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SCANNED SEP 16 gp1p°

rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
D> The orgamzation may have to use a copy of this retumn to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Open to Public
Inspection

B Check ifapplicavie |Please [ C Name of organization D Employer identification number
Address use IRS
change labe! or
Name change [ print or MARY'S KITCHEN 33-0592109
Initial return type Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Temnavon  §5%° | P.O. BOX 4247 (714 ) 325-2012
Amended - City or town, slate or country, and ZIP + 4
::mlrn . Instruc- F Group Exemption
pending . |ons  |ORANGE, CA 92863-4247 Number « « -

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method Cash| X [Accrual
Other (specify) P

| Website:
J Tax-exempt status (check onty one)- | X | 501(c) ( 3

p WWW.MARYSKITCHEN.ORG

) € (nsertno)| | 4947@)(1)or | |s27

H Check I if the orgamization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » if the organization is not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ne 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ
Part |

.. P>

132,291.

Revenue, Expenses, and Changes in Net Assets or Fund BalancesSee the instructions for Part | )

1 Contributions, gifts, grants, and SImilar amounts reCEIVEA . . . . . . . . v vt e e e e 1 113,334.
2 Program service revenue including government feesand contracts . . ..., 2
3 Membershipdues and asseSSMENtS . . . . . . . . ... i e e e 3
4 Investmentincome ., , . . . . .. i ia i e e ATCH .L.......... 4 16,857.
5 a Gross amount from sale of assets other than inventory , , , . . . 5a 2,100
b Less costorother basis and salesexpenses , . , ., ... .... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromne5a) . . . ... ... . 5c 2,100.
§ 6 Special events and activities (complete applicable parts of Schedule G) If any amountis from gaming checkhere , | » D
(4 a Gross revenue (not including $ of contnbutions
& reportedontine 1) L L, 6a
b Less direct expenses other than fundraising expenses | |, . | | 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from lme 6a) , ., , ., .. ... 6¢c
7 a Gross sales of inventory, less returns and allowances , _ . . . . . 7a
b Less costofgoodssold. . . . . . ... ..., b RECEIVE[D
¢ Gross profit or (loss) from sales of inventory (Subtract ne 7b from line 7a) B et 2 P
8 Other revenue (describe p :‘8 ALLS M IK: a;
9 Total revenue. Addlines 1,2,3,4,5¢, 6¢,7¢,and8 . . . . .. . ... S|, AUT2 a 208 ¢ 132,291.
10  Grants and similar amounts pad (attach schedule) | ., . . .. ... .1  tre———0_ 1001
11 Benefitspadtoorformembers . . . . .. ... ......... OGDEN . UT 117] 33,818.
@ [12  Salanes, other compensation, and employee benefits , , . . . .. ............ Bt i )
é’ 13 Professional fees and other payments to independent contractors . . . . . . . . . . ... .. ... 13 251.
214 Occupancy, rent, utlities, and MAINENANCE |, , ., . . . . v v it v et e en e e en e 14 19,130.
W115  Pnnting, publications, postage, and SRIPPING . . . . . . .. L. e 15 76.
16  Other expenses (describe p ATCH 2 )| 16 15,084.
17___ Total expenses. Add ines 10through 16 . . . v o v v o v v v v v o v o e vt e e »| 17 68,359.
@ |18 Excessor (defio) for the year (Sublractine 17 fromne 9) ., .. ... ... ... 18 63,932.
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported ON PRIOTYEAr'S FBIUM) . . . o v v v v v o e e e e e e e e e 19 673,161.
g 20  Other changes in net assets or fund balances (attach explanaton) . . ATCH 3 .......... 20 2,096.
21 Net assets or fund balances at end of year Combine lines 18through20 . . . ... .. ... .. »| 21 739,189.
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments = ATCH 4 . ... ... ...... 652,228. (22 720,756.
23 tandandbuldings |, ... ... ... ... 20,933. |23 18,433.
24  Other assets (describe p ) 24
25 Totalassels | ., ... ... ...... .. ... ... 673,161. |25 739,189.
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 673,161. |27 739,189.
oE10053 000  FOT Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
37908G B75M 8/11/2010 3:06:49 PM vV 09-7.1 SC1381
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Form 990-EZ (2009) 33-0592109 Page 2
Statement of Program Service Accomplishments (See the instructions for Part 1l ) Expenses
What is the organization's primary exempt purpose? FEEDING THE HOMELESS (5%??:)'{5)(, afr?g%%ﬁ“(%r)]m)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 2337’;5;'1‘;’:‘:]:":’1:;%':;
describe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 PROVIDE HOT LUNCHES 6 DAYS A WEEK TO AN AVERAGE OF 150 PERSONS A

DAY. ALSO PROVIDE BAG LUNCHES TO 150 PEOPLE A DAY. SEE

ATTACHMENT 6.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | ]i28a 15,346.
29 CLOTHES, MEDICAL, BUS PASSES AND OTHER PERSONAL ITEMS ARE PROVIDED

TO THOSE THAT ARE IN NEED. THE HOMELESS MAY TAKE SHOWERS AND WASH

THEIR CLOTHES.

