Return of Organization Exempt From Income Tax

Form Under section 501{c), 527, or 4247(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of tha Treasury [= Do not enter Social Security numbers on this form as it may he made public. Open to Public
Internal Revenue Service B Information about Forr 990 and its instructions is at www.irs.gov/forrm890. Inspection
A For the 2013 calendar year, or fax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
applicable:
chngs { MIRACLE OF LOVE, INC.
gﬁer.rr]!ze Doing Business As 59-3455949
Weh | Number and street {or P.0. box if mail Is not deliverad to sirest address) Room/suite | E Telephone number
omn- | 741 WEST COLONIAL DRIVE (407)843-1760
armded]  Gity or town, state or province, country, and ZIP or foreign postat code G _Gross recelpis § 2,012,098,
[ lgeple | ORLANDO, FL__ 32804 H(a) Is this a group retum
Pendn® It Name and address of principal officer NI COLA NORTON-GUERRERQO for subordinates? [_ves No
SAME AS C ABOVE H(lo) Ave all subcrainates inciuasar]__1Yes LI No
1 Tax-exempt status: 5H(2)(3) L] 501{c) { Jd (insert no.) [ | 4947{a){1) or [ Iso7 If "No," attach a list, (see instructions)
J Website:jp N/A ' H(c) Group exemption number
K_Form of organization; [ %] Corporation [} Trust [ ] Assuciaion [ | Other - [ L Year of formatior: 1.9 97| M State of legal domicile: FLs

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE COMPREHENSIVE,
% MULTICULTURAL HIV/AIDS CARE, EDUCATION AND PREVENTION SERVICES THAT
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI fine 1a) ... 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b} - 4 7
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, Bne 2a) ..., 5 35
S| & Total number of volunteers (@SMALe If NECESSAIY) ................ocooverorseerevereoereeseseeseseeese e sssessessnsne 6 4
E 7 a Total unrelated busineas revenue from Part VHI, ColUmn O, BN 12 e s r i v eesiae s 7a 0.
b Net unrelated business taxable income from Form $90-T, line 34 7h _ 0.
) Prior Year Current Year
o | 8 Contributions and grants Part VL 108 Th) s 1,327,832, 1,827,611,
§ 9  Program service revenue (Part VIIL i€ 20} ...........o..cooeeiiieee e 295,100. 0.
é 10 Investment income (Part VI, column (&), Ines 3,4,and 7d} oo 556. 605,
11 Other revenus (Part VI, column (&), lines 5, 6d, 8¢, 9, 10c, and 18} ..o, 112,886, 166,064,
12 Total revenue - add lines 8 through 11 (must equal Part ViiL, column (A), ling 12) 1,736,374, 1,994,280,
13 Grants and similar amounts paid (Part 1X, column (&), lines -3} .o 209,005, 252,819,
14 Benefits paid to or for members (Part IX, column (A}, Ined) ... iieiisienn, 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) .. 1,213,105, 1,171,056,
2 | 16a Professional fundraising fees (Part 1, column (&), Bne $16) o 0. 0.
;% b Total fundraising expenses {Part X, column (D}, line 25) B> 11,738,
B 47 Other expenses (Part [X, column (A), ines 11a-11d, 11624a) ... 346,866. 342,374,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), ine 25) ... 1,768,976. 1,766,249,
19 Revenue [ess expenses. Subtract line 18 from line 12 -32,602, 228,031,
gg Beginning of Gurrent Year End of Year
29| 30 Total assets (Part X, line 16) - 366,753, 669,352,
<5 21 Total liabilities {Part X, line 26) 95,044. 169,612,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 271,709, 499,740,
]?art It | Signature Block

Under penalties of perjury, | dectare that [ have examined this return, Including accompanying schedules and siztements, and to the best of my knowledge and bsfief, it Is
true, correct, and complete. Daclaration of preparer {other than officer) is basaed on all information of which preparer has any knowledge.

Sign % Signature of officer Al Al i Date
Here § NICOLA NORTON-GUERR Rb . EXECUTIVE DIRECTOR
Type or print name ard title
Piint/Type preparer's name Preparer's signature Date ot [ ] PTIN

Paid THOMAS R. TSCHQOPP siemplyed PO0B36892
Preparer | Firm's name  p SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sElNp  26-1472386
Use Only |Firm'saddressp, 986 DOUGLAS AVENUE, SUITE 1 00

ALTAMONTE SPRINGS, FL 32714 Phoneno. (407)875-2760
May the IRS discuss this return with the preparer shown above? (ses instructions) E Yes I:E No
zasaq 0-z0-43  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) MIRACLE OF LOVE, INC. 59-3455949 page?

Part I | Statement of Program Service Accomplishmentis

Check if Schedule O contains a response or note to any line In this Part [Hl

1

Briefly describe the organization’s mission:
THE MISSION OF MIRACLE OF LOVE, INC. IS TO PROVIDE COMPREHENSIVE,
MULTICULTURAL HIV/AIDS CARE, EDUCATION AND PREVENTION SERVICES THAT

ARE EFFECTIVE AND RESPONSIVE TO THE CENTRAL FLORIDA COMMUNITIES.

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

the PrOr FOMM 980 OF B0-EZ? ____.....oooocvvevoeesenssmsosssssss s oese s st v st st st e [_Ives [(XINo
If *Yes," describe these new services on Schedule O.
Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services?,,,.............. DYes IX] No

If "Yos," describe these changes on Schedule O,

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

4a

{Code: ) (Expsnses $ 2 42 7 7 9 6 # including grants of $ ) (Rsvenua $ 2 8 9 f 1 7 3 ° )
THE DEPARTMENT OF HEALTH'S SOCIAL NETWORKING STRATEGIES (SNS) PROGRAM
TARGETS HETEROSEXUAL BLACK AND HISPANIC MEN AND WOMEN AND MEN WHO HAVE
SEX WITH MEN OF ALL RACES AND ETHNICITIES WHO ENGAGE IN HIGH RISK
BEHAVIORS. INDIVIDUALS ARE RECRUITED INTO THE PROGRAM AND ASKED TO
ENCOURAGE THEIR FRIENDS AND ACQUAINTANCES THAT ARE HIGH RISK AND/OR
UNKNOWN HIV STATUS TO GET TESTED FOR HIV. THEY ARE KNOW AS
"RECRUITERS". THE YEARLY PROGRAM GOAL FOR TESTING IS 20 PER MONTH AND
MIRACLE OF LOVE HAS TO MAINTAIN A TOTAL OF FIVE RECRUITERS PER MONTH.
THE SNS STAFF TESTED 245 HIGH RISK INDIVIDUALS WITH HIV RAPID TESTS AND
MAINTAINED AN AVERAGE OF 35 RECRUITERS SURPASSING THE FIVE THAT IS
NEEDED EACH MONTH.(PROGRAM ENDED DECEMBER 2012)

