I OMB No. 1545-0047

w990

Return of Organization Exempt From Income Tax

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

2008

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning 7/1/2008 , and ending 6/30/2009

B Check if applicable: Please | C Name of organization Miriam Foundation D Employer identification number

|:| Address change Tjasbee:isr Doing Business As 43-0667478

|:| Name change ptr)i/r")te‘?r Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number

[] nitial return see [501 Bacon Street 314-962-6059

|:| Termination Isnpsetf:(';c City or town, state or country, and ZIP + 4

[] Amended return tions. |Webster Groves MO 63119 G Gross receipts $ 3,320,957

H(a) Is this a group return for affiliates? I:lYes No

H(b) Are all affiliates included? I:l Yes I:l No
If "No," attach a list. (see instructions)

[_] Application pending | £ Name and address of principal officer:

3) « (insertno.) I:l 4947(a)(1) or I:l 527

| Tax-exempt status: 501(c)(
J_ Website: » Miriamfoundation.org

K Type of organization: Corporation I:l Trust I:l Association I:l Other p
Part | Summary

H(c) Group exemption number B

1909

| L Year of formation: | M State of legal domicile: MO

1  Briefly describe the organization's mission or most significant activities: The Miriam Foundation supports two programs: the
Miriam School and the Miriam Learning Center._The mission of the Miriam school is to encourage children with multiple learning
8 disabilities to recognize and successfully meet their potential. The mission of the Miram Learning Center is to improve the lives __
g of children with learning challenges and their families through specialized therapeutic and educational services. . ___
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 22
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 22
£ | 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . . . . . . .. 5 74
2| 6 Total number of volunteers (estimate if necessary) . . . . . e 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 392,262 414,075
§ 9 Program service revenue (Part VIII, line 2g) . .. 2,135,790 2,318,639
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 70,923 31,710
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 273,386 318,007
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,872,361 3,082,431
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 597,600 527,305
14  Benefits paid to or for members (Part 1X, column (A), line4) . . . . . 0 0
. |15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10 1,704,894 1,810,245
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . 0 0
S b Total fundraising expenses (Part IX, column (D), line25) » 48_1_,52_1
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 557,501 517,300
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,859,995 2,854,850
19 Revenue less expenses. Subtract line 18 from line 12 . 12,366 227,581
5 § Beginning of Year End of Year
§5|20 Total assets (Part X, line 16) . 3,779,776 3,568,042
%ﬂ 21  Total liabilities (Part X, line 26) . . 422,413 345,766
25|22 Net assets or fund balances. Subtract line 21 from Ilne 20 3,357,363 3,222,276

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } , .

Signature of officer Date

Here

} Type or print name and title

Preparer's Date Check if Preparer's identifying number
Paid signature self- (see instructions)
Preparer's 9/2/2009 employed > I:l P00622008

Firm's name (or yours -\ \Wgj| & Bachmann, LLC >
Use Only if self-employed), - — : EIN

address, and ZIP + 4 743 River Hiills Dr, Fenton, MO 63026 Phone no. » 636-349-4410

May the IRS discuss this return with the preparer shown above? (see instructions) .

I:l Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2008)



Form 990 (2008) Miriam Foundation 43-0667478 Page 2
Part lll Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . oo e e e |:|YesNo
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 2,166,030 including grants of $ 0 ) (Revenue $ 0)

4b (Code: ) (Expenses $ 198,140 including grants of $ 0 ) (Revenue $ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » $ 2,364,170 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Miriam Foundation 43-0667478 Page 3
Part IV Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . e e e 1| X
2 Is the organization required to complete ScheduIe B ScheduIe of Contrrbutors’) Lo Lo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es’? If "Yes complete Schedule C,
Partil . . . . 4 X
5 Section 501(c)(4) 501(c)(5) and 501(c)(6) organlzatlons Is the organrzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlil . . . . . e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part1 . . . . . e X
7 Did the organization receive or hoId a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . L 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIVv.. . . . . . . . e e 9 | X
10 Did the organization hold assets in term, permanent or quasi- endowments’? If "Yes compIete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . . . . ... .11 X
12 Did the organization receive an audited financial statement for the year for Wh|ch itis compIetlng thls return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlll . . . . . . . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii))? If "Yes," complete Schedule E . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsrng,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part1. . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partl . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parttii . . . . . . . . . . . .| 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll . . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . . . . . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or5?If "Yes," compIete
ScheduleJd . . . . . e 23 X
24a Did the organization have a tax- exempt bond issue W|th an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question25 . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od except|on’? e 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . A 2T X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year’? Lo 24d X
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, Part1 . . . . . . . . . |25a X
b Did the organization become aware that it had engaged in an excess benefit transaction W|th a dlsquallfled
person from a prior year? If "Yes," complete Schedule L, Part1 . . . . . . . . |25b X
26 Was a loan to or by a current or former officer, director, trustee, key emponee h|gh|y compensated emponee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, PartIll . . . . 27 X

