| omB No. 1845.0047

Forrt 990 Return of Organization Exempt From Income Tax
S ) Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung . S\
LA benefit trust or private foundation) A Dybhe
ﬁ?é’%iﬁ"éi?ﬁ.ﬂ?sﬁi?ﬁi” » The organization may have to use a copy of this return to satisfy state reporting requirements. upetion
A For the 2009 calendar year, or tax year beginning 7/1/2009 2and ending 6/30/2010 - i
B Check if applicable: Flease | C Name of organization Miriam Foundation D Employer ldentification number -
D Address change f::e:is, Doing Business As : 43-0667478
D Name change Pt';':e‘.” Number and street (or P.O. box if mait is not delivered to street address) Room/suite] E Telephona number
L] initial return see [501 Bacon Street 1(314) 962-6050
L__I Terminated lsn’::fﬂ“ City or fown, state or country, and ZIP + 4 _
DAménded rewrn | tons. 1WWebster Groves MO 83118 G Groas receipls $ 5,747,841
D Application pending { F  Name and address of principal officer: H{a) Is this a group return for afftliates? DYesILI No
Andrew Thorpe 501 Bacon Street, Webster Groves, MO 63119 H{b) Are all affiliates included? DYGBD No
| Taxexemptstatus: [X}501(c) (  3) < (insertno) | 40a7(a)t)or | _|527 1f "No," attach a list. (see instructions)
J Website: » Miriamfoundation.org Hic) Group exemption number
K Form of organization: Corporaﬁon DTrusl DAssocialion l:l Gther b |L Year of formation: 1900 IM State of legal domicile: MO
Summary
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 __
g disabilities to recognize and successfully meet their potential. The mission of the Miriam Learning Center is to improve the Jives ___
g of children with learning challenges and their farilies through specislized therapeutic and educational services. .. ____ .. __
é 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part i, line 1a) . . e e 3 24
é 4  Number of independent voting members of the governing body (Part Vi, linetb). . . . . . . . 4 24
I% 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . .. .. ... .. 8 . 78
< | 6 Total number of volunteers (estimate ifnecessary}. . . . . . . . . . . . . . . . . .. 6
7a Total gross unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . Ta
b_ Net unrelated business taxable income from Form990-T line34. . . . . . ... . . . . . . |7b
Prior Year Current Year
8 Contributions and grants (Part Vi, lineth) . . . . . . . . . . . . . .. 414,075 3,073,465
5| 9 Program service revenue (Part VI, line 2g) . e 2,318,639 2,160,470
% 10 Investment income (Part VIil, column (A), lines 3,4, and7dy. . . . . . . . 31,710 70,654
% 111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} . . . . 318,007 . 337,842
12 Total revenue-—add lines 8 through 11 (must equal Part VII, column (A), ine12) . . . . 3,082 431 _ 5,642 431
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3). . . . . . 527,305 587,730
14 Benefits paid to or for members (Part IX, column (A), line 4) . Co .
g 156  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,810,245 1,848,529
o |16a Professional fundraising fees (Part 1X, column (A), line 11e) . G '
& | b Tofal fundraising expenses (Part IX, column (D), line 25) » 27 ), 718|1 Ak o
4 117 Other expenses (Part X, column (A), lines 11a~11d, 111-24), . . . . . . 517,30 559,470
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 2,854,850 2,995,729
19 Revenue less expenses. Subtract iine 18 fromline12. . . . . . . . . | 227,581| 2 646,702
5 § Beginning of Current Year End of Year
2820 Total assets (Part X, line 186} . . . . . . . . . . . . . . . . .. .. 3,568,042 6,351,647
%% 21 Total liabilities (Part X, line 28) . e e 345,766 382,847
27|22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 3,222 276 5,968,700
m Signature Block : ‘
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge
and belief, itis true, gorrect, and complete. Declgration of preparer (other than officer) is based on all information of which preparer has any knowledge.
y é_/f . 1if8f 10
Ign Signature of officer . Date
Here ? Andrecy fhwp ) E xe v broe Dfré'cﬁ’f
’ Type or print name and title
P_reparer's ’ Date Check if Pregarer’s _Edemifying number
i signature X self- {see inslructions)
i?;iarer-s _ /‘?’ ey ‘:,Z; W/;J . é’iﬁ? 11/4/2010 | employed ’D P00622008
UseOnly | faarompore | Weil & Bachmann, LLP EIN >
address, and ZIP + 4 743 Riverhills Drive, Fenton, MO 63026-3162 Phone no. ™ (636} 349-4410
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ... . . D Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 993-;2009)' )

{HTA)



" Form 990 (2008) Miriam Foundation 43-0667478 Pags 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
‘' The mission of the Miriam Foundation is to improve the guality of life for children with learning disabilities and their families

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . S e e e
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . I:]Yes No
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.

" Bection 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 $ 2,237,594 including grants of § ) (Reverue$ )
+ School for children with learning, attention, and shegehendmotorsills. e
4b (Code: ) (Expenses § - 179780 including grants of ) (Revenues )

.........................................................................................................................

4d Other program services. {Describe in Schedule ©.)

