Securities - Miscellaneous .. .................... . 

13 Qualified conservation contribution · 

Historic structures -· ·· ·········· ················· ·· ··· 
14 Qualified conservation contribution - Other .. 
15 Real estate - Residential ..... ..... ... ... ........ .. . 
16 Real estate - Commercial ........ . .......... ... .. .. 
17 Real estate - Other ............... ... ·-............. 
18 Collectibles ............................. .... .... ......... 
19 Food inventory ... .. .............. ... .. ................. x l, OOCJ 0. 
20 Drugs and medical supp lies . .. ................. 

21 Taxidermy ............ .. .......................... ... ... 
22 Historical artifacts .. ......... .................... .. .. 

23 Scientific specimens . .... . . .. .................... . 
24 Archeological artifacts ............. ····· .... ..... 
25 Other ..... ( } 

26 Other .... ( ) 

'Z7 Other .... ( ) 

28 Other ..... I l 
29 Number of Forms 8283 received by the organization during the tax year for contributions 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement ........ 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 26, that it must hold for 

at least three years from the date of the Initial contribution, and which Is not required to be used for exempt purposes for 

the entire holding period? ... .. ..... ... ........... ..... .................. ..... .. .. . ............. .... .. ......... __ .......... ............................... ........... .. 30a x 
b If "Yes,• describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ................ 31 x 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 
.. . . .... . . " '"'°'"' ''"'•• • O oOO•""''°' ........ "'"'°'"'"•• O H0 0 .. 0 0 00 0 0 00 0 .. o Oo > oo oo• .. . . o "'''" ....... ... ..... ... . ............ .... .. . ......... 32a x .. 

b If 'Yes: describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013) 
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art Supplemental Information. Provide the infonnation required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting In Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

Schedule M, Line 33: 

Explanation: Part 1 Line 19 

The food contributions are used in the kitchen and are not considered 

to be revenue items . It wouuld be difficult to ascertain the value of 

each donation. 

332142 09·03-13 Schedule M (Form 990) (2013) 

33 
09410324 795281 20910 . 024 2013.05080 Miriam's Kitchen 20910.02 



SCHEDULE 0 
(Form 990 or 990-EZ) 

DepB11men1 of !he Treasury 
Internal Revenue Service 

Supolemental Information to Form 990 or 990-EZ 
tomplete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information . 
.,._ Attach to Form 990 or 990-EZ. 

OMB No 1545-0047 

2013 
Open to Public 
Ins ction 

Name of the organization Employer identification number 
Miriam's Kitchen 52-1331552 

Form 990, Part III, Line 4d, Other Program Services: 

Advocacy 

Permanent Supportive Housing 

Expenses $ 492,991. including grants of $ o. Revenue $ o. 

Form 990, Part VI, Section B, line 11 : 

Explanation: The organization makes the 990 and audited financial 

statements available on its website. The conflict of interest policy and 

other governing documents are available upon request. 

Form 990, Part VI , Section B, Line 12c: 

Explanation: Each board member is expected to complete and sign an 

affirmation statement, which covers, among other things, board conflict of 

interest, in accordance with the laws of the state governing not-for-profit 

organizations, and other expectations of board members. This statement is 

signed when members join the board. 

Form 990, Part VI, Section B, Line lSa: 

Explanation : A task force, compromising the board chair and the chair of 

the governance committee, after seeking input from all board members and 

selected staff, shall formally evaluate the executive director annually, 

based on achievement of organizational goals and any other specific goals 

the board and executive director have agreed upon in advance, as well as 

the executive director's own written self-evaluation. 

Form 990, Part VI, Section C, Line 19: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ-
302211 
09-04-13 
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Schedule 0 orm 990 or 990· 2013 

Name of the organization 
Miriam's Kitchen 

Pa e2 
Employer identification number 

52- 1331552 

Explanation: After preparation by the independent auditors, the 990 is 

reviewed by both the executive director and the members of the board of 

director's finance and audit committee. Any errors or changes are then 

communicated to the auditors before the 990 is filed. 

Form 990, Part XI, line 9, Changes in Net Assets: 

Prior period adjustment 771. 