Form 990 (2008)



Form 990 (2008) Miriam Foundation 43-0667478 Page 4
BEWEWA  Checklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Partlv. . . . . . . . | 28a X
b Have a family member Who had a d|rect or |nd|rect busmess reIat|onsh|p W|th the organlzatlon’? If "Yes
complete Schedule L, Part IV . . . . . . . . 28b X
¢ Serve as an officer, director, trustee, key emponee partner or member of an ent|ty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Partl. . . . . 31 X
32 Didthe organrzatlon seII exchange d|spose of or transfer more than 25% of its net assets’)
If "Yes," complete Schedule N, Part1l . . . . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part1 . . . . . . . . |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compIete Schedule R Parts II
mn, Iv,;and v, line1 . . . . . e 34 X
35 Is any related organization a controIIed ent|ty W|th|n the meaning of section 512(b)(13)7 If "Yes compIete
Schedule R, Part V,line2 . . . . . . A 35 X
36 Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- charltable reIated
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a reIated organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Form 990 (2008)



Form 990 (2008) Miriam Foundation 43-0667478 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . e la 1
Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . P I S
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 74
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e 3a X
b If"Yes," has it filed a Form 990 T for thls year7 If "No " prowde an explanatlon in Schedule O A . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|ty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . e 4a X

b If "Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . e 5c
6a Did the organization solicit any contributions that were not tax deductlble’) Lo .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . . . . e e 6b

7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75?. . . . e 7a X
If "Yes," did the organrzatlon notlfy the donor of the vaIue of the goods or services prOV|ded7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82822 . . . . . e e e 7c X
d If "Yes," indicate the number of Forms 8282 f|Ied durlng the year. . . . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, d|rectIy or |ndirectIy, to pay premiums on a personal
benefit contract? . . . . . L 7e X
f Did the organization, during the year, pay premiums, d|rectIy or |nd|rectIy, ona personal beneflt contract7 .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . | 7g
h  For contributions of cars, boats, airpIanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . . . .| 7h

8  Section 501(c)(3) and other sponsoring organlzatlons ma|nta|n|ng donor adV|sed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . e 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adV|sed funds
a Did the organization make any taxable distributions under section 49662 . . . . . A s
b  Did the organization make a distribution to a donor, donor advisor, or related person7 e o)
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 1lla
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 1041? . . | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b

Form 990 (2008)



Form 990 (2008) Miriam Foundation 43-0667478 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2—7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governingbody . . . . . . . . . . . la 22
b Enter the number of voting members that are independent. . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family reIat|onsh|p ora busmess reIat|onsh|p with
any other officer, director, trustee, or key employee? . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons Who may eIect one or more members
of the governing body? . . . . . .. 7a X
b  Are any decisions of the governing body subJect to approvaI by members stockholders or other persons7 . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . e e e e 8a | X
b Each committee with authority to act on behaIf of the governing body7 e e e 8b [ X
9a Does the organization have local chapters, branches, or affiliates?. . . . .| 9a X
b If "Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 9%b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990. . . . . . 10 | X
11 Is there any officer, director or 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. . . . . . . 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," goto line 13. . . . . . 12a| X
b  Are officers, directors or trustees, and key emponees reqU|red to disclose annually interests that couId give
rise to conflicts? . . . . .. . |12b] X
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance With the poI|cy7 If "Yes
describe in Schedule O how thisis done . . . . P [ 2ol
13 Does the organization have a written whistleblower poI|cy7 e e S
14  Does the organization have a written document retention and destruction poI|cy7 Lo .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approvaI by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. . . . . . . . . . . . . . . 15a | X
b  Other officers or key employees of the organization?. . . . . . . . . . . . . . . . . . . . . . . |15b| X
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . |16a X
b If "Yes," has the organization adopted a written poI|cy or procedure requiring the organization to evaIuate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . |16b

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

available for public inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Andrew Thorp 314-962-6059

501 Bacon, Webster Groves, MO 63119

Form 990 (2008)