{Expenses $ including grants of $ ) (Revenue $ - )
4e_ Total program service expenses » 2,417,344

Form 990 (2009)
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Form 890 (2009) Miriam Foundation 43-0667478
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Page 3

Checklist of Required Schedules

s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complefe Schedule A . . '

Is the organization required to complete Schedule 8, Schedule of Contributors? . . SRR

Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " complete Schedule C, Part | . L T R,
Section 501{c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedute C,
F’adh‘
Section 501(c)(4}, 501{c)(5), and §01(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes, " corplete Schedule C, Parf Il . e e

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"
complefe Schedule D, Part | |
Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partlf .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part fif |

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negofiation services? If "Yes,"

complete Schedule D, Part IV . T C

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes, " complete Schedule D, PartVv . e,

Is the organization's answer to any of the following questions "Yes"? f 80, complete Schedule D, Parts Vi,

VIl Vill, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete
Schedule D, Part Vi, ‘

Did the organization report an amount for investments—other securities in Part X, ling 12 that is 5% or more

of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part Vi,

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vill.

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

Did the organization report an amount for other liabilities in Part X, iine 257 f "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X,
Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi, X!i, and Xl . :

Yes

No

X

X

Was the organization included in consolidated, independent audited financial statements for the tax Yas | No

year? If "Yes," completing Schedule D, Parts X1, Xti, and Xlil is optional. . . . . IQA X

Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . .
Did the organization maintain an office, employees, or agents outside of the United States? . . Coe e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complefe Schedule F, Part | .

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, Partit .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals [ocated outside the United States? If "Yes," complete Schedule F, Part ilf . .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Partl . e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? i "Yes," complete Schedule G, Part if . e
Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a?

If *Yes," complete Schedule G, Part Iil . e e

Did the Lorganization operate one or rmore hospitals? If "Yes, " complete Schedule H . .
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Form 990 (2009)



Form 990 {2009) Miriam Foundation 43-0667478  page 4
Checkiist of Required Schedules (confinued) '
Yas | No
21+ Did therorganization report more than $5,000 of grants and other assistance to governments and organizations
' in the United States on Part IX, column (A), line 17 If *Yes," complete Schedule I, Parts f and i} . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ilf . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
' organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines :
~ 24b through 24d and complete Schedule K. If “No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron? 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 honds? . . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlrne dunng the year’? 244d X
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b 1s the organization aware that it engaged in an excess benefit transaction with a disgualified person ina
prior year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 if "Yes, " complete Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee 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 ot other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or fo a person retated to such an individual?
If "Yes,” complete Schedule L, Part Il . .
28 Was the organization a party to a business transaotlon wrth one of the followmg pattles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduie L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part 1V . . . 28b X
¢ An entity of which a current or former offrcer dlrector trustee or key employee of the organrzatlon (or a
family member)} was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . . 28c X
29 Did the organization receive more than $25 000 in non- cash contrrbutlons‘? lf "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified .
conservation contributions? If "Yes, " complete Schedule M . .. 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons'? lf "Yes i complete Sohedule N
Part ! . . 3 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of rts net assets7
If “Yes," complete Schedule N, Part Ii . . 32 X
* 33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! . 33 X
34 Was the organization related to any tax-exemplt or taxahle entlty? if "Yes," complete Sohedule R Parts ll
i, IV, and V, line 1 . . 34 X
35 Is any related organrzatron a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)'? lf ”Yes " complete
Schedule R, Part V, line 2 . .. 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . Co . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 290 filers are reguired to complete Schedule Q. . 38 | X

Form 990 (2009)
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Form 990 (2008)

1a

2a

3a

4a

12a

Miriam Foundation 430667478

Statements Regarding Other IRS Filings and Tax Compliance

page 5

Enter the'number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . Coe 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .
Enter the humber of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 13 and 2a is greater than 250, you may be required to e-fife this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . .

If "Yes," has it filed a Form 990 T for thrs year’P If "No " prowde an exp!anatron in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
account)? . . .
If "Yes," enter the name of the torelgn country >

See the instructions for axceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
Jf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regardlng

Prohibited Tax Shelter Transaction? . Sc

Does the organization have annual gross recerpts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a X

i "Yes," did the organization include with every solicitation an express statement that such contrtbutlons or
gifts were nof tax deductible? . .

Organizations that may receive deducttble contrrbutrons under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the \ralue of the goods or services provtded'? :
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . Ce e Co e

If "Yes," indicate the number of Forms 8282 flted dunng the year . | 7d |

Did the organization, during the year, receive any funds, cllrectly or rndirectly. to pay premiums on a porsonal
benefit contract? .

Did the organization, during the year pay premiums, drrectly or mdrrectly, onha personal benef‘ t contract'?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
reguired? . .
Sponsoring organlzatlons mamtamlng donor advrsed funds and sectron 509(3)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'?