4h

{code: ) {Expenses $ 255,077 . including ants of } {Revenue $ 303,800.)
PROJECT AIDS CARE (PA{) - MIRACLE QF LOVE, INC,'S PROJECT AIDS CARE
(PAC) PROGRAM IS A PROGRAM OF HOME AND COMMUNITY BASED SERVICES THAT
ARE ORGANIZED UNDER THE CONCEPT OF CASE MANAGEMENT. THE PURPOSE OF THE
PAC WAIVER IS TO PROMOTE, MAINTAIN AND OPTIMIZE THE HEALTH OF PERSONS
LIVING WITH AIDS IN ORDER TO PREVENT OR DELAY INSTITUIONALIZATION. PAC
WAIVER PROVIDES HOME AND COMMUNITY-BASED SERVICES TO MEDICAID ELIGIBLE
PERSONS WITH A DOCUMENTED DIAGNOSIS QF AIDS THAT CHOOSE TO LIVE AT HOME
AND IN THE COMMUNITY. THE INDIVIDUAL CASE MANWAGER WILL WORK WITH THE
CLIENT AND THE PEQPLE THAT HE OR SHE IDENTIFIES AS SIGNIFICANT TN ORDER
TO DEVELOP A PLAN OF CARE THAT WILL ADDRESE THEIR SPECIFIC NEEDS. THE
CASE MANAGER ACTS AS AN ADVOCATE, EXPEDITER, COACH, PROBLEM SOLVER AND
LIATISON WITH VARIQUS VENDORS WEQ MAY BE CALLED UPON AT SOME OF THE

4c

{Code: ) (Expensas $ 3 5 5 I 0 3 6 = including granis of § ) (Revenue & 4 2 2 7 8 5 2 v )
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS - MIRACLE OF LOVE, INC. IS
FUNDED TO PROVIDE HOQUSING SERVICES TO CLIENTS THAT ARE INFECTED WITH
HIV/AIDS. THIS PROGRAM OFFERS A BROAD RANGE OF ACTIVITIES NECESSARY TQO
PROCESS AND SUSTAIN ELIGIBLE CLIENTS FOR ASSISTANCE. MIRACLE OF LOVE,
INC.'S HOUSING SUPPORTIVE SERVICES INCLUDES CLIENTS ENROLLMENT AND
INTAKE PROCESSING, ELIGIBILITY ASSESSMENT, ASSTISTING CLIENTS IN GAINING
ACCESS TO LOCAL, STATE AND FEDERAL GOVERNMENT BENEFITS, ASSISTING
CLIENTS IN OBTAINING AFFORDABLE HOUISNG, AND HUD-REQUIRED CLIENT
REPORTING.

4d

Other program services {Desecribe in Schedule O}

(Expensss $ 5 4 8 I 6 9 1 « Including grants of § ) (Ravenue $ 6 5 3 r 4 9 9 o}
4s__Total program service expenses B> 1,401,600,

332002
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Form 990 (2013) MIRACLE OF LOVE, INC, 59-3455949 Page3
! Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(2){(1) (other than a private foundation)?
IF"Yes," COMPIBtE SCRBAUIB A ||| e er v st ettt e s s s 11X
2 Is the organization reguired to complete Schedule B, Scheduife of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! || . s 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? f "Yes," complete Schedule G, Partil || s 4 X
& [sthe organization a section 501(c)H4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | g X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirorimant, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partlf .. 7 X
8 Did the organization maintain colfections of works of art, historlcal treasures, or other similar assets? if "Yes," complete
SONOTUIE D, P ||| e sttt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility; serve as a custodian for
amounts not listed In Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," cormplete SChedle D, PartIV ||| s e ek st 9
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complate Schedule D, Part V||| i 10 X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI}, Vill, IX, or X
as applicable. ’
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes,” complete Scheduie D,
B e ettt A et ere et et ettt n e era et e et ee et et A S bt A R e R e e et en b et n et Rens 11a| X
h Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 if "Yes, " complete Schedule D, Part VIt || ettt iib X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 #f "Yes, " compfete Schedule D, Part VIl ||| e 11 X
d Did the organization report an amount for other assets in Part X, ine 15 that is §% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartIX. || e 11d b:4
e Did the organization report an amount for other fiabilities in Part X, line 257 f "Yes," complete Schedule D, PartX 11e| X
i Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedufe D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes," complete
Schedule D, Parts XEANA XI et re et et et ettt ensers s reraes 12a| X
b Was the organization included in censolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule 1D, Parts Xt and Xl s optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)7 If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV ||| | ... s s si s ssaees 14b X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ftand IV | 16 X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts flfand IV | e 16 X
17 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 11e7 if "Yes," complete Schedule G, Partl || || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoma and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? ff "Yes,"
complate SChdUle G, PArt Il | e ettt et s st m st E bt ba st 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Scheduls H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013}
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Form 990 (2013} MIRACLE OF LOVE, INC. 59-3455949 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part X, column (A), line 17 I "Yes," complete Schedule |, Parts fand Il | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column {A), line 22 If "Yes," complete Schedule f, Parts fand | e 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direciors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIB T ||| oo e et e RS 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes," answer iines 24b through 24d and complete
Schedule K. If "N, OTOHING 258 ||| . e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? | .........nn 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPEDONAST | TR e e A £ eE e b st eas s e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? | ... 244d
25a Section 501(c)(3) and 501(c)(4) erganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,” complete Schedule L, Part! | |, 26a X
b s the organization 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 890-EZ7 If "Yes, " complate
BOMBUUIE L Pt ] oo es et e et toee bty a et eeAe s s e ShA AR e et 28b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified parsons? If so,
COMPIOte SCRBAUIE L, PAIL I | oo ss s s s s g st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
conttibutor or employee thersof, a grant selsction comimittee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, Partlil | | ... 27 X
28 Was the organization a party to a business transaction with one of the foilowing parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartiV' e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete Sehedule M || s e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yos," complate SCHadUIB N, Partl | 4ot ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
OB N, P e ettt ettt ee e et e ee e ek A bbb b e a bbb na R s 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations :
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part] | || ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Scheaule R, Part il, ill, or IV, and
Part Vi lI0 T oot eesses e ees s s sm bt ss e oo es e A RS E e ke 34 X
35a Did the organization have a controlled entity within the meaning of section S12[0)(13Y7 .. e 35a X
b 1f "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section §12(b)(18)? # "Yes," complete Schedule B, PartV, line 2. || | | . ... ... 35h
86 Section 501(c)(3) crganizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule B, PArt VLN 2. || e bbbt et et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 1 X
Form 990 {2013)
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Farm 990 (2013) MIRACLE OF LOVE, INC. 59-3455949