Form 990 (2008) Miriam Foundation 43-0667478 Page

7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

® | st 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS5|s|O|X| @ (D compensation compensation amount of
week o % % ?, 2 -g‘% % from from related other
ca|lE[2(2[28 | the organizations compensation
§8|S % ?g ol organization (W-2/1099-MISC) from the
Tola ] S (W-2/1099-MISC) organization
G|z | 3 and related
3 % % organizations
@ 2
3
RogerBeaman .
Director 1.| X 0 0 0
Jackie Bergmann ...
Director 1.| X 0 0 0
Amye Carrigan ...
Director 1.| X 0 0 0
Chris Elliott ...
Director 1.| X 0 0 0
LindaEstell ...
Director 1.| X 0 0 0
Bill Florent _____ ..
Director 1.| X 0 0 0
Bill Gartin______ ..
Director 1.| X 0 0 0
Alisa Gordon ___ ...
Director 1.| X 0 0 0
Matt Herzberg ...
Director 1.| X 0 0 0
LyndaGigbee ...
Director 1.| X 0 0 0
Drew Karandjeff | ...
Director 1.| X 0 0 0
Steve Rosenblum __ ...
Director 1.| X 0 0 0
BarbaraSilver ...
Director 1.| X 0 0 0
Sandy Washington . __......
Director 1.| X 0 0 0
Trish Winchell ..
Director 1.| X 0 0 0
Carolyn Zacarian ... ...
Director 1.| X 0 0 0
Judy zafft ..
Director 1.| X 0 0 0

Form 990 (2008)



Form 990 (2008) Miriam Foundation 43-0667478 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*» (B) © (©) )] Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5| 5 Ol x ez T compensation compensation amount of
week o2 2| F2 RS % from from related other
@ g E| % ) & @ the ) organizations compensation
gs| S S |8 g organization (W-2/1099-MISC) from the
S = % % 5 (W-2/1099-MISC) organization
al = o 2 and related
% % § organizations
2
GretchenDavis ...
Vice President 1. X 0 0 0
Larry Langsam ...
Vice President 1. X 0 0 0
Judy Scissors ...
Secretary 1. X 0 0 0
AnneTolan ...
President 1. X 0 0 0
HaryWwitte ...
Vice President 1. X 0 0 0
AndrewThorp ...
Executive Director 45, X 92,590 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
1b Total . P P 92,590 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
G (B) ©
Name and business address Description of services Compensation
0
0
0
0
0

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

0

Form 990 (2008)



Form 990 (2008) Miriam Foundation 43-0667478 page 9
Part VI Statement of Revenue
() (B) © ()

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

g » | la Federated campaigns. . . . . . . la 0
o § b Membershipdues. . . . . . . . 1b 7,230
g g ¢ Fundraisingevents. . . . . . . . 1c 0
S8 d Related organizations. . . . . 1d 0
) £ e Government grants (contrlbutlons) . le 0
% ; f All other contributions, gifts, grants, and
2 g similar amounts not included above . . 1f 406,845
‘g ° g Noncash contributions included in lines 1a-1:$ 0
O h Total. Add lines 1a—1f | 414,075
o Business Code
§ 2a School tuiton 2,091,450 2,091,450
¢ b Schoolfees 101,776 101,776
§ ¢ Learning Center 125,413 125,413
3 d 0
= e 0
‘g‘v f All other program service revenue . 0
& g Total. Add lines 2a—2f . L > 2,318,639
3 Investment income (including dividends, interest, and
other similar amounts) . .o .o > 68,264
4 Income from investment of tax-exempt bond proceeds N 0
5 Royalties . L > 0
(i) Real (ii) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . . . 0 0
d Net rental income or (loss) . L .. b 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 181,068 0
b Less: cost or other basis
and sales expenses . 217,622 0
¢ Gain or (loss) . -36,554 0
d Net gain or (loss) . > -36,554
o 8a Gross income from fundraising
2 events (notincluding$
% of contributions reported on line 1c).
x SeePartV,line18. . . . . . . . . . . a
E b Less: direct expenses. . . . . b 0
5 ¢ Net income or (loss) from fundralsmg events » 0
9a Gross income from gaming activities.
SeePartV,line19. . . . . . . . . . . .a 0
b Less: direct expenses. . . . .. . . b 0
¢ Net income or (loss) from gaming actlvmes . » 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . . a 334,630
b Less:costofgoodssold. . . . . . b 20,904
¢ Net income or (loss) from sales of |nventory . > 313,726
Miscellaneous Revenue Business Code
11a Misc Income 4,281 4,281
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—11d > 4,281
12  Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c
9c, 10c, and 1le. > 3,082,431 4,281 2,318,639

Form 990 (2008)



Form 990 (2008) Miriam Foundation

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

43-0667478 page 10

Do not include amounts reported on lines 6b,

QY

(B)

©

(®)