{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » ] I 29a 18,472.
30

(Grants § ) If this amount includes foreign grants, check here . . . . . . . » I | 30a
31 Other program services (attach schedulE) .« . .« « v v i v it o b o e o o h e e n e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . .. » I_I 31a
32 Total program service expenses (addlines28athrough31a) . . . . . . . . . ¢ o v v i v v v v u v o > | 32 33,818.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Com?ensatlon (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
ATTACHMENT 5 -0- -0- -0-
JSA Form 990-EZ (2009)
9E 1009 2 000
37908G B75M 8/11/2010 3:06:49 PM vV 09-7.1 SC1381 PAGE 3




Form 990-EZ (2009) 33-0582109 Page 3
Other Information (Note the statement requirements in the instructions for Part V')

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS?If "Yes," attach a detalled
description of @aCh BCUVIY . . . . . . . . . e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes | | . .. e e e 34 X
35 If the organization had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but ’J
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T |_ __ | |
a D the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . L L L L 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year?if "Yes,"complete applicable parts of Schedule N. . . . . . . . .. ... ... ......... 36 X
37 a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions P |37a | R ,7_J
b Did the organization file Form 1120-POL for this year? . | . . . . . . . . 0 s e e e e s 37b X
38a Dd the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere |__ | __ | ]
any such loans made in a prior year and still outstanding at the end of the penod covered by this return?_ . |38a X
b f"Yes," complete Schedule L, Part Il and enter the total amount involved , , , . .. .. 38b !
39  Section 501(c)(7) organizations Enter o l‘
a Intiation fees and capital contributions includedonline9 . . ... .. ... L .. 39a |
b Gross receipts, included on line 9, for public use of club facihites . _ . . . . ... .. 39b ‘
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under |
section 4911 p , section 4812 p , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,"complete Schedule L, Partl | | . . . . . . . . . . . . 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . L L L. L. L e
d Section 501(c)(3) and 501(c)(4) organmizations Enter amount of tax on line 40c
rembursed by the organizaton | _ . ... ... ... ... L L. ... > ‘
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter | [ | |
transaction? If "Yes,"complete Form 8886-T _ _ . . . .. ... ... ... . ... ... .. ... ... 40e X
41 List the states with which a copy of this return 1s filed »CA,
42a The organization's books are in care of ®BETTY LACY ~ Telephoneno P . /147543-025¢4
Locatedat »P.O. BOX 4247 ORANGE, CA . o zP+4»  92863-4247
b 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, secunties account, or other financial Yes | No
account)? 42b X

If "Yes," enter the name of the foreign county » i
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank 1
and Financial Accounts. '
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US? . . .. 42c X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts fikng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . | 4 | 43
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of R '
Form 990-EZ e e e 4“4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If | _ | [ _ ]
"Yes,"Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . .. ... aeea. . 45 X

Form 990-EZ (2009)

JSA

SE1029 2 000
37908G B75M 8/11/2010 3:06:49 PM V 09-7.1 SC1381 PAGE 4




Form 990-EZ (2009) 33-0592109 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for ines 50 and 51

46 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,"complete Schedule C,Part! _ . . . . . . . . . . . ... ... ... ... 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partl _ _ . . . . . ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E | |, , . . . 48 X
49 a D the organization make any transfers to an exempt non-chantable related organizaton? . . ... ... 49a X
b If "Yes," was the related organization a section 527 organization? . . ... L. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None *

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . . . . . .. » NONE

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Under penalties of perjury, | declare that | have exagained this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s fueycorrect _and complete Declay!(“:)n of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

Sign }Sm r//.ea/t/ 7{4@,&/@)

Here of officer Date f
L ra 2 /1/ VBEs) R //eé—’ﬂoi%& X, A—’ 3//9

Type or pnnt name and ttle’

] Preparers } y Date :::l?Ck if Preparer's identifying number (See instructions)
Paid | signature / o ﬂ K /b //0 employed [ P00101109
4 7