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

Initiation fees and capital contributions included on Part VI, line 12 . . 10a
Gross receipts, included on Form 980, Part Vil line 12, for public use of club facalrtles 10b
Section 501(c){12) organizations, Enter: :
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due ar pald to other sources

against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in I:eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b l

Form 990 (2008



Form 990 {2009) Miriam Foundation

43-0667478 Page 6

Governance, Management, and Disclosure For each "Yas” response {o lines 2 through 7b below, and-
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

! ' Schedule O. See instructions.-

Section A, Governing Body and Management

1a Enter the number of voting members of the governingbody. . . . . . . . . 1a

b Enter the number of voting members that are independent, . . . . e e 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustes, or key employee? T
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filad? .

5§  Did the organization become aware during the year of a material diversion of the organization's assets? .

6  Does the organization have members or stockholders? . e e

7a Does the organization have members, stackholders, or other persons who may elect one or more members
of the governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during

the year by the following:

& The governing body? . o

b Each committee with authorily to act on behalf of the governing body? . e e
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached

at the organization's mailing address? If "Yes, ” provide the names and addresses in Schedule O |

[}

Section B. Policies (This Section B requests information about policies hot required by the infernal
Revenue Code.)

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

b if"Yes," does the organization have written policies and procedures governing the aclivities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . -
" 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .
11A  Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? If “No," go fo line 13 . e
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Scheduls O how this is done . oL oL
13 Does the organization have a written whistleblower policy? . e
14 Does the organization have a written document retention and destruction policy? . ol
16§ Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantfation of the deliberation and decision?

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

b Other officers or key employees of the organization . S
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See fnstructions.) . . o

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

withataxableentityduringtheyear‘?. T e

b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respact to such arrangements? ,

| Yes [ No

10a X

10b

12b | X

12¢

16a X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed w»

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 I___I Another's website Upon request

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

policy, and financial statements avaiiable to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » andewThome . (314) 9626059

501 Bacon, Webster Grover, MO 63119

Form 980 (2009)
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Forrm 890 (2008)

Miriam Foundation 43-0867478.
Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® List ali of the organization’s current key empioyees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC}) of more than $100,000 frorn the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ | ist all of the organization's former directors or trustees that received, ih 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 dlrectors, institutional trustees; officers; key employees; highast
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, direclcr, or trustee.

Page 7

(A} (B) (- D) (E) (3]
Nama and Title Average Position {check all that apply) Reportable Reporable Estimated
hours per es|s|(olx| ex compensation compensation amount of
week e’ 2 g 2| 35 % from from related " other
g% E(® f3° gg B the organizations compensation
g8 g _g_ 88 organization {(W-2/1089-MISC) fron] thc_a -
g % 2 g {(W-2/1099-MISC}) organization
& | g 2 a and rela_teq
o % ﬁ organizations
) g
Jackie Bergmann ...
1. X
.B@E@b?f@-@'ﬂqlﬁf ................................ -
1. X
SusanBower .
1.} X
AmyeGarrigan ..
1] X
Chris Elliott ..
1] X
LindaEstell L.
1. X
BillFlorent | __ ..
1.] X
Beth Gartin_ .
1.1 X
Todd Gentry .
1. X
MattHerzberg ... ...
1.1 X
Drew Karandjeft ________ .
1] X
RayKleeman_ . ____ . . . -
1] X
Christopher Lee ... :
i X
Steve Rosenblum___ ...
11 X
BarbaraSilver ... ...
1.] X
Sandy Washington ______________ .. ’
1.] X

Form 990 (2009)



Form 290 (2008)

Miriam Foundation . 43-0667478 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) (B (C} )] {E} F)
. Name and tifle - Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 5 g Ao X o compensation compeansation amount of
week 2B & g l3g § from from related other
E & é 8 e |58 & the organizations . | compensation
y 5 g 3 85 organization {W-2/1009-MISC) from the
gl 2 2 S (W-2/1090-MISC) organization
g 3 8! g and related
gl & 5 organizations
g &
g
Tvish Winchelt |
1] X
CarolynZacadian . .
1. X
JudyZzafft
. 1. X
GretchenDavis _______ .
Vice President 1 X
Lavylengsam
Vice President 1 X
JudiSecissors
Secretary 1. X
AmeTolen
President 1 X
HaryWitte
Vice President/Treasurer 1 X
AndrewThorp . .
Executive Director 45, X
1b_ Total. . . . . 5 ...

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

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 .

~ 4 Forany 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 . . ..

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 .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization.

A B)
Name and business address Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization ™

Form 990 (2009)



<Form 990 {(2009)
Part Vil

and other similar amounts

Contributions, gifts, grants |-

-0 O 6 T h

T ©

Miriam Foundation

43-0667478

Page 9

_ Statement of Revenue _

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations .
Government grants (contnbutlons)

Ali other contributions, gifts, grants, and

_Similar amounts not included above .
Noncash confributions included in lines 1a-1f. §
Total. Add lines 1a-1f

1f

Program Service Revenue

2a

-0 O 0T

School tuition

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

(A)
Total revenue

1912638

fevenue

(e)
Related or
exempt
function

(Cy
Unrelated
business

revenue

(D)
Revenue
excluded from
{ax under sections
612, 513, or 514

ke 5@5%’?
1,912,638

103,025

103,025

144,807

144,807

QOther Revenue

6a

1]

Ta

8a

10a

Investment income (including dividends, interest, and
other similar amounts) . .
Income from investment of tax—exempt bond proceeds

Royalties .