7b, 8b, 9b, and 10 of Part Vil loepes | Pogamsence | degsmenad | P
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 527,305 527,305
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 1,567,380 1,317,975 174,105 75,300
7  Other salaries and wages . . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 121,569 96,878 18,546 6,145
10 Payroll taxes . . 121,296 101,365 13,384 6,547
11  Fees for services (non- employees)
a Management . 0
b Legal . 123 123
¢ Accounting . 7,334 7,334
d Lobbying . 0
e Professional fundralsmg services. See Part IV I|ne 17 0
f Investment management fees . 0
g Other. 627 627
12 Advertising and promotlon 9,096 300 4,025 4771
13  Office expenses . 37,327 22,112 12,245 2,970
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 58,358 58,358
17  Travel . . 1,255 618 625 12
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 3,995 3,895 100
20 Interest. . 0
21 Payments to afflllates 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 57,204 53,190 4,014 0
23 Insurance. . 0
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a See attachedlist 341,981 239,905 74,658 27,418
b 0
c _____ 0
d 0
e 0
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 2,854,850 2,364,170 309,159 181,521
26  Joint Costs. Check here>|:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)



Form 990 (2008) Miriam Foundation 43-0667478 page 11
Part X Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 180,357 1 105,486
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . of 3 0
4 Accounts receivable, net . . . 13,124| 4 49,476
5 Receivables from current and former offlcers d|rectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0l 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . of 6 0
% 7 Notes and loans receivable, net . ol 7 0
@1 8 Inventories for sale or use . . 8
< | 9 Prepaid expenses and deferred charges e 4,613 9 21,285
10a Land, buildings, and equipment: cost basis | 10a 2,523,635
b Less: accumulated depreciation. Complete
Part VI of ScheduleD. . . . . . 10b 1,339,276 1,242,197| 10c 1,184,359
11  Investments—publicly traded securities . 2,339,485| 11 2,207,436
12 Investments—other securities. See Part 1V, line 11 . 0 12 0
13 Investments—program-related. See Part IV, line 11 . 0 13 0
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,779,776| 16 3,568,042
17  Accounts payable and accrued expenses . 171,467 17 160,712
18 Grants payable . 18
19 Deferred revenue . .. 250,946| 19 185,054
20 Tax-exempt bond liabilities . 0l 20 0
$ 121 Escrow account liability. Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
—~ persons. Complete Part 1l of Schedule L . . 0l 22 0
23  Secured mortgages and notes payable to unrelated th|rd partles . 0l 23 0
24 Unsecured notes and loans payable . 0l 24 0
25  Other liabilities. Complete Part X of Schedule D . 0l 25 0
26 Total liabilities. Add lines 17 through 25 . 422,413 26 345,766
" Organizations that follow SFAS 117, check here b. and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . . 2,365,555| 27 2,292,943
58 28  Temporarily restricted net assets . 693,255| 28 555,780
T |29 Permanently restricted net assets . 298,553| 29 373,553
Lf Organizations that do not follow SFAS 117, check her@[l
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . . 3,357,363| 33 3,222,276
34  Total liabilities and net assets/fund balances 3,779,776| 34 3,568,042
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b  Were the organization's financial statements audited by an independent accountant? . 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audlts’) 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization
Miriam Foundation 43-0667478
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

2
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

» See separate instructions.

Inspection
Employer identification number

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11.)

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

X1 O

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

]

10
11

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

]

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

a |:| Type | b |:| Type Il d |:| Type 1lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

c |:| Type llI-Functionally integrated

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box. . . . G |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’) 11g(iii)

h Provide the following information about the organizations the organization supports

NN § d EN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name O_ SLtl.ppone (i (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Miriam Foundation 43-0667478 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . 182,199 309,195 317,985 392,262 414,075 1,615,716

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . e 0 0 0 0
3  The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . . . . . 1,846,860 1,888,997 2,047,901 2,135,790 2,318,639| 10,238,187
4  Total Addlines1-3 . . . . 2,029,059 2,198,192 2,365,886 2,528,052 2,732,714 11,853,903
5  The portion of total contrlbutrons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 11,853,903
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line4. . . 2,029,059 2,198,192 2,365,886 2,528,052 2,732,714 11,853,903
8  Gross income from interest, d|vrdends

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources. . . .o 44,984 44,482 61,753 70,923 31,710 253,852
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon . . . . 0
Other income. Do not |ncIude galn or
loss from the sale of capital assets

(Explainin Part IV.). . . . ‘ 0 0 0 273,386 318,007 591,393
Total support. Add lines 7 through 10 12,699,148
Gross receipts from related activities, etc. (see instructions.) . . . . . 12 |

First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 93.34%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 0.00%
33 1/3% support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N .
33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. A