Preparer’s Firm's name (or R. KUHEN & CO., INC. EIN »27-1534961
Use Only | yours if self-employed),
address, and ZIP + 4 2010 MAIN STREET, SUITE 1080 IRVINE, CA 92614 Phoneno B> 949-208-9900
May the IRS discuss this return with the preparer shown above? Seemstructions ., . . . ... ... ... ....... » [X]Yes [ INo

Form 990-EZ (2009)

JSA

9E1031 2 000
37908G B75M 8/11/2010 3:06:49 PM VvV 09-7.1 SC1381 PAGE 5



SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust. :
:?.?g;’;}“,%gf,;’,’,ﬂ';esgﬁ?cs;‘ v P> Attach to Form 990 or Form 990-22 P> See separate instructions. oofr:‘s:)(:ez:::: ‘
Name of the organization Employer identification number
MARY'S KITCHEN 33-0592109

Reason for Public Charity Status (All organizations must complete this part ) See instructions

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 il )

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

2 A school described In section 170(b)(1)(A)(1i). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).

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

5 [__—] An organizatton 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 Partll)

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

7 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 Partll)

8 B A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a){3). Check the box that descrnibes the type of supporting organization and complete lines 11e through 11h
a I:I Type | b D Type Il c D Type !l - Functionally integrated d |:| Type IIt - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, check this bOX | . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? ... ... 119(1)
(i) Afamly member of a person descrbed in (1) above? L t1g(w
(iii} A 35% controlled entity of a person described in (1) or () above® ..., 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (W) EIN {m) Type of organization | (iv) Is the orgamization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1} of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JsA
9E1210 2 000
37908G B75M 8/11/2010 3:06:49 PM V 09-7.1 5C1381
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Schedule A (Form 990 or 990-EZ) 2009 33-05%2109 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 Partl)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 66,239 69,029 80,438 113,251 113,334 442,291 .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ...

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

4 Total. Add lines 1through3 . . . . . .. 66,239 69,029 80,438 113,251 113,334 442,291

§ 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 fine 11, column (f), . . . . .. 109,575
6 Public support. Subtract ine 5 from line 4 332,716
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 . ......... 66,239 69,029 80,438 113,251 113,334, 442,291

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . &, v v u v e s e e e s e e e 11,961 19,662 30,251 25,675 18,957 106,506

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnredon . . . . . ...

10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartivV) . . . ... .. ...

11 Total support. Add lines 7 through 10 . . 548,797

12 Gross receipts from related activities, €fC (SEE INSHUCONS) « + « « & v « + & & & o v o o 0 o v o v o s n e e 12

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . . . i i i i it i i i it e et e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 60.63%

15  Public support percentage from 2008 Schedule A, Partil,line 14 . . . . . . ... .. . ... .... 15 58.43 9

16a 3313 % support test - 2009. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organmizaton . _ . . . .. .. ... ........ >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . ........... >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on iine 13, 16a or 16b, and hine 14 1s 10%
or more, and If the orgamization 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
OFQANIZANION | . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organmization meets the 'facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZalion . . . . L . L L L. e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . v v s v s e e e e e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e »>

Schedule A (Form 980 or 990-EZ) 2009

JSA

9E1220 1000
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Schedule A (Form 990 or 990-E2) 2009 33-0592109

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or faalties
furmshed in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activites that are not an

unrelated trade or bustness under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The wvalue of services or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add ines 1through5 |, . ., . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on lne 13
fortheyear. . . . ... ... .....

¢ Addines7aand7b . . . . . . .. . ..

8 Public support (Subtract line 7c from
ne6) . . . . . . . @i i i o

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6 .. .........

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activiles not ncluded in hne 10b,
whether or not the business is regularly
carned ON « ¢ ¢ o ¢ s 0 e v e e . e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmParttV) , , .., .......

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

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check thisbox and stop here . . . . . . . . v i i i i v v bt et e e s m e e h e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (Iine 8, column (f) dvided by Ine 13, column (f)) . . . . . ... ... ..
16  Public support percentage from 2008 Schedule A, Partlll, hne 15 . . . . . . v v v v o v v v v i h e e e

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and hne
17 1s not more than 33 1/3 %, check this box and stop here The organizaton qualfies as a publicly supported organizaton P

b 33 113 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>
20 Private foundation. If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P

95122J?:000
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33-0592109
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other addittonal information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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MARY'S KITCHEN 33-0592109

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 16,857.
TOTAL 16,857.