Gross Rents .

Less: rental expenses .
Rental income or (loss) .
Net rental income or (loss) .
Gross amount from sales of
assets other than inventory .
Less: cost or other basis
and sales expenses .

Gain or {foss) .
Net gain or (Ioss)

Gross income from fundralsmg
events (not including $
of coniributions reported on line 1c).
See Part IV, line 18 .

Less: direct expenses .

vYYy

{i) Real

{ii) Personal

(i) Secuiities

(i) Other

84,192

71,020

13,172

Net income or (foss} from fundralsmg events

Gross income from gaming activities.
See Part IV, line 19.
Less: direct expenses .

Net income or (loss) from gamlng actlwtles

Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold .

Net income or (loss) from sales of mventory

367,220
34,300

»

Migcellaneous Revenue

Business Code

Misc income

All other revenue .

Total. Add lines 11a~11d .
Total revenue. See instructions. .

332 839

T

5,642,431

2 160 470

Form 990 (2009)



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

solicitation . L

- Form 990 {2008) Miriam Foundation 43-0667478 page 10
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).

Do not include amounts reported on Jines b, Total é‘:genses Pro ra(rg)sewice Managl(aggent and F .éD)

7b, 8b, 9b, and 10b of Part Vill. o oenees eneral oxpenses ondraising

1  Grants and other assistance to governments and gﬁ%&*m«w S Lt

organizations In the U.S. See Part IV, line 21 . : ' <

2 Grants and other assistance to individuals in e -

the U.S. See Part IV, line 22. 587,730 5 =
3 Grants and other assistance to governments e

organizations, and individuals outside the s

, U.S. See Part IV, lines 15 and 16 . e

4 Benefils paid to or for members . S
5 Compensation of current officers, dlrectors

trustees, and key employees .
6 Compensation not included above, to dusquallﬁed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c){(3}B) . 1,593,693 1,321,638 129,437 142,718
7  Other salaries and wages . . ]
8 Pension plan contributions (include sect:on 401(k)

and section 403{b) employer contributions) . .

9 Other employee benefits . 130,750 101,852 23,111 5,787
10  Payroll taxes . 124,086 102,511 13,872 7,703
11  Fees for services (non- employees)

a Management .
b Legal.
¢ Accounting . 8,300 8,300
d Lobbying.
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees .
g Ofher.
12  Advertising and promotlon 5,110 1,085 4,025
13  Office expenses . 33,951 13,301 17,029 3.621
14  Information technology . 18,728 16,950 1,778
15 Royalties . :
16 Occupancy . 163,865 80,502 12,473 70,800
17 Travel. . 545 162 383
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 2,674 2,573 101
20 Interest.
21 Payments {o affi Ilates
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. Itemsze expenses not
covered above. (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25 below.) : :
a Seeattachedscheduwle .. . . ________ 234 977 138,197 74,158 22,622
b Loss onabandonmentofasset . . ... _.___ 19,681 19,681
c
+ I
B
f Al otherexpenses ...
25 Total functional expenses. Add lines 1 through 24f 2,095,729 2,417,344 305,667 272,718
26 Joint costs. Check here b[:] if following

Form 990 (2000)



Form 890 (2009) Miriam Foundation 43-0667478 Pags 11
Balance Sheet . -
(A} (8)
. . Beginning of year End of year
1  Cash—non-interest-bearing . Co 105,486 430,704
2  Savings and temporary cash investments .
3 Pledges and grants receivable, net .
4  Accounts receivable, net . 49 476 2,280,755
5 Receivables from current and former offlcers d[rectors trustees key
employees, and highest compensated employees. Complete Part il of
Schedule L . . .
6 Receivables from other d|squa[sf ed persons (as def‘ ned under sectton
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L. . . Co . .
- 8| 7 Notes and loans receivable, net .
B 1 8 Inventories for sale or use . :
< | 9 Prepaid expenses and deferred charges . G
10a Land, buildings, and equipment: cost or 10a 2,523,635
other basis. Complete Part VI of Schedule D : T
b Less: accumulated depreciation, . . . 10b 1,379,387 1,184 359 10c 1,292.384
11 Investments—publicly traded securities . 2,207 436] 11 2,282 639
12  Investments-—other securities. See Part 1V, line 11 . 12
13  Investments—program-related. See Part 1V, ling 11 . 13
14  Intangible assets . . ' 14
15 Other assets. See Part IV, Ilne 11 . . 15 7,525
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) . 3,668,042| 16 . 6,351,547
17  Accounts payable and accrued expenses . 160,712 17 160,032
18 Grants payable . 18
19 Deferred revenue 185,054 19 222815
20 Tax-exempt bond liabilities . .
81 21 Escrow or custodial account liability. Complete Part IV of Schedu!e D
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employess, highest compensated employees, and disqualified
— persons. Complete Part Il of Scheduie L . .
23  Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D .
26 __ Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here »|X . and
e complete fines 27 through 29, and lines 33 and 34. L
& | 27 Unrestricted net assets . 2,202 943| 27 2,397,656
o | 28 Temporarily restricted net assets . 555,780} 28 1,784,955
B | 20 Permanently restricted net assets . . 1,786,089
i Organizations that do not follow SFAS 117, check here® [:I
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .
gt} 31  Paid-in or capital susplus, or land, building, or equipment fund .
< 1 32 Retained earnings, endowment, accumulated income, or other funds . 32
.2 | 33 Total net assets or fund balances . - 3,222.276] 33 5,968 700
34 Total labilities and net assets/fund balances . 3,068,042| 34 6,351,647