Part XII Line 2c 

Explanation: No change in the process from prior year. 

09-04-13 Schedule 0 (Form 990 or 990-EZ) (2013) 
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4562 
OM8 No. 1S.5--0172 

Form Depreciation and Amortization 990 2013 
Department of the Treasory 

{Including Information on Listed Property) Atte<:hment 
lnt.-nal Revenuoo s.rvic. (99) .,._ See separate Instructions. a> Attach to your tax return • Sequence No. 179 
Name(&) &hown on retum Business or ectivlty to which this form relates Identifying number 

Miriam ' s Kitchen Form 990 Paae 10 52- 1331552 
I Part 11 Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) . .................... ............. .... ...... ... . . 1 ... ....... ..... ....... ..................... ...... ... 500,000. 
2 Total cost of section 179 property placed in service (see instructions) 2 ................. ............ ........... ...... ... ........... .. 
3 Threshold cost of section 179 property before reduction in limitation ....................... .... .. ....... .. ... ............. .. ... 3 2,000,000. 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 

··········· ···································· ·········· 
5 Doller flml1811on for tax year. Subtract fine 4 from line 1. H zero or i.ss, enter ·O·. tt married filing uperatety, aee lnslnlctions . •• •. •.. ...•••.•• .•• •••.. •• . •• 5 

6 (a) Oesaiplion of PfOperly (b) Cost (busln6Sa use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 .... ....... .................... ..................... ... I 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ............ .. ....... ... ············· ·· 8 
9 Tentative deduction. Enter the smaller of line 5 or line 8 ························· ····················· ·· ·········· ·················· -· ····· · 9 

10 Canyover of disallowed deduction from line 13 of your 2012 Form 4562 10 ·· ········ .... .. . ........................................ 
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5 ... .... ··· ·· · · ···· . .... .. 11 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..... ............................... 12 

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ............ • ! 13 
Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

I Part 111 Special Depreciation Allowance and Other Depreciation (Do not include listed property.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year ........ ..... .. .......... .... .... ... .... .. ..... .. .. .. ........ .. .... ... . ..... ... ... ... .. . .. .. . ..... .. ... ..... .. ... ....... .... .... . .. l-'1...;.4--+---------
15 Property subject to section 168(f)(1 ) election . . .. ... .. . .. .. . .... .. .. .. . ... ... ... .. . . .. . ... .... . .. .. . . . . . . . .. . . .. . . ... . .. .. .. . . . . .. .. .. .. . t-15---i,___ _ _____ _ 

16 Other deoreciation lincludlnc ACRS) . . ... . .. ...... ........ .... .. . ........ ... .. ......... .. .. .. . . .. ...... .. . . .. .. . .. .. ..... .. ....... ... . . ...... .. 16 
I Part Ill I MACRS Depreciation (Do not include listed property.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2013 .. .. ...... ..... ....... .... ....... ....... i--1_7 ________ _ 
18 H we electing to group any useta pla""'1 In aannoe during the Ill• y- Into one or more gerwal eaaet acoounte, check her• . . .. . . . . . .... D 

Section B - Assets Placed In Service During 2013 Tax Year Using the General Depreciation System 
(b) Month end (C) eMls for deprecia11on (d) ReCDYary (a) CiaaHlaltion of propeny yes pl-.! (busin.sllnvestment use period (•l Convention (f)M111hod (g) Oepr.clet lon deduction 

In service only • MB inatrucllona) 

19a 3-year property 

b 5-year property 9,759. 5 Yrs. HY 200DE 3,904. 
c 7-year property 

d 1 ().year property 

e 15-year prooerty 

f 20-year property 

a 25-year property 25 yrs. SIL 

I 27.5 yrs. MM SIL 
h Residential rental property 

I 27.5 yrs. MM SIL 

I 39 yrs. MM SIL 
i Nonresidential real property 

MM Sil I 
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System 

20a Class life Sil 

b 12-year 12 yrs. Sil 

c 40-year I 40 yrs. MM SIL 
I Part IV I Summary (See instructions.) 