10%-facts-and-circumstances-test—2008. 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. . » |:|
10%-facts-and-circumstances test—2007. 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. . » |:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . . . | 4 |:|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Miriam Foundation 43-0667478 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . 0 0 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose .. . . . . . . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . Lo 0 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
6 Total. Addlines1-5. . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
theyearor $5,000. . . . . . . . . 0
¢ Addlines7aand7b. . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources. . . 0

b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . 0
¢ Addlines10aand 10b. . . . . . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . . 0
12 Other income. Do not |ncIude galn or
loss from the sale of capital assets
(Explainin Part IV.). . . . .. 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) e 15 0.00%
16  Public support percentage from 2007 Schedule A, Part IV-A, line27g. . . . . L 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . . 18 0.00%
19a 33 1/3% support tests—2008. 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. . . »
b 33 1/3% support tests—2007. 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. . . . . . . . » I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . » |:|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Miriam Foundation 43-0667478 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part 111, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

e 2008
> Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Miriam Foundation 43-0667478

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

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

Special Rules

[] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and II.

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

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.) . . . . . . . . . . . .. ... ... ... .......»s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 3 of Part |

Name of organization

Employer identification number

Miriam Foundation 43-0667478
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | BallmannFamily Foundation ____________________ Person
Payroll |:|
AONHanley | S 20,000, Noncash [ ]
Stlouis MO 63105 (Complete Part I if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..2__ | Boeing Community Fund ________________________ Person
Payroll |:|
BOX516 | S 6,000, Noncash [ ]
Stlous MO 63166 (Complete Part I if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | .DanaBrownCharitable Trust ___________________ Person
Payroll |:|
12935 North Outer40Dr . | $._____________. 12,000, Noncash [ ]
Stlous MO 63141 (Complete Part I if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A .Centene Corporation ______________.____....____. Person
Payroll |:|
7711 Carondelete Ave . S 8,333 Noncash [ ]
Stlous MO 63105 (Complete Part I if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | .FoxFamilyFoundation ________________________ Person
Payroll |:|
T70LForsythBIVD | S 10,000, Noncash [ ]
Stlouis MO 63105 (Complete Part Il if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Dr. & Mrs Ira Gall Person

Foreign State or Province:
Foreign Country:

Payroll |:|
Noncash |:|

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 3 of Part |

Name of organization

Employer identification number

Miriam Foundation 43-0667478
Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.. T..| MrssSonyaGlassberg ... Person
Payroll |:|
750S. HanleyRoad #16 | $__ ] 25,000 Noncash [ ]
Stlouis MO 63105 (Complete Part I if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..8__ | Miton&Lanie Goldenberg ______________________ Person
Payroll |:|
83 Ladue Oaks Court . | S . 10,961 Noncash [ ]
Stlous MO 63141 (Complete Part I if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L9 Larry & Hannah Langsam . ___.._.____. Person
Payroll |:|
12 Brooksidelane .. S 3,330, Noncash [ ]
Stlous MO 63124 (Complete Part I if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S0 MrsMary AnnLee . ... Person
Payroll |:|
9010 Sedgewick Place Dr | S .. 10,000 Noncash [ ]
Stlous MO 63124 (Complete Part I if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Sl Mrs Lucy Lopata . .. ... Person
Payroll |:|
AMeKnightPlace . | S 50,135, Noncash [ ]
Stlouis MO 63124 (Complete Part Il if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Missouri Foundation for Health Person

Foreign State or Province:
Foreign Country:

Payroll |:|
Noncash |:|

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 3 of Part |

Name of organization

Employer identification number

Miriam Foundation 43-0667478
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13| Michael & Noemi Neidorff _________ ____________ Person
Payroll |:|
21llindenAvenue ... S 8,333 Noncash [ ]
Clayton MO 63105 (Complete Part I if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.14 | Sander Charitable Trust _____ __________________ Person
Payroll |:|
Box830259 . |S._. 5,000, Noncash [ ]
Dallas > 75283 (Complete Part I if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 15 | SimonFoundation . Person
Payroll |:|
BOXT8544 | Sl 10,000, Noncash [ ]
Stlous MO 63178 (Complete Part I if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(16 | StlouisVaretyClub .. Person
Payroll |:|
2200 Westport PlazaDrive . S . 7,000 Noncash [ ]
Stlous MO 63146 (Complete Part I if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(A7 | MrsEdthwolt Person
Payroll |:|
2814 S Brentwood Bvd | S 45,000 Noncash [ ]
Stlouis MO 63144 (Complete Part Il if there is
Foreign State or Province: anoncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|
Noncash |:|

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 5 of Part Il

Name of organization Employer identification number
Miriam Foundation 43-0667478
:lglllll  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
e O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowrty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
2 e O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. corty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
<
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
S e O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. corty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 5 of Part Il

Name of organization Employer identification number
Miriam Foundation 43-0667478
:lglllll  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
< e O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowrty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
T e O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. corty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
2 e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
< e O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. corty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 3 of 5 of Part Il

Name of organization Employer identification number
Miriam Foundation 43-0667478
:lglllll  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
- O O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowrty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
5T e O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. corty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
2 s O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. corty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 4 of 5 of Part Il

Name of organization Employer identification number
Miriam Foundation 43-0667478
:lglllll  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
5 e O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowrty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
S s O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. corty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
L
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
L s O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. corty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 5 of 5 of Part Il

Name of organization Employer identification number
Miriam Foundation 43-0667478
:lglllll  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
2 s O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowrty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. corty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. corty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

e 2008
> Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Miriam Foundation 43-0667478

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

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

Special Rules

[] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and II.