Form 990 (2009)



Form 990 t2009) Miriam Foundation . . 43-066?478 Page ‘i2
Financial Statements and Reporting -

Yes | No
1 'Accounting method used to prepare the Form 980: l:l Cash Accrual I:I Other ; e
If the organization changed its method of accounting from a prior year or checked "Other," expiain in e i
Schedule O. - ' L R
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

¢ - If "Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of
the audit, review, or compilation of its financial statements and selsction of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year explain in
Schedule O.

d if"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . .
- Separate basis D Consolidated basis D Both consolldated and separate basis

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?, . . . . Coe 3a X
b If "Yes," did the organization undergo the reqwred audit or audtts‘? If the orgamzatlon dld not undergo the '
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)



SCHEDULE A - |__omBNo. 1546.0047

(Form 990 or 990-E2) Public Charity Status and Public Support —
. Complete If the organization is a section 501{c)(3) organization or a section 2@09 .
v 1 . ) . 3l
Pepartmentof the Treasury 4947(a)(1) nonexempt charitable trust Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. & See separate instructions. thspection
Name of the organlzation Employer identiflcation number
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: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 ]:] A hospital or a cooperative hospital service organization described in section 170{b){(1)}{A)iil).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
noseital’s name, Gy, and state: . .

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

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

7 D 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 I1.)

8- I::I A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 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
acguired by the organization after June 30, 1975, See section 509{a)(2). {Completa Part i1.)

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

11 I:I 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 508(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 I:_I Type | b D Type Il c I:I Type M-Functionally integrated d D Type llI-Other
e l:l By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type Il supporting
organization, check this box . T . D
g -Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . 111g(i)
(i) Afamily member of a person described in (above?. . . . . . .. ... ... [11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. . . . . . . . . . . 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported MEN | Goscbodonings 1-a | oy tacreonen| 2 D yourely T isthe — o
organization above or IRC section governing document? col. {i} of your (I} organized in the
(see instructions)) suppori? U.§.?
Yes No Yes No Yes No

Total i e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2009
Form 930 or 890-EZ,
(HTA)




Schedule A (Form 990 or 980-EZ) 2009

Miriam Foundation 43-0667478  page 2
Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170{b){1){A)(vi)
: .___{Compilete only if you checked the box on line 5, 7, or8of Partl)
Section A. Public Support ,
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2008 (c) 2007 {d) 2008 (e} 2009 {f) Total

1

6

- membership fees received. (Do not

Gifts, grants, contributions, and

include any "unusual grants.") .

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 . .
The portion of total contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column {fy. . |
Public support. Subtract ling 5 from ling 4.}

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . o
8  Gross income from interest, dividends,
payments received on securifies loans,
rents; royaities and income from similar
sources .
9  Netincome from unrelated business
activities, whether or not the business is }
regularly carried on . Co
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . .
11 Total support. Add lines 7 through 10 . . | o -
12 Gross recsipts from related activities, etc. (see instructions) . e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax

year as a section 501(c)(3)
organization, check this box and stop here . e » |:|

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 8, column () divided by line 11, calumn (fy . . . . . . 14

Public support percentage from 2008 Schedule A, Part Wine14. . . . . . . . . . ... 15

33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . R
33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . | >

10%-facts-and-circumstances test~2009. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%

or more, and if the organization mests 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. . » D
10%-facts-and-circumstances test-2008. 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 gualifies as a publicly supported organization. »

e []

Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a ,0r 17b, check this box and see instructions |

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009

Miriam Foundation

43-0667478

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [.)

Sedtlon A. 'Public Support

Calendar year {or fiscal year beginning in) »

1

c
8

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

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 . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid fo or expended on
its behalf .

The value of ser\nces or facnl:tles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .
Amourts included on fines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . .
Add lines 7aand 7b . ..