Page 8

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Part V

[]

Yes | No
fa Enter the number reported In Box 3 of Form 1096, Enter-0- if not applicable | _.............ccccenn. 1a 21
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ... .....ooooveivvvivii, ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
Z2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 95 35
b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? | ............cccccoee.e.. 26 | X
Note. If tite sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? .. ........coceeceviveseresreenens 3a X
b If "Yes," has it filed a Form 990.T for this year? if "No," to line 3b, provide an explanation in Schedufe O 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country {such as a bank account, securities account, or other financlal account)? | ... 4a X
b If "Yag,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ........oooiveiene. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?..............c..coovve..n 5h X
¢ I "Yes," to line Sa or b, did the organization filo Form 8B86-TT ..............c.cccoveivinsrorreriininisen oo Se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUTIONST e vereate e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX dedUGHDIET ... . ...ttt s e e b e a s E R R 8h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelva a payment in excess of $75 made partly as a contribution and partly for goods and setvices provided to the payor? | 7a p. 4
b If "Yes," did the organization notify the doner of the value of the goods or services provided? ... ocveecreveves e e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
to flle Form 82827 7c X
d i "Yes," indicate the number of Forms 8282 filed during the Year ..o verreains f 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? e
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?,,, | 7a
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C? | 7h
8 Sponsering organizations maintaining donor advised funds and seciion 509{a){3) supporting organizations. Did the supporting
organizatfon, or a donor advised fund malntained by & sponsaring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 | . .. i irererasieeee e orte et asans Qa
b Did the organization make a distribution to a donor, donor advisor, or related PErSON? || e renans b
10  Section 501(c){(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIL ine 12 ..o, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section §01(c){12) organizations. Enter:
a Gross income from mermbers or shareholders || ..o ila
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) . e re e tieteeeetaaEt et eee e L e bt bt s s e s e an s s sh e n e e 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b {f "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12h
18  Section 501{c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed 1o issue qualified health plans in More than one StAIET | .. ... ... eree s eee et e e ereneeees 13a
Note. See the instructions for additional information the organization must repott on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..., 13b
¢ Enterthe amount of reserves on NAND || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? .. ... iceeeivrie 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O 14h
Form 920 (2013)
332008

10-20-13




Form 990 (2013) MIRACLE OF LOVE, INC. 59-3455949  pPage6
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line Ba, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part VI
Section A. Governing Body and Management

Yes | No

ia Enter the number of voting members of the governing body at the end of the tax year ... 1a 8
If there are maierial differences in vofing rights among memtbars of the govarning body, or if the governing
body delegated broad authority to an executive committes or simllar committee, explain in Schedule O,

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

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

)

officer, director, trustee, or Key @MPIOYBET ... e s
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision
of officers, diractors, or trustees, or key employees to a management company or other PEISONT ,..............ccovveveeieiceeren e

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

3

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . .........ccces 5
6 Did the organization have members oF SloCkhoIders? ... e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ona or
MOre MeMbers of the GOVOIMING BOY? | ... ....cooooieeoeovoeseeeeoeessssssesss e sss s ssss s ssamss e bess bbb sss st 7a

b Are any governance declsions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goverming DOAYT | ...t e e st e e 7h

& Did the organization contemporaneously document the mestings held or writien actions undertaksn during the year by the following:
A Tho QOVOIMING DOUYT |, .. ciieiiiitiveiesresieseeste s et eeeeeetesttes st eeeassesabesshe s eancaeaasae s et sereaan e s shmaar e £re er s s srarer e o R s eas e smeaessabsns e imnens 8a
b Each committes with authority ta act on behalf of the governing body? ..., 8h

POoe e X

P4 [

9 |[sthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s malling address? ff "Yes," provide the names and addresses in Schedufe O 9 X

Section B. Policies (This Section B requests informmation about policies not required by the Intemnal Revenue Code)

&
0
=
=]

10a Did the organization have local chapters, branches, ot affilfates? | ... 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ....iniins 10h

11a Has the organization provided a complete capy of this Forim 990 to all members of its goveming body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of Interest policy? ff "NO, "GO E0fine 13 et 12a

b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? ... 12b
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? /f "Yes,” describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistieblower POHCYT || . ... s s 13
14  Did the organization have a written document retention and destruction POICYT e s 14

LRI R Ao B o A o

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top management official ||| ... 15a

> (P

b Cther officers or key employees of the organization | ... b 16b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar asrangement with a
taxable BNtY QUANG TS YBAIT oo eere oo stee et eeesessetrenese s eomreenssassass s sesessassenssem s s s saes s nseess e bt s nrrnes 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participatién
in joint venture arrangements under applicable foderal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to he flled B>FL
18 Section 6704 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c}(3)s only} available
for public inspection. Indicate how you made these available, Check all that apply.
[ ] own website [_1 Another's website [x] Upon request [ Other (explain in Schedule O)
19 Describe in Schedule © whether {and if so, how}, the organization madae its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
JESUS ROMAN - (407)843-1760
741 WEST COLONIAL DRIVE, ORLANDO, FL 32804

382006 10-20-13
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Form 990 (2013) MIRACLE QF LOVE, INC. 59-3455949 Page¥
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schadule O contains a response or note to any line in this Part Vil ]

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.

@ |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officar, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and formesr such persons.