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

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.) . . . . . . . . . . . .. ... ... ... .......»s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

(HTA)



SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@08
Department of the Treasury »  Attach to Form 990. To be completed by organizations that Open tO_ Public
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Miriam Foundation 43-0667478
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, 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?. . . . . . |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mperm|SS|bIe private benefit? . . . . e |:| Yes |:| No
Conservation Easements. Complete i ihe organrzatron answered "Yes' o Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
2  Complete lines 2a—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 Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . . .| 2a
b Total acreage restricted by conservation easements . . . . .. .1 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) R e
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . |:| Yes |:| No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ®»$¢
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . . . . .. [ ]ves[ ] No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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 vill, linez. . . . . . . . . . . . . ... ..»g%
(ii) Assets included in Form 990, Part X. . . . . N
2 If the organization received or held works of art, hlstorrcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VI, line2. . . . . . . . . . . . . . . ... .®»8%
b Assetsincluded in Form 990, PartX. . . . . . . . . . . . . . . . . . . ... ..»3%

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)



Miriam Foundation 43-0667478

Schedule D (Form 990) 2008 page 2
lgdlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

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

Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . e |:|Yes|:| No
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg tabIe

Amount
¢ Beginningbalance. . . . . . . . . . . . . . . . . . . ... ... |1l
d Additions during theyear. . . . . . . . . . . . . . . . . . . ... .|ld
e Distributions duringtheyear. . . . . . . . . . . . . . . . . . . .. .1
f Endingbalance. . . . . . . . . . . . . . . . . . . . . . ...l 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . |:| Yes E No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . 313,553
b Contributions. . . . 60,000
¢ Investment earnings or Iosses 0
d Grants or scholarships. . . . 0
e Other expenditures for facilities
and programs. . . . . . . 0
f Administrative expenses . . . 0
g Endofyearbalance. . . . 373,553
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
Permanent endowment » 100%
c Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelated organizations. . . . . . . . . . L L L L L 3a(i) X
(ii)  related organizations . . . . e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R7 e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land. 0 34,572 4,561
b Buildings . . e 0 2,172,928 994,423 1,178,505
¢ Leasehold |mprovements e 0 0 0 0
d Equipment . 0 316,135 314,842 1,293
e Other. 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . » 1,184,359

Schedule D (Form 990) 2008



Miriam Foundation
Schedule D (Form 990) 2008

43-0667478
Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products . 0
Closely-held equity interests . 0
other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) » 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) | 0
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . > 0
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) | 4 0

In Part X1V, 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.

Schedule D (Form 990) 2008



Miriam Foundation 43-0667478

Schedule D (Form 990) 2008 page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12) . . . . . . . . . . . . . . . 1 3,082,431
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,854,850
3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 227,581
4 Net unrealized gains (losses) on investments . 4 -362,667
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV) . 8
9 Total adjustments (net). Add lines 4-8 . . e 9 -362,667
Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 L. 10 -135,086
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,719,764
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments . . . . . . . . . . . . . 2a -362,667
b Donated services and use of facilites. . . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . 2c
d Other (DescribeinPartXIV). . . . . . . . . . . . . . .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . ... 2e -362,667
3  Subtract line 2e fromlinel1. . . . . e e 3 3,082,431
4 Amounts included on Form 990, Part VIII Irne 12 but not on Irne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (DescribeinPart XIV). . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . e 4c 0
TotaI revenue. Add lines 3 and 4c (ThIS should equal Form 990 Part I Irne 12 ) L. 5 3,082,431
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
TotaI expenses and losses per audited financial statements. . . . . . . . . . . . . . 1 2,854,850
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . 2a
b  Prior year adjustments . . . . e 2b
¢ Losses reported on Form 990, Part IX Irne 25 e 2c
d Other (DescribeinPartXIV). . . . . . . . . . . . . . .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . ... L. 2e 0
3  Subtract line 2e fromlinel1. . . . . PR 3 2,854,850
4 Amounts included on Form 990, Part IX, Irne 25 but not on Irne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (DescribeinPart XIV). . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . e 4c 0
Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part I, Irne 18 ) 5 2,854,850
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.
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Miriam Foundation 43-0667478
Schedule D (Form 990) 2008 page 5
Part XIV Supplemental Information (continued)
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(SF%TE%EB)EO Supplemental Information to Form 990 | OMéNO@lBS§47

» Attach to Form 990. To be completed by organizations to provide

- additional information for responses to specific questions for the Open to Public
Department of the Treasury . L. . . R
Intarnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Miriam Foundation 43-0667478
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Miriam Foundation 43-0667478

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Non Cash

Federated Campaigns . e
Membershipdues. . . . . . . . . . . . . L 7,230
Fundraising events .