Public support (Subtract line 70 from

{a) 2005

{b) 2008

{c) 2007

{d} 2008

(e) 2009

(f) Total

309,196

317,985

392,262

414,075

618 465

2,051,982

2,115,437

2,364,371

2,412 847

2,636,646

12,017,613

2,498 312

2424 632

2,672 356

2,805,109

3,060,721

3,118,777

14,080,505

150,250

387,833

150,250

387,833

lineB.) . . 13,681,762
Section B. Total Support
Calendar year (or fiscal year heginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f} Total
9  Amounts from line 6 . 2,424,632 2,672 356 2,805,109 3,050,721 3,116,777| 14,069,595
10a Gross income from interest, dnndends
payments received on securlties loans,
rents, royalties and income from similar : : .
sources . . 44,482 61,753 67,252 31,710 70,654 275,851
b Unrelated busmess taxable mcome (Iess .
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . .o 44,482 61,753 67,252 31,710 70,654 275,851
11 Net income from unrelated busmess '
activities not included in ling 10b,
whether or not the business is regulariy
carried on . . .
12 Otherincome. Do not lnclude gam or
loss from the sale of capital assets
(Explainin Part IV.). . .
13 Tofal support. (Add lines 9 100 11
and 12.) . 2,469,114 2,734,109 2,872,361 3,082,431 3,187,431 14,345,448
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501{c)(3)
organization, check this box and stop here . o >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 95.37%
16 __ Public support percentage from 2008 Schedule A, Part Il line 15 . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column . 17 1.92%
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . . 18
19a 33 1/3% support teste—2009. If the organization did not check the box on line 14 and Ilne 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 quaiifies as a publicly supported organization . >
b 33 1/3% support tests-2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3% and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . . . . . . » [:I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:l

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@
> Complete if the organization answered "Yes," to Form 990, 2/ 09
= Part1V,line 8,7, 8, 9, 10, 11, or 12. _ Open o Boplic
ﬁ?ﬁiﬁﬂ:ﬂiﬁiﬂ%ﬁm’” > Attach to Form 990.  ®» See separate instructions. _ inspection
Name of the organization Employer identification number
Miriam Foundation 43-0667478

Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adviged 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 wrmng that the assets held in donor adwsed

furids are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privaie benefit? . . . . . o D Yes D No

Part Il Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
’ Preservation of land for public use (e.g., recreation or pleasure) Freservation of an historically important land area
|:| Protection of natural habitat l____l Preservation of a certified historic structure

D Preservation of open space

2  Complete lines 2a through 2d if ihe organization held a qualified conservatlon contribution in the form of a conservation
easement on the last day of the tax year.

i Held at the End of the Tax Year

a Total number of conservation easementis
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structure rncluded in (a)
d
3

Number of conservation easements included in (c) acquired after 8/17/06 . .
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year *

4  Number of states where property subject to conservation easement is located >

5 Does the organization have a written poiicy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . S D Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses mcurred in monitoring, inspecting, and enforcing conservation easements duting the year

>
8 Does each conservafion easement reported on line 2(d) above satisfy the requirements of section

170({h)(4)(B)(i) and section 170(h)Y4}B)(N? . . . . . . . . [ 1ves[ | No

9 InPart XIV, describe how the organization reports conservatron 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 |V, fine 8.

1a 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part Vil line1. . . . . . . . . . . . . . .. ...»$§

(ii) Assets included in Form 920, Part X. . . . . e

2 If the organization received or held works of art, hastorlcat treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, PartVIll,linet . . . . . . . . . . . . ... .. ... ®»§%
b Assets included in Form 990, Part X . s
For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 820. Schadule D (Form 990) 2009

(HTA)



Miriam Foundation ' . 43-0667478
Scheduls D (Form 990) 2009 ' Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d |:| Loan or exchange programs

b D Scholarlyresearch 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 ari, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [:I Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . | e e e e [:IYesD No

b f"Yes," explain the arrangement in Part XIV and complete the followmg tab!e
Amount
¢ Beginningbalance. . . . . . . . . .. ..o o000 1e
d Additionsduringtheyear. . . . . . . . . . . . ., .. ... .....|1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . ... ... .|1e
f Endingbalance. . . . . . . . . . ... 000 E ,
2a  Did the organization include an amount on Form 980, Part X, line 21?7 . . . . . . . . . . . . . |:|Yes No

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

{a} Current year {b} Prior year
1a  Beginning of year balance . . . 373,553 3136531
kb Confributions. . . . . 1,412,536 60,000=
¢ Net investment earnlngs galns
andlosses . . . . C 19,101
d Grantsorscholarshlps R 19,101

e Other expenditures for facilities
and programs . Co
Administrative expenses .

End of year halance. . . . 1,786,089 373,553
2 Provide the estimated percentage of the year end balance held as:

-

o

a Board designated or guasi-endowment »
b Permanent endowment » 100%._
¢ 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) unrefatedorganizations. . . . . . . . . . . . L0000 |3ali) X
(ii) related organizations. . . . . B < E 1) X
b [If"Yes" to 3a(ii), are the related orgamzatlons hsted as required on Schedule R‘? e e 3b X
4 Dascribe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other (¢) Accumulated {cdl) Book valug
{investment) basis (other) depreciation
fa Land. . . . . . . . . . . ... , 34,572 e
b Buildings. . . . . e _2,172928 1033268 1,291,840
¢ Leasehold improvements .
d Egquipment. . . . . . . . . . . 318,135 315,591 544
e Other.
Total. Add lines 1athro_9rh 1e (Column (d) must equal Form 990, Part X, column (B), fine 10{c)) . 1,292 384

Schedule D (Form 990) 2009



Miriam Foundation

Schedule D (Form 880) 2002

43-0667478 _
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category
(including name of security}
Financial derivatives .
Closely-held equily interests .
Other

{c} Method of valuation:
Cost or end-of-year market value

{b) Book value

Total. {Column {b) must equal Form 980, Part X, col. (8) line 12.) >
CELAIIE Investments—Program Related. See Form 990, Part X, line 13,
{b) Book value

G .3:;%;43?