E_—_’ Gheck this box if nelther the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (] ()] (E) F)
Name and Title Average | o OO e ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a diractor/trustes}) from from related other
(list any {_3: the organizations compensation
hours for |9 | E organization {W-2/1008-MISC) from the
related & § . % (W-2/1009-MISC) organization
organizations| = | 5 £Ig. and related
below 2 |Els|E (85 s organizations
fing) HE B
{1) STEPHEN JACKSON 5.00
PRESIDENT X X 0. 0. 0.
{2) JOAQUIN BARNIBAS 2.00
DIRECTOR X 0, 0. 0.
(3) ANTHONY REEVES, ESQ, 5.00
SECRETARY X X 0. 0. 0.
(4) KEITH "THERIOT 5.00
VICE PRESIDENT X X Q. 0. 0.
{5) DANIEL SMITH 5.00
TREASURER X X 0. 0. 0.
(8) EDWIN ORTIZ 2.00
DIRECTCR X 0. 0. 0.
{7) ALELIA MUNROE 2.00
DIRECTOR X 0. 0. 0.
(8) NICOLA NORTON-GUERRERQ 40.00
EXECUTIVE DIRECTOR X 72,000, 0. 0.
832007 10-29-13 Form 990 (2013)




Form 990 (2013) MIRACLE OF LOVE, INC, 59-3455949 Page8
| Part Vil ‘ Section A. Ofiicers, Directors, Trustees, iKey Employees, and Highest Compensated Employees (continued)
A (B) (C) (D) (F) F)
Name and titfe Average | Position mone Reportable Reportable Estimated
hours per | oy, unless person Is both an compensation compensation amount of
weelk officer and a director/trustes) from from related other
fistany |2 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | & | § B (W-2/1099-MISC) organization
organizations| E | § g g and related
below 28|12 58 organizations
B SUB-EOTAL .. ........covuveoeresseossseasrs s ses e cssass s essss s ees s sreniion b 72,000, 0. 0.
¢ Total from continuation sheets to Part VI, Section A P 0. 0. 0.
d Total (add lines 1b and ic}) B 72,000, 0. 0.
2 Total number of individuals {inclutding but not limited to those listed above) who raceived more than $100,000 of reportable
compensation from the organization [ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaied employee on
fine 1a? If "Yes," complete Schedule J for such individual e 3 X
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 f "Yes, " complote Schedule J for such individual 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Scheduls J for such person 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B ©
Name and business address NONE Description of services Compenszation
2 Total number of indepondent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 9980 (2013)
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Form 990 (2013)

MIRACLE OF LOVE,

INC.

59-3455949

Page ©

[Part VIl | Statement of Revenue

Check if Scheduls O contains a response or note to any line in this Part VIII

|

(A) (B) D)
Total revenue Related or Unrefated Revenue excludsd
exempt function business frogeia%ggder
revenue revenue 519-514
8| 1a Federated campalgns ... 13
5 E b Membershipdues .. ... .. 1b
A ¢ Fundralsing events ... ic
'(%E d Related organizations ... 1d
gg e Government grants {contributions)  [1e |l , 825,131,
S ¥ f Al other contributions, gifts, grants, and
2% similar ameunis not included above if 2,480.
'Eg O MNenecash contributions included in lines 1a-1k $
Qc
Od| h Total. Add lines 1a-1f B 11,827,611,
Business Code
g |2
c b
55| «
B
e e
o f All other program setvice revenue ...
g_Total. Add lines 2a-2f B
8  Investment income {including dividends, interest, and
other similar amounts) ... ..., -4 605. 605.
4 Income from investment of tax-exempt bond proceeds B
§  Royalties B
{i} Real {iiy Personal
6 a Gross rents 115,091,
b Less: rental expenses .. 0.
¢ Rentalincomes or (oss) . 15,091.
d WNet rental income or (loss) - 15,091. 15,091,
7 a Gross amount from sales of {i}) Securities (i} Othar
assets other than inventory
b lLess: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Nst gain or (loss) b
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c), See
5 Part VN8 18 . ..o ail32,506.
-.g b Less: directexpenses ... ... bl 17,818.
¢ Net income or (loss) from fundraising events B 114,688. 114,688,
9 a Gross income from gaming activities, See
Fart IV, line 19 ..., a
b Less: direct expenses b
¢ Net income or {loss} from gaming activities I
10 a Gross sales of inventory, less returns
and allowances | .. .......ccoeemnrnnns a
b Less;costofgoodssold ... b
c_Neat income or {loss) from sales of inventory B
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900058 36,285, 36,285,
b
[+
d Allotherrevenue ... ..o
e Total.Add lines 11a-t1d | . ..., P 36,285,
12 Total revenue. See instructions. B 1,994,280, 36,285, 0. 130,384,
oot Form 920 (2013)




Form 980 (2013}

MIRACLE OF LOVE,

INC.

59-3455949 page10

| Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part X

L]