ATTACHMENT 1
37908G B75M 8/11/2010 3:06:49 PM V 09-7.1 SC1381 PAGE 12



MARY'S KITCHEN

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

INTEREST

DEPRECIATION

RENTAL AND MAINTENANCE
INSURANCE

OTHER EXPENSES

WEBSITE EXPENSE

GRANT & CONTRACT EXPENSES

TOTAL

37908G B75M 8/11/2010

3:06:49 PM V 09-7.1

33-0592109

ATTACHMENT 2

SC1381

153.
36.
5,408.
3,578.
5,301.
315.
123.
170.

15,084.

ATTACHMENT 2
PAGE 13




MARY'S KITCHEN 33-0592109

ATTACHMENT 3

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAIN ON INVESTMENT 2,096.

TOTAL 2,096.

ATTACHMENT 3
37908G B75M 8/11/2010 3:06:49 PM V 09-7.1 SC1381 PAGE 14



MARY'S KITCHEN 33-0592109

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 46,567. 71,240.
SAVINGS 600, 206. 641,965.
INVESTMENTS - SECURITIES 5,455. 7,551.
TOTALS 652,228, 720,756,

ATTACHMENT 4
37908G B75M 8/11/2010 3:06:49 PM V 09-7.1 SC1381 PAGE 15
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Mary’s Kjtchen

Ourpurpose 1s to provide food, clothing and basic services that support and
enhance the quality of life for the hungry and the homeless.

We feed on average 75-85 hot meals per day and prepare a “bag lunch” for
their dinner. Donated clothing and shoes are distributed daily, along with
new socks, underwear and toiletries. Showers and laundry facilities are also
provided.

Our goal 1s to continue Mary’s legacy of providing for the homeless. Mary’s
Kitchen was founded on Chnstian principles, including compassion and

* respect for human dignity. Mary McAnena, affectionately called “the
Mother Thereasa of Orange”, began feeding the homeless in Hart Park in
1084. All moming long, she would prepare warm meals in her home on
Grand Ave. and deliver them to her homeless friends in Hart Park. In 1994,
with cooperation of the City of Orange, Mary’s Kitchen was born on a city

| T FTmainténance 16t on STICK AVente, next to the Orange Police Départment,

Mary past in December of 2003, a few months shy of her 101% birthday.
Mary’s Kitchen is a legal non profit corporation of California.

Our activities this year, have consisted of setting up the administrative
functions, including a board of directors and committees which include
operations, strategic planning and finance. Mary performed all of these
functions herself and rarely asked for other opinions!! Mary’s Kitchen is
now positioned to raise funds to improve our facilities and services that we
provide, including partnerships with other agencies to help get our clients off
the streets. ‘

Our clients consist of 85% male, 12% female and 3% children, most of
which live along the Santa Ana River or in their vehicle. Mary’s Kitchen ig
run solely by volunteers, approximately 50, and 89% of donations-goes
towards feeding the homeless. Tumnip Rose Catering, Vons, Ralphs,
Albertsons, and Whole Foods provide most of our food.

STATEMENT 6




SCHEDULE D . . OMB No 1545-0092

(Form 1041) Capital Gains and Losses

Depariment of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the inst_ructio_ns for 2@09

Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number
MARY'S KITCHEN 33-0592109

Note: Form 5227 filers need to complete onlyParts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property {b) Date acquired {c) Date sold

(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo , day, yr) (d) Sales pnce

{e) Cost or other basis

(see page 4 of the
instructions)

{f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . ... .. ..
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts .
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | | | . . ..
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . ... e e e e e e e e e e e e e e e 4eeaeeas

______ 1b 2,100.
...... 2
...... 3
...... 4 | )
....p| 5 2,100.

i1a8I0 Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis

(f) Gain or (loss) for

{a) Descniption of prope b) Date a red c) Date sold
(Example 100 shart‘:sI 7% pu%fe‘:mr? of"Z" Co) ( ()mo . da(;?;:' ) ((m)o . day, yr) {d) Sales pnce (se;gfug:":nosf)lne Sutbht?af:tn:'er)efryoer:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lme6b _ . . . . . .. .. ... ... ...... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . . . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . _ . . . . . ... 8
9 Captalgandistributions | | . L e e 9
10 Gainfrom Form 4797, Partl e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet . . . L e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on ine 14a,
column (3)onthe back . . . . . . . . . ... e e e e e e e e e e 44 e e e e e e e e e e s > |12

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

9;-‘3'??02000
37908G B75M 8/11/2010 3:06:49 PM V 09-7.1 SC1381

Schedule D (Form 1041) 2009
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts f and Il (1) Beneficiaries' | (2) Estate's
Caution: Read the instructions beforecompleting this part (see page 5) or trust's (3) Total