Related organizations .

Government grants (contrlbutlons)

All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above
Grants 69,431
Donations 337,414

GO WDNPE

OO WNBRE

(o2}
o

Other contributions total . . . . . . . . . . . . . . . . . . . . . ... 406,845
7 Total . . . . L s s s 414,075 7 0




Miriam Foundation

43-0667478

Part VIII, Line 7 (990) - Gain/Loss from Sale of Assets Other than Inventory

Totals: Gross Cost, other
sales basis and expenses
Public Securities 181,068 217,622
Non-Public Securities 0 0
Other sales 0 0
Check if Check if Expense
gainfloss is | gain/lossis | Check if Cost or other basis of sale and
from sale | from sale of | purchaser (Enter one field only) cost of
of public non public isa Date Acquisition Date Gross sales Donated improve- Description of
Index Description CUSIP # securities securities business Purchaser acquired method sold price Cost value ments Depreciation Basis Method
1 lgenECD | X X | [ 100000 97eaol | [
2 |S&PDepository receipts | | X X o\ | eapar) 103012 o\l
3 |Vanguard 500 Index X X 8,500 8,530
4 |Vanguard 500 Index X X 8,021 8,131
5
< I O O O
7 ) e O
8 | e
9 | e
10 | e e
5 e e e e e e I e s e R
12 | e e
13 | e e
4 e e e e
5 | e e e e
16 | e e
7 e e e e
18
19



Miriam Foundation

Part VIII, Line 10 (990) - Gross Sales of Inventory

334,630

20,904

43-0667478

313,726

Category

Gross Sales

Cost of
Goods Sold

Net

Switching Post sales

302,055

302,055

Estate Sales

32,575

20,904

11,671

Blo|o|~N|o|u|s|w|nfe

[
[N

[EEY
N

[EnY
w

[y
N

[EnY
9]

[EY
(o2}

[EEY
~

[EnY
oo

=
©

N
o

[el[=ll=ll=l=l=ll=l=l[=l[=l=ll=l[=l=]l=]l[=][=]=]




Miriam Foundation

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

43-0667478

Description

57,204
(»)
Total

53,190
®)

Program
services

4,014
©

Management
and general

)

Fundraising

Depreciation

57,204

53,190

4,014

Blo|o|~N|o|u|s|wnfe

[
[N

[EnY
N

[EnY
w

N
o

[EnY
9]

[EY
(o2}

[EEY
~

=
oo

=
©

N
o
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Miriam Foundation 43-0667478

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 Accounts receivable - School . _______ 1 13,124 47,229

2 Interestreceivable . ___._______ 2 2,247

s 3

4 4

5 5

6 6

T 7

8 8

°s 9

0o 10

11 Total accounts receivable 11 13,124 49,476] 0 0]




Miriam Foundation 43-0667478
Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment
2,523,635 1,282,072 1,339,276 0 1,242,197 1,184,359
Leasehold Check if Check if Beginning Ending
Improve- Investment Asset Cost/Other Accumulated | Accumulated Disposals/ Beginning Ending
Category or Item Land Buildings ments | Equipment| Other Asset Disposed Basis Depreciation Depreciation Adjustments Balance Balance