Do not inchude amounts reported on fines 6b, Total éﬁgenses Prograﬁ’sewice Manage(»%)ent and Funéra:smg
7b, 8b, 9b, and 10b of Part Vil exXpenses general expenses expenses
1  Grants and other assistance to governments and !
organizations in the United States. See Part [V, line 21
2 Grants and other assistanca to individuals in
the United States, See Part I, ine 22 . 252,819, 252,819,
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16 |
4 Benefits paid to or for members ...
5 Compensation of current officers, dlrectors
trustees, and key employess ..o, 72,000, 54,720, 16,560. 720,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons describad in section 4958(c)H(3)(B} ........
7 Other salaries and wages ... 903,104. 686,359. 207,714, 9,031,
8 Pension plan aceruals and contributions (mclude
section 401(k) and 403(b) employer coniributions)
@ Other employes benefits .o, 110,721, 84,148, 25,466, 1,107.
10 Payrolitaxes ... 85,231, 64,776, 19,603. 852,
11 Fees for services (non employees)
a Management . ...
b oLegal ..
© ACCOUNING ..o ecceeneaniss e 12,500, 12,500,
d EobbYing ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees | ...
g Other. {if line 11g amount exceeds 10% of Eme 25
column {A) amount, list line 11g expenses on Sch 0.) 15,022, 15,022,
12 Advertising and promotion e, 7,345, 7,345,
18 Office OXPBNSES ... _...ooocvvvvvvivermsesserreeeraeronne 19,929, 15,943. 3,986.
14 Information technology _..........ccccocemeeenes
15 Royaltles | .....ccoeieiieeeceee e
16 OCCUPANCY .. .. ooosvveeerrrnessssssssenecenenmsaeeene 109,883. 87,906, 21,977.
17 TUAVEl e e 10,270. 10,270,
18 Payments of travel or entertainment expenses
for any federa, state, or local public officials
19 Conferences, conventions, and meetings ... 2,325, 2,325,
20 INMOrOst s 6,719, 6,719,
21 Payments to affiliates |, _.........
22 Depreciation, depletlon, and amortization 7,182, 5,745, 1,437,
23 Insurance 10,282, 8,226, 2,056,
24  Other expenses. ltemlze expenses nut covered
above. (List miscellaneous expanses in line 24e. If line
24g amount excaeds 10% of fine 25, colsmn {A)
amount, fist line 24e axpenses on Schedule 0) ...
a TELEPHONE 38,489. 30,791. 7,698,
b EQUIPMENT RENTAL & MAIN 30,492, 24,394, 6,098,
¢ PRINTING & PUBLICATIONS 6,204, 6,204,
d PAYROLL PROCESSING FEES 2,942, 2,236 677, 29,
e All other expenses 62,790. 50,674. 12,116,
25 Total funclional expenses. Add lines 1 through 248 1,766,249, 1,401,600, 352,910, 11,739.
26  Jeint costs. Complete this line only if the organization
reported in column (B) juint costs from a combined
educational campaign and fundraising solicitation.
Check here B Fd if followlng SOP 98-2 (ASC 658-720)
432010 10-20-13 Form 990 {2013)




Form 990 (2013) MIRACLE OF LOVE, INC. 59-3455949 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (B}
Beginning of year End of year
1 Cash - NON-NESIOSEDORAING . ...\ \.oooeoeereeeeesrecsseeeseeessss s sssssnserns 46,468, 1 57,794,
2 Savings and temporaty cash investments 50,526. 2 50,582,
3 Pledges and grants receivable, net 237,507.] 8 234,751,
4 Accounts receivable, NBL ... 4
& Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employeas. Complete
Partlof Schedule L . .. s 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part i of Sch L. 6
§ 7 Notes and loans receivable, Net ... 7
L | 8 Inventories for Sl OF LSS . .....oooovcoerereesorseoeeeesseeeeeeeeesesesiens 8
9 Prepaid expenses and deferred Charges ... 4,795.| ¢ 4,795,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | | 10a
b Less: accumulated depreciation ... 10k 51,251, 27,457 .| 10¢ 321,430,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, e 17T .. iir v iieenens 12
13 Investments - program-refated. See Part IV, fine 11 ... 13
14 Intangible assets | ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 366,753.] 16 669,352,
17 Accounts payable and acCrued BXPENSES .. ..o 49,473.| 17 42,652,
18 Grants PAYADIE . ittt e 18
19 Deferrad IeVenUE . .........cccooreienmeneeniii i e 19
20 Taxexempt bond liabilities 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of SChedule L . .. ..o ccresesesssrcsrsssarsesesesen 22
= | 23 Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties _................. 24
25  Other liabilities fncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Pait X of
SCRBAUIB D ... oocccccesccesccsss oo 45,571.| 25 126,960,
26__Total linbilities. Add lines 17 through 25 95,044.| 25 169.612.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
b complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrostrioted NOtaSSEES ........oc.ocooccsoeossses s 271,709.| 27 499,740,
3 |28 Temporarily restricted netassets | ..., 28
T |20 Permanontly restrioted NELASSEtS ..o , 20
g Organizations that do not follow SFAS 117 (ASGC 968}, check here B> [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds | ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund __.................. 31
4 |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 33 Total net assets or fund DEIANCES ... ...ccoercsiressemsssnies e 271,709.| 33 499,740,
34  Total liabilities and net assets/fund balances 366,753 .1 34 669,352,
Form 890 (2013)




Form 990 (2013) MIRACLE OF LOVE, INC. 593455949 Ppagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| . ' i:‘
1 Total revenus (must equal Part VIII, column (&), line 12) 1 1,994,280,
2 Total expenses (must equat Part 1X, column {4}, line 25) 2 1,766,249,
3 Revenus less expenses. Subtractline Zfromline 1 . 3 228,031,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) 4 271,709,
5 Net unrealized gains {fosses} on investments 5
8 Donated services and use of TAGIHES  ____........ceiieie ikt s e 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assats or fund balances {explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
coturn (B) 10 499,740,
[ Part XIl| Financial Statements and Reporting
Check if Schedtle O contains a response or note to any fing in this Part Xl |::]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash |}:_| Accrual || Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
] Separate basis [_1 consolidated basls [_1 Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? ... ohi X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis I:l Consclidated basis |:| Both consolidated and separate basis
¢ 1f"Yes" to line 2a or 2b, does the ofganization have a commitiee that assumes responsibliity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |, 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
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 GIFCUIBI AIBB? | oo eeeeeeetstesese et s tes e eseeesshess S EeA b e s s ss s reraet b ba s s bs e b s s b nne s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2013)
332012
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OMB No. 1545-0047

SCHEDULE A
(Form 990 or 920-EZ)

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) crganization or a section
4847{a)(1) nonexempt charitable trust.
[ Attach to Form 920 or Form 990-EZ,
B> Information about Schedule A (Form 990 or 890-EZ) and its Instructions is at WWw./rs.gov/forma50.
Employer identification number

59-3455949

Open to Public
Inspection

Department of the Treasury
internal Revenus Service

Name of the organizati'on

MIRACLE OF LOVE, INC.
[Part | | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization fs not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 l:] A church, convention of churches, or association of churches described in section 170(b}{(1)(AM)i).

2 [ ] Aschool described in section 170{b)(1){Alii). (Attach Scheduls E)

sl ]a hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part Il.)

Afederal, state, or local government or governmental unit described in section 170[h}{1){A}v).

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

A community trust described In section 170(b){1}{A)(vi). {Complete Part 1.}

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11L)

An organization organized and operated exclusively to test for public safety, See section 508{a){(4).

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

a |:| Type | b D Type li c |:| Type |l - Functionally integrated d D Type lIl - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one of more publicly supported organizations described in section 509(a)(1) or section 509(g)(2).