13 Netshort-termgainor{loss) . . . . .. . . ............. 13 2,100,
14  Net long-term gain or (loss):

a Totalforyear | . .. . ... ... ... . ... .. 14a

b Unrecaptured section 1250 gain (see line 18 of the wrksht) , , . . . 14b

c 28%rategain | . L. e 14c
16 Total net gain or (loss). Combine lines 13and 14a ., . . . . » |15 2,100.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheess necessary

Part IV Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, hne 4c, If a trust) , the smaller of

a The loss on line 15, column (3) or b $3,000 16 |[( )

Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, ne 22 (or Form 990-T, Iine 34), is a loss, complete the CapitalLoss
CarryoveWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or Iine 14c, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfied dividends are included In income n Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either ine 14b, col (2) or line 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) L. 117
18  Enter the smaller of ine 14a or 15 n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, hne 2b(2) (or enter the qualified

dividends included in income In Part | of Form 990-T) _ | 19
20 Addhnes18and19 . . _ .. ... ........ 20
21 If the estate or trust s filing Form 4952, enter the

amount from line 4g, otherwise, enter -0- .21
22 Subtract ine 21 from line 20 If zero orless, enter-0- . . . . . .. ...... 22
23  Subtract line 22 from ine 17 If zero or less, enter-0- . . . . .. ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on hne 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromline 23 , . . . . .. ... ... ... ... .. 25
26 Subtractline25fromhne 24 L 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to hne 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . _ . . . . .. .. 28
29 Subtractline28fromline 27 | . . . . . ... 29
30 Multiply ine 29 by 15% (15) . . . . . . . L e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions n the instructions for Form 1041) . . . . . . . . . ... ... .... 31
32 Addlines 30 and 31 | L L e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . . . . . . . . . . . . ... . ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, IIN@ 36) . . . . . . . v i it i v e i e i e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2009

JSA

9F1220 2 000
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SCHEDULE D1
(Form 1041)

Department of the Treasury
Intenal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust
MARY'S KITCHEN

Employer identification number

33-0592109

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property (Example (b) Date (c) Date sold (d) Sales price (e) Cost or other basis {0 Gain or (loss)
100 sh 7% preferred of "Z* Co ) (mgo‘q;;r;dyr) (mo , day, yr ) (see sﬁla“f;lgn"sf)‘“e ‘Se.i;'t?ug&.gnf)‘"e Subtract (e) from (d)
1a
HOUSEHQOLD GOODS VARIQUS VARIOUS 2,100. 2,100.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lme1b . .. ... ... ......... 2,100.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1221 4 000

37908G B75M 8/11/2010

3:06:49 PM

v 09-7.1

Schedule D-1 (Form 1041) 2009

5C1381
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Form 6868 {(Rev 4-2009) Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partli  and check tisbox _ | . ., . . p| X
Note Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part { { on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print MARY'S KITCHEN 33-0592109

File by the Number, street, and room or suite no If a P O. box, see instructions For IRS use only

e e or F.0O. BOX 4247

fg{:ﬁ:;ee City, town or past office, state, and 2IP code For a foreign address, see instructions.

nstructions. ORANGF., CA 92363-4247

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041- A B Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
X { Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of B BETTY LACY
Telephone No, » 714 543-0254 FAXNo »
¢ If the orgamization does not have an office or place of business in the United States, check thisbox . . .. . ... ... .... > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , P L__] . If it 1s for part of the group, check thisbox | . . » | | and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2019
5 Forcalendaryear 2009 | or other tax year beginning ,and ending
6 |If this tax year Is for less than 12 months, check reason u Initial return |_| Final retum [_] Change in accounting period
7 State in detaill why you need the extension Wik RESPECTSULLY REQUEST ADDITIONAL TIME TO
?REPARE A COMPLETE AND
ACCURATE RETURN,

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$

b |If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868. 8b|$ 0.

¢ Balance Due. Subtract ine 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penallies of perjury, | declare that | have examined lhis form, including accompanying schedutes and statements and to the best of my knowledge and behef,
it 1s true, correct, ang- I and that | am authonzed to prepare this form.

/ W,
Signature P> /&MWM K’@M Tite B> C/p/[) Date » y//O//()
R. KUHEN & CO., INC. Form 8B68 (Rev 4.2009)

2010 MAIN STREET, SULTE 1080
IRVINE, CA 92614

JSA

9FB055 3 000
37908G B75M 8/9/2010 6:08:15 PtV 0°-7.1 5C1381 PAGE 1