1 [Buidng o oox 1,970,386/ 761,304 810563 | 1,209,082 1,159,823
2 |Building Improvements | | X |\ | 197420 176004 178738/ | 21416 18,682
3 |Leasehold Improvements X 5,122 5,122 5,122 0 0
4 |Equipment, Fumiture & Fixtures | | | Xl 316,135 311,936 314842 | 4833 1,293
5 |LandImprovements | X o\ sasr2l 27,706| 30,011 | ¢ 6,866 4,561
6 0 0 0 0
20 R R DR SRR RS R BESRR SRR SRR o o o 0
e A A A SR A A N R o o o 0
9 0 0 0 0
10 | o of o 0
S A R N U R R A A o o o 0
12 0 0 0 0
18 | o o o 0
S O AN I B P A R R o o o 0
15 0 0 0 0
e o o o 0
A A I S R A R I o o o 0
8 | o o o 0
9 o o o 0
20 | o o o 0
21 | o o o 0
2 | e o o o 0
23 |\ o o o 0
24 | o o o 0
25 | o o o 0
26 0 0 0 0
27 | o o o 0
28 | o o o 0
29 0 0 0 0
30 | o o o 0
31 | o o o 0
32 0 0 0 0
3 | o o o 0
34 | o o o 0
35 0 0 0 0
36 | o o o 0
37 | o o o 0
38 | o o o 0
39 | o o o 0
a0 | o o o 0
S O e O e Y SR o o o 0
a2 | o o o 0
a3 | of o o 0
aa | o o o 0
a5 | o o o 0
46 0 0 0 0
A7 | o o o 0
48 | o o o 0
49 0 0 0 0
50 | o o o 0
51 | o o o 0
52 0 0 0 0
58 | o o o o 0
54 | of o L o 0




Miriam Foundation 43-0667478
Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment
2,523,635 1,282,072 1,339,276 0 1,242,197 1,184,359
Leasehold Check if Check if Beginning Ending
Improve- Investment Asset Cost/Other Accumulated | Accumulated Disposals/ Beginning Ending
Category or Item Land Buildings ments | Equipment| Other Asset Disposed Basis Depreciation Depreciation Adjustments Balance Balance

I O D P O P of o [ 1 of 0
56 | o o o 0
57 | o o o 0
58 | o o o 0
59 | o o o 0
60 | o o o 0
61 | o o o 0
62 | o o o 0
63 0 0 0 0
64 | o o o 0
65 | o o o 0
66 0 0 0 0
67 | o o o 0
68 | o o o 0
69 0 0 0 0
00 o o o 0
oo o o o 0
72 0 0 0 0
738\ o o o 0
ZZ R Y U N I R o o o 0
£2:3 e e e e e A o o o 0
76 | o o o 0
T\ o o o 0
78 | o o | o 0
79| o o o 0
80 | o o o 0
8L | o o o 0
82 | o o o 0
83 0 0 0 0
BA | o o o 0
85 | o o o 0
86 0 0 0 0
87 | o o o 0
88 | o o o 0
89 0 0 0 0
90 | o o o 0
o1 | o o o 0
92 0 0 0 0
93 | o o o 0
04 | o o o 0
95 0 0 0 0
96 | o o o 0
97 | o o o 0
98 | o o o 0
99 | o o o 0
100\ o o o 0
101 o o o 0
102 o o o 0
103 0 0 0 0
104 | o o o 0
105 | o o o 0
106 0 0 0 0
107 | o o o 0
o8 | of o L o 0




Miriam Foundation

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

43-0667478

2,523,635 1,282,072 1,339,276 0 1,242,197 1,184,359
Leasehold Check if Check if Beginning Ending

Improve- Investment Asset Cost/Other Accumulated | Accumulated Disposals/ Beginning Ending

Category or Item Land Buildings ments | Equipment Other Asset Disposed Basis Depreciation Depreciation Adjustments Balance Balance
109 | o ... o o ... 0
110 | o o o 0
N A IS BUSR S B ) R I o o o 0
12 | O ... O o ... 0
U A IS RS S B A R I o o o 0
N A IS NS S B ) R I o o o 0
115 | O ... S AU S o ... 0
16 | o o o 0
117 0 0 0 0
B8 | o o o 0
ve | o o o 0
120 0 0 0 0




Miriam Foundation 43-0667478
Part X, Lines 11 and 12 (990) - Investments - Securities
Check one box below to indicate how securities are reported:
|:|Cost
End of year market value (FMV)
0 2,339,485 2,207,436
Beginning Ending
Publicly Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Securities at end of year Securities? Derivatives Interests Face Value Donation FMV FMV
1 |S&P depository receipts X 0.00 0 894,580 613,398
2 |ishareRusseli2000 | X 000 o 98,396 72,789
3 |ishae400 S R A R 000 o 172,704 122,341
4 |l shares MSCI| EAFE X 0.00 0 124,567 83,099
5 |Morgan Stanley Money Market | X .\ | | __....000 0 106021 259,672
6 co X 000 o 399,000, 901,982
7 |Fixed incomeinvestments | S D S B 0.00 | 4243100 0
8 |vanguads0O | x 000 o 119907 85,231
9 [ConsStapleselSPDR | b S R I 000 o o 68,924
0 000 o o 0
11 0.00 0 0 0
2 0 000 o o 0
O A N IS oo o o 0
14 0.00 0 0 0
1B o0 o o 0
S R AR B I B 000 o o 0
o 000 o o 0
T N Do Xo'o] B o o 0
5 [ - Xo'o] o o 0
20 000 o o 0