0 0

10
11

L]

el 1

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Hl
supporting organization, Check IS DOX || ... s s s s se e cesc s res e seas e e se e erar et en e e ebes S [ ]
<] Since August 17, 2008, 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 (i) and (fii} below, Yes | No
the governing body of the supported organization? ,...............cc.cceeeir i e 11afi)
(i) Afamily member of a person described i () @DOVET || .. e 11glii)
(i} A35% controfled entity of a person described in (i) or (i) aBOVE? || e i g(ii)
h Provide the following information about the supported organization(s).
(i) Nama of supported (i) EWN (1if) Type of organization §iv} IS the organization; {v) Did you nofity the | - agg)atli%hh% cor, | (vii) Amount of monetary
organization {deseribed on fines 1-0 [n col. (.') listed in your 9rgamza’nnn in col. {i)gorganized n the support
above or IRG section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No

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

Schedule A (Form 990 or 990-E2) 2013

332021
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Schedule A (Form 990 or 990-E7) 2013 MIRACLE OF LOVE, INC. 59-3455949 Page?
Partll| Support Schedule for Organizations Described in Sections 170(L)(1){A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | erif the organization failed to qualify under Part lIl. If the organization
falls to qualify under the tests fisted below, please complete Part lk.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B> (a) 2009

b) 2010 {c) 2011 (d} 2012 {e} 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on Its hehalf |

The value of services or facilities
furnished by a governmental unit to
1he organization without charge
Total. Add lines 1 through3 ..
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 en fine 11,

column (f)

Public support. Subtract line 5 from line 4.

1,364,317,

1,438 832,

1,525,012,

1,421,741,

1,942 299,

7,696,201,

1,364,317,

1,438,832,

1,529,013,

1,421, 741.]

1,942 299,

7,696,201,

7,696,201,

Section B. Total Support

Calendar year {or fiscal year beginning in) B

7
8

10

11

12
13

Amounts fromlined ...
Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated business |

activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
Total support, Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

{a) 2009

() 2010

{c) 2011

{a)2012

(e} 2013

{f) Total

1,364,317,

1,438,832,

1,529 012,

1,421 741,

1,942,299,

7,696,203,

15,182,

14,902,

13,522,

14,394.

73,696,

15,696,

270.

18,667.

5,139,

36,285,

65,921.

7,835,818,

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

12 |

1,247,943,

e[|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f} divided by fine 11, column (f))
15 Public support percentage from 2012 Schedule A, Part II, fine 14

14

98.22 %

15

98.68 %

16a 33 1/3% support test - 2013, [f 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

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box

and stop here, The organization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box oh [Ine 13, 164, or 18h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test,'check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization ... B D
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on tine 13, 16a, 18b, or 17a, and line 15is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... B D
18 Private foundation, !f the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and ses instructions | l:!

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 MIRACLE OF LOVE, INC. 58-3455949 Pages
Part Il | Support Schedule for Organizations Described in Section 509(2)(2)

{Complete only if you checked the box on line 9 of Part { or If the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed befow, please complete Payt |1.)
Section A. Public Support
Calendar year (or fiscal year beﬂlnning in) > {a) 2008 {b) 2010 {c) 2011 {d) 2012 (€)2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a gavernmental unit to
the organization without charge

6 Total. Add fines 1 through5 ...

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

b Amounts Included on lines 2 and & recelved
from cther than disqualified persons that
sxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support (Subtrctiing foiromling 6.)
Section B. Total Support

Calendar year {or fisoal year beginning in) b (a) 2009 {b) 2010 {c} 2011 {c) 2012 {e) 2013 {f) Total

9 Amounts fromline® ...
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
h Unrelatad business taxable incoms
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfed on ...
12 Other income, Do not include gain
ot loss from the sale of capital
assets (Explain in Part [V o
13 Total support. (Add lines9, 100, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here B[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f} ... ... 16 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Perceniage
17 Investment income percentage for 2013 {line 10c, colurmn (f} divided by line 13, column ) _................. 17 %
18 Investment income percentage from 2012 Schedule A, Part LIL line 17 s 18 %
19a 33 1/3% support tests - 2013. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organkzation ... B

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ... B |:]

20 Private foundation. If the otganization did not check a box on line 14, 19a, or 19b, check this box and see Instructions B D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 MTRACLE OF LOVE, INC. 59-34559489 Pagod
I Part IV | Supplemental Information. Provide the explanations required by Past Il, line 10; Part i, line 17a or 17b; and Part |ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013




Schedule B Schedule of Contributors oM Mo, 1545.0047

(Form 980, 030-EZ, P> Attach to Form 990, Form 990-EZ, or Form 980-PF. ?3

0-PF
ar 990-PF) B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury facl . .
il Rovenue Servioe its instructions is at www./rs.gov/form890,

Name of the organization Employer identification number
MIRACLE QF LOVE, INC. 59-3455949

QOrganization type{check one):

Filers of: Section:

Form 990 or 990-EZ- 501{c) 3 ) (enter number) organization

l:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[ 1 501(c)(3) taxable private foundation

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

General Rule

D For an organization fifing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and (1.

Special Rules

For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(=)(1) and 170(b){1)(A)v) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 980, Part VIIl, line th, or {i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 880-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the preventicn of crusity to children or animals. Complete Parts [, 11, and Il

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 880-EZ or on its Form G90-PF, Part |, line 2, to
cetify that it does not meet the filing requirements of Schedule B {Form 890, 99C-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

323451
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Nama of organization

Employer identification number

MIRACLE OF LOVE, INC. 59-3455949
Partl  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed,
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
CcITY OF ORLANDO/U.S. DEPT. OF HOUSING
1 | AND URBAN DEVELOPMENT Person
Payroll (]
P.O. BOX 4990 422,852, Noncash
{Complate Part [l for
ORLANDO, FL 32802 noncash contributions.)
(@) (b} {c) (d}
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
ORANGE COUNTY DEPT. OF HEALTH AND
2 | FAMILY SERVICES/U.S. DEPT person X
Payroll
101 8. WESTMORELAND DR. 195,376, Noncash [ |
{Complete Part Ii for
ORLANDCO, FL 3280 5 noncash contributions.)
(a) {b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g§T. OF FL-DEPT. OF HEALTH/U.S. CENTERS
3 | FOR DISEASE CONTROL/U person X
Payroil
4052 BALD CYPRESS WAY 389,194. Noncash [ ]
(Complete Part [l for
TALLAHASSEE, FL 32399 noncash contributions.)
(a (b) (c) (d)
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
U.S. CENTERS FOR DISEASE CONTROL AND
4 | PREVENTION/U.S. DEPT. O Person
Payroll
1600 CLIFTON RD. 297,526. Noncash [ ]
{Complete Part Hl for
ATLANTA, GA 30333 noncash contributions.)
(a) {b) {c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll
Noncash [ |
{Gomplete Part Il for
noncash contributions.)
(= (3 ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person |:|
Payroll CI
Noncash

(Complete Part Il for
noncash contributions.)