21 Listed property. Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 . 

Enter here and on the appropriate lines of your return. Partnerships and S corporations · see instr. . .. .... .. ... ... . .. . . 22 19,915. 
23 For assets shown above and placed in service during the current year, ente .. r.t .. h .. e .... .. ..... I 

23
1 

oortion of the basis attributable lo section 263A costs .. ................ ... .... .. . 

12·19· 13 LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2013) 
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Part V listed Property Qnclude automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or 
amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a) 
through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for Hmits for passenger automob//es.) 

24a Do you have evidence to support the business/investmenl use claimed? L J Yes L J No 2Ab If · ves, • is the evidence written? L J Yea LJ No 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Type of property Date Business/ 
Cost or 

Bllsls for depreciation Recovery Method/ Depreciation Elected 

(list vehicles first ) placed in investment other basis 
(buslnessllnvest,,_.t 

period Convention deduction section 179 
service use percentage use only) cost 

25 ~=i::~~ac~: a~k>::::;: :::=1~:-~~~~~~-~~-~~.'.~--~~~~ -~~~-~- t~~-t~- -~=-~~-~..... . . . ... j 25 

I I 
27 Property used 50% or less In a qualified business use: 

% SIL · 
% SIL· 
% SIL · 

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21 , page 1 . .. . .. . . . . . . .. . ... ... .. . . . . .. . . . . . ....__ 128_.__ ____ -+------
29 Add amounts in column (0, line 26. Enter here and on line 7 ruitu! 1 .... ... ... ... ... . ...... .. . .. ... . ..... .. .. . ..... .......... .. ....... ... .... .... .... I 29 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other •more than 5% owner,' or related person. If you provided vehicles 

to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for those vehicles. 

(a) (b) (c) (d) (e) (f) 

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 

year (do not Include commuting miles) .. ..... .... ... ... . 

31 Total commuting miles driven during the year ... 
32 Total other personal (noncommutlng) miles 

driven ·- ·- -- ·-·· ···· ··· ·· ···· ·· ······"·· ...... . ... .... .. ... ...... 
33 Total miles driven during the year. 

Add lines 30 through 32 . .. .. ....... .... ...... ... . ....... 
34 Was the vehicle available for personal use Yea No Yea No Yes No Yes No Yea No Yes No 

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

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

use? ········ ········ ··························· ··· ··· ······· ······· 
Section C - Questions for Employers Who Provide Vehicles for Uae by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 

owners or related persons. 

37 Do you maintain a written policy statement that p rohibits all personal use of vehicles, including commuting, by your Yes No 

employees? ........ ................ ... ...... .... ... .. .. ... .. ..... ... .. . ...... ..... ......... ... .. ... .... ....... .. ........ ... .... ............ ....... .. .... ............ ...... ........ ...... ... . 

38 Do you maintain a written policy statement that p rohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ···· ·· ···· ···-········ ·· ······· ····· 
39 Do you treat all use of vehicles by employees as personal use? ....... ....................... ............................. .......................... ·-··- ....... 
40 Do you provide more than five vehicles to your employees, obtain informat ion from your employees about 

the use of the vehicles, and retain the Information received? .. .. ............. .... ................ .... .......... ... ....... ...... ... ........... ............. ...... ..... 

41 Do you meet the requirements concerning qualified automobile demonstration use? ........ ... .................................. .. ... ... ..... ......... 
Note: If yaur answer to 3 7, 38, 39, 40, or 41 is ' Yes,• do not comolete Section B for the covered vehicles. 

I Part VI I Amortization 
(a) l o~u~~~on l (c) I 

(d) I (e) I (f) 
Oetloiptlon al costs AmortlUb le Code AmortDtion Amortlutlon 

beoins amount &eetion Deriod or Pl1ttll1'll1 for this year 

42 Amortization of costs that begins during your 2013 tax year: 

I : I I I 
I : I I I 

43 Amortization of costs that began before your 2013 tax year ....... ...... ........................................... .................... I 43 t---t----------
44 Total. Add amounts in column m. See the instructions for where to reoort .. ... ... .. ...... ....... .. ... .. . ............ ..... . ... .... I 44 

3 16252 12 · 19- 13 Form 4562 (2013) 
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