{c) Method of valuation:

{@) Description of investment type R
) Cost or end-of-year market value

Total., {Column (b) must equal Form 980, Part X, cof. (B} line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

R
e R B

(b} Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)line15). . . . . . . . . . . . . . . . ®»
Other Liabilities. See Form 990, Part X, line 25.
(b} Amount

1. {a) Description of liability
Federal income taxes

Total, (Column {b) must eqiral Form 990, Fart X, col. (B} line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the,
organization's liability for uncertain tax positions under FiN 48.

Schedule D {Form 990) 2009



Miriam Foundation 43-0667478 ]

Scheduls b (Form 890) 2009 Page 4

Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
“rotal revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 980, Part 1X, column (A), line 25) .
Excess.or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments . .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add lines 4 ihrough 8 .
Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments . . . . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2¢
Other (Describe inPart XIV). . . . . . . . . . . . . .. .. 2d
Add lines 2a through 2d . :
Subtract line 2e from line 1 .
Amounts included on Form 880, Part V|1I hne 12 but not an I|ne 1
Investment expenses not included on Form 990, Part ViII, line 7b . . . 4a s
Other (Describe inPart XIV.). . . . . . . . . . . . . . ... 4b e

5,642,431
2,996,729 -
2,646,702

98,721

99,721
2,746,423

CWoONO MR WN
Sjeje|~e|als ]|

—

-

5,742,152

99,721
5,642,431

g P®pa0To ™

Addlines daandd4b. . . . . e I

5 Total revenue. Add lines 3 and 4c (ThlS must equal Form 990 Partl hne 12) .. ) 5,642,431

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return -

1 Total expenses and losses per audited financial statements .

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities. . . . . . . . . . . . . . 2a

Prior year adjustments . . . . . . . . . . . ..o 0o 2b

Other losses . . . . 2¢

Other(DescrlbelnPaﬁXlV) e e 2d

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ime 25 but not on Ime'l 7

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

Other {Describe inPart XIV) . . . . . . . . . . . . . ... 4b

Add lines 42 and 4b . . ! '

Total expenses. Add lines 3 and 4c {Th:s must equal Form 990 Part»r Ime 18}
Supplemental information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 8, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part v, Iine 4. Part X line 2' Part XI' line 8; Part X}l, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Alsc complete

(1]

2,995 729

2,995,729

N o P00 a ™

2,995,729

Schetlule D (Form 990) 2009
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SCHEDULE O . | OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 2 ——

Complete to provide information for responses to specific questions on ' - ©9 -
. “ X f"th T Form 880 or to provide any additional information. Oipen to DPobie
E:gstarlnlggv:nu:st;:?:w > Attach to Form 990. . Inspection
Name of the organizatton Employer identification numbar
Miriam Foundation ) 43-0667478

...................................................................

........................................................................................................................

...................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA) .
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Part VIil, Lines 1a-h (990) - Contnbutlons Gifts, Grants, and Other Amounts

Cash Nencash

1FederatedCampa|gns

2 *Mertibershipduas . . . . . . . . . . . .. 5,600
3 Fundraisingevents. . . . . . :
4 Related organizations .
5
6

o b N -

Government grants (contributuons) ..... .
All ciher contributions, gifts, grants, and similar amounts not lnciuded above

Grants . e e 23,834
Donations 3,044,031

Othercontnbutlonstotai e 3,087,865 6
7 Total., . . . . . . 3,073,465 7




— o 5
- o T - o 1]
£ : e - - g
— e — — —— e 53
— L — e S D Y
i - s T - ,i sl
D ¥l
S S N T ST
..... — - R . Y A || [ H
L om _ — - S = —f = i o
- I ] | PR I R . - : S oL
— - —— ——— —— e ——— S : s
o _ § I ) e N ]
IS RVUN R A S R SOOI (U [ - - - - - 5
- o . = ]
e I [ — B P SR SN SN SO N S W R o ] <
T " T . ] T - S T T A I
: - L — . - S SR SUUO - - - - e - .
o - - 526 0002 Siouea i Snouea TTITTYTTT T 1 *3pUl 00G PIBNBUBA] T E
- £E2°G9 26121 SnoueA EE - X - T TTT TUTTiAs SS[EEEEIGH[ 1
TOUeI S5eg Uoneoadey || Husw en[en [E) SoId FI0S potRewl pasnboe e SSSUISNg | SopUnoas | Sopurnoes #dISND UoRdloseq XopL
{0 uondiesag ~anosdun pajeucq SRS S50 aweq uosInboy seg esi ongnd vou | oyand Jo
101500 {AiUo Pty Uo 32W03) seseyound | o afes woy | eEs wol
PUE @lES Jo SI52q JAL0 J0 1507 Wgeyd | s ssojued | st ssoyueb
ssuadxg gweyn | pesud
B SB[ES JOGi0
SSRLNISS DGNJ-UON
< 620’1 Z61 78 SanUNaS 2Mand
Sosuadxd pue siseq So[es
- 18410 1800 SS0ID) el

AIOJUdAU} UBL) JOYI0 SJ9SSY JO 9leS WOJj SSOY/UIeS - (066) 2 9UT1 ‘HIA MEd

8L L890CY

UQIIEPLNOZ WELIA




Miriarn Feundation

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

367,229

34,390

43-0867478

332839

Cost of .