523452 10-24-13
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Schedule B {Form 990, 980-EZ, or 980-PF) (2013}

Page 3

Name of organization

Employer identification number

MIRACLE QF LOVE, INC. 59-3455949
Partll Noncash Property {see Instructions). Use duplicate copies of Part Il if additional space is needed.
@
(c)

f:'“oor;1 Descrition of (b) h i FMV (or estimate) Dat d) eived
ot} escription of noncash property given (ses instructions) a ?rec

(@

(c)

1"'[‘\[00;n Desoriotion of ) X ) FMV (or estimate) Dat o wved
o) escription of noncash property given (see instructions) ate recei

)]

(©

ﬂl-\loc:; b L . (b} " . FMV {or estimate) Dat :Sle'\red
Pt escription of noncash property given (see instructions) ate i

{a)

(c)

No. _ (b} _ FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

()

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part ] {see instructions)

{a}

{c)

No. o (b} . FMV {or estimate) (d) )
from Description of noncash property given ) . Date received
Part! (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

MIRACLE OF LOVE, INC. 59--3455949
Part I EXCIUSIVEY feligious, charftable, efc., individual conlributions to sectlon 501(0}(7), (8), or {10] organizations that total more han $1,000 for the
year. Comnplete eolumns (a) through (s} and the following lin entry. For ozganizations completing Part 1), enter
the total of exclusively religious, charitable, etc., coniributlons of $1,000 or less for the year. (Entsrthisinformatn oase} $

Use duplicate copies of Part Il if additional space is needed.

{a) No. ,
lt-‘r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
[grac:‘t;n] {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
f»m {b) Purpose of gift (c) Use of gift (d) Description of how giit is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

323454 10-24-18 Schedule B (Form 990, 9%0-EZ, or 990-PF) (20183)




SCHEDULE D Supplemental Financial Statements
{Form 990} B> Complete if the organization answered "Yes," to Form 980,
PartlV, line B, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Traasury = Attach to Form 980, - . Open to Public
internal Revenue Servics B> Information about Schedule D (Form 990) and its instructions s at Www.irs.goviform930. Inspection
MName of the organization Employer identification number
MIRACLE OF LOVE, INC. 59-3455949

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completo if the
organization answered “Yes" to Form 890, Part IV, line 6.

{a) Conor advised funds {b) Funds and other accounts

Total number at end of YB&aF .. ....cccoivcnercrceiiininininnins
Aggregate contributions to (during year)  .........oceeeiens
Aggregate grants from (during year} ...
Aggregate value atend of year . . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
ara the organization’s property, subject to the organization’s exclusive legal control? | ... D 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 adviser, or for any other purpose conferring
impermissible privats benefit? [ Ives [ INe
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7,
1 Purpose(s) of consstvation easements held by the organization (check all that apply).
Preservation of fland for public use (e.g., recreation or education) [::] Presetvation of an historically important land area
[::l Protection of natural habitat I:l Preservation of a certified historic structure
|:’ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G b W=

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

a Total number of conservation SasBMBILS | ... ... e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure

listed in the National BEGISIEr ... ... oo eesemee et es e e rmsssnssbes s e ere et 2d

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

year p»
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdsT . e s rara s |:| Yes [:’ No
6 Staff and volunteer hours devoted to monitoting, inspecting, and enforcing congervation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year [ §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4)B)()
and SGHON T7OMNENBINT ..oooooosoeseoeteree e eseeseese s ssessessensssesssses oo S [ Tves [ Ino
@ InPart X1, desctibe how the organization reports conservation easetments in its rovenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financiel statements that describes the organization’s accounting for

conservation easements.

Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" to Form 990, Part |V, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public setvice, provide, in Part XIiI,
the text of the footnote to its financial statements that describes these items,

b Ifthe organization electsd, as permittad under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
troasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating 1o these items:

(i) Revenues included in Form @80, Part VIIL HNe T | e B $
(i} Assets inctuded in Form 990, ParEX ..o s B $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VI NG T | ..ot setenea bttt srnebsneaens B $

b Assets included [0 FOM 990, PArt X ... .ot essesss st s e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 220, Schedule D {Form 990) 2013
232051
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Schedule D (Form 990) 2013 MIRACLE OF LOVE, INC. 59-3455949 page?2
[ Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contiued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e l:l Other
[+ |:| Presetvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlll.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:] Na
Part IV | Escrow and Cusiodial Arrangements. Complate if the organization answered "Yes* to Form 990, Part IV, line 9, o
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not included
on Form 990, Part X? [dves [Ine

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

€ BOgINNING DAIANGE | .o eoeeeeeeeeriessseeteeeeiesonssseeteseestastas et resseare e e eaiasestsansnssrnieereescansassaesserananees
A AJCIIONS AUENG TS YBBT | it ei i e saeses s s e aes s s seee s ane b e bbb s b e s st bbb s
(=
f

Distributions dUMNG the YEAI ... ... iiieieieerreenies e ene oo sssests bbb s eb s s e sb s et
ENAING BAIBNCE .. ciiee e vectisstissreesterssraasteeseessaissssnns ssae s e s e aaneranesss sats s sae e s b ae s e s ms e rae s b e b e anE e e s b e e s b et
2a Did the organization include an amount on Form 990, Part X, line 217

b if "Yes," explain the arrangement In Part XIIE. Check here if the explanation has been provided in Part XIll
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
| _(a) Current year {b} Prior year {c) Two years back i (d) Three years back | (e} Four ysars back

ta Beginning of year balance
ContribUtions | ... ...coenmriercreeieenns
Net investment earnings, gains, and losses
Grants or scholarships ___.....eiiins
Cther expenditures for facifities
and Programs |, ........ceereeeecrecermenenins
Administrative eXpenses . ...