T Category Gross Sales Goods Sold Net
1_-{Switching Post sales _ - B 302,276 . 302278
2 |Eslatesales e 84,053 34390 30,563
3 .
4 | - B N I )
5 - - ] R
6 | e B I T o
7
8 | . i _ SR R R I
9 | ) _ o _ _ ST
10 — . ) . R
11 g e T
12 e . _ B T
13 o o - . B B ) o
14 i o 1 s
15 . e R R R |
16 - - - o o -
17 e - } o R N
18 | - ] B L o R -
18 3 _ ]

20 o 5 o R




Miriam:Foundation

43-0667478
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) ® (&) (D)
. Total Program Management Fundraising

v senvices and general

1 Depreclation. . . . . . . A | 54 481 51,938 ) 2,543

2 Depletion. . . e e 2

3 Amortization. . . . .. ., .. ... 3

4 Total . . . . . . . . .. . ..., . 4 54,481 51,038 2,543

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning “End
1 Accounts Recelvable - School . 1 31,962 74,008 6,400 4,000.
2 |nterestreceivable . ____ .. .. 2 2,247 1,413 :
3 Pledges receivable 3 21,687 064,334
4 Beguestrevceivable _ _____ ... _______ . 4 1,255,000
S 5
6 6.
T 7
B 8
O 9
10 10/ .
11 Total accounts receivable . . 11 55,876 2,284,755| 6,400 4,000
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4306867478

Miriam koundation
Part X, Lines 11 and 12 (990) - Investments - Securities
Check one box below to indlcate how securities are reported:
[ Jcost :
[ X _]Ehd of Year market value (FMV) _
, 2,207,436 2,282 639
Check if Check if Beginning Ending
Publicly Checkif | Closely-Held Number Value Balance Balance.
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Description - Securities? | Derivativas Interests Face Value Donation FMY FMV
1__|S&P deposilory receipts ) S I T el ®B13,398] 714,386
2 _|Ishare Russell 2000 X 72,788 87,089
3 |Ishare 400 ~ X o 122,341 160,561
4 |Ishare MSC| EAFE — R . 4 O el - __ ___..B83,000 140,181
§ _|Wells Fargo Money Market — . S " - 259,872 18,006
6 [CD e X _ ___ 801982 950,561
7 [Venguard800 X SR _.... 85231 " 91330
8 _|Cons Staple Sel SPDR _ X b L 68,924 54,860
9 |Energyselect SPDR . X | I T 34,775
10 |Technolegy SPDR B X o A o 40,800
11
2 I I S N - - T
13 - T
14 o
15 - . ~ I e
16 L L L R ~
17 | o - I e T e e ]
18 | o B B o I ] -
19 . B - L ] _ -
35 - § - - - ) . S D ol
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Miram: Feundation

43-Uoor4ro

Part X, Line 15 {990) - Other Assets

Description Beginning End

1_ |Deposits e 7,525
3 2t o e
3 | I — R S S e

4 : — DR

5 [ R _ o S B . I

6 — —— - — — - —————— — e —

A el e X I

8 ) _ I

9 —— P

10 | } - -

11 . L ~ _

12 e o

13 B R o - o]

14 . _ ) ) N

15 - o S

16 — R R S _

17 ) o e

18 o ] o o T

19 . o ) _ o

20 e - ) o N




6/30/2010

43-0667478

Total Program Mgt. & Gen. Fundraising
Schedule 1
Other Expenses
Background checks 365.00 261.00 104.00
Bad debts 9,622.00 9,207.00 415.00
Bank service fees ' . 8,726.00 1,247.00 2,561.00 4,918.00
Brokers fees = .
Cancer service expenses -
Cleaning supplies -
Consulting service 1,600.00 £00.00 1,100.00
Contracted Services 39,763.00 17.,410.00 22,353.00
Drayage 6,350.00 58.00 6,301.00
Bues & subscriptions 8,793.00 8,797.00 1,921.00 75.00
Enrichment i 1,050.00 1,050.00
Equipment rental 3,219.00 3,219.00
Extended daycare 1,035.00 1,035.00
Field Trips 4,136.00 4,136.00
Food ' 4,071.00 2,781.00 1,282.00 8.00
Grant expenditures 27.624.00 27.624.00
Maintenance - '
Marketing 24,029.00 11,830.00 8,992.00 3,207.00
Membership & special events - 28,611.00 1,071.00 27,176.00 364.00
Misc. 2,853.00 2,013.00 765.00 75.00
Parent education -
Payroll service & tuition processi 7,764.00 2,160.00 5,604.00
Recruitment 1,190.00 740.00 300.00 150.00
School supplies & expense 32,031.00 32,031.00
Summer camp expense 6,381.00 6,381.00
Technical support & expense 2,075.00 75.00 2,000.00
Technology expense -
Testing & accreditation , 6,571.00 6,571.00
Real estate tax 7.109.00 7,108.00

234,977.00 138,197.00 74,158.00 22,622.00