g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, colutnn {a)} held as:

a Board designated or quasiendowment B %

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowmant funds not in the possession of the organization that are held and administered for the organization

[ w J o T =

by

by: Yes | No
(i) UNFRIALE OFGANIZALIONS || . . oot teciieteticiessesesresesesee s o1 eebessesbsaate s eeeberaete eEerees e ens e s st emans et sab bt s s b e 3ali)
{ii) 1lated OTGANIZALIONS | ... .iiiioieesiosseeimseessenseteseeesees st fsesssabn e re b ar e e oo se st s e b ab L eh e e e bbb ae b eae b e et 3alii)

b If "Yes" to 3a(ii, are the related organizations listed as required on Schedule R? | . oo 3b

4 Describe in Part Xl the Intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 14a. Bee Form 920, Part X, line 10,

Dascription of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis (other) depreciation
1a Land e s 6010000 601000°
B BUIAINGS ... 241,155, 3,014. 238,141,
¢ Leasehold improvements ...
d Equipment . ...
e Other 71,526, 48,237, 23,289,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), fine 10(c)) B 321,430,

' Schedule D (Form 990) 2013

332052
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Schedule D (Form 990) 2013 MIRACLE OF

LOVE, INC. 59-3455949 praged

[ Part Vit| Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category (neluding name of sscuity)

(b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial detivatives .........coocvencieinnicesiiens
{2) Closely-held equity interests
{3} Other

A

(B)

€}

D)

B

(F)

(@)

(H)

Total. {Col. (b) must equal Form 980, Part X, col. (B) line 12.) B

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

to Forim 990, Part IV, line 11¢. See Form §90, Part X, line 13.

{a) Description of investment

{b) Book value (c) Method of valuation: Cost or end-of-year maiket value

)

@

(3)

{4

()

{6)

{7)

@8

{9

Total. {Col. (b} must equat Form 990, Part X, col. (B} fing 13.} B>

Part IX | Other Assets.

Complate if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Dascription {b) Book value
M
@
)]
4
)]
(6)
(7
(8)
()
Total. {Column (b) must equal Form 990, Part X, col. (B) line 15, b

Part X | Other Liabilities.
Complete if the organization answered "Yes"

to Form 990, Part [V, ine 1& or 11f. Sea Form 990, Part X, ling 25,

1, {a) Description of liability

{b) Book value

(1) Federal income taxes

2 LINE OF CREDIT

126,960,

(3

@]

(5)

(6)

)

(8)

@

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) - 126,860,

2, Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chegk here if the text of the footnote has been provided in Part Xl E

332053
09-25-13
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Schedule D {Form 990) 2013 MIRACLE OF LOVE, INC. 59-3455949 Page4
|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part [V, line 12a,

1 Total revenue, gains, and other support per audited financlal SIBTEMENTS | ..o 1 1,994,280.
2 Amounts included on line 1 but ot on Form 990, Part VIII, fine 12:
a Netunrealized gains on INVESIMENTS | ... .ot 2a
b Donated services and use of facllities || ... 2b
¢ Recoveries of prior year Grants ... ....cccciimmnrimis e s 2c
d Other {Describe in Part XIILY ..o er e eesesssnnns 2d
@ AGBINGS 2AHNOUGN 28 ..o ooooosreoeeeoeoeecscooscss s s bbb s 2e 0.
3 SUBIACE NG 26 TOM NG T _.__.ooooooooeooesoeeoesessosess oo eeoseese s osss st bbb 3 1,994,280,
4 Amounts included on Form 9980, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, Tine 7b _____.............. 4a
b Other(Describe in PArtXIL) ... e 4b
© AGHNES AAANA BB __..o\\ooeoio s eeee oo ees e ess s ssas s emss st b1 e 4c 0.
Tatal revenue. Add lines 8 and 4¢, (This must equal Form 990, Part ], ine 12.) 5 1,994,280,

j Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete If the organization answered "Yes" to Form 990, Part V, line 12a.

1 Total expenses and losses per audited financial statements ... 1 1,766,249,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... Za
b Prioryear adiUSHTIBMS | ..............oosiriimernrnnnee e 2b
€ OHEIIOBEOS | . ottt serecese e en s bbbt b rees s e sr s e | 2¢
d Other (Describe in Part XL} .ot v 2d
@ AU IINES 2ATNIOUGN 20 .. ...\ 1ooooo o ooooeeeseesesevessses s sssssss s sstbes bttt s 2¢ 0.
3 SUDITACE NG 28 TIOMING T ..o oe oo s et s ssses s ssss s st s 3| 1,766,2409.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 890, Part Vill, line 7b | _............... 4a
b Other (Describe in PAtXILY ..ot 4b
C AQAINGS A NG 4B ... oo oo oot eeees e eees s oo e s es e st eeess bR e 4c 0.
Total expenses. Add lines 3 and 4g, (This must equal Form 990, Part |, line 18.) & 1,766,249,

| Part X1l Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part Il}, lings 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: IN ACCORDANCE WITH "INCOME TAXES" FASB ACCOUNTING STANDARDS

CODIFICATION TOPIC 740 (TOPIC 740), ALL ENTITIES ARE REQUIRED TO EVALUATE

AND DISCLOSE INCOME TAX RISKS. TOPIC 740 CLARIFIES THE ACCQUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES GUIDANCE RELATED TO THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TQO BE TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION IS ONLY RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION IF

THE TAX POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN

EXAMINATION, BASED ON THE TECHNICAL MERITS OF THE POSITION. INTEREST AND

PENALTIES, IF ANY, ARE INCLUDED IN EXPENSES IN THE STATEMENT OF

ACTTVITIES. AS OF JUNE 30, 2014, THE CRGANIZATION HAD NO UNCERTAIN TAX
s Schedule D (Form 990) 2013




Scheduls D (Form 980) 2018 MIRACLE OF LOVE, INC. 593455949 Pages

[Part XIlI| Supplemental Information (continued)

POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS .

Schedule D (Form 980) 2013
332055
69-25-13




SCHEDULE G

(Form 990 or 290-EZ)

Department of the Treasury

Internal Revenus Setvice

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if ihe organization answered "Ves" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 8a.

> Attach to Form 290 or Form 980-EZ,

B> Information about Schedule G (Form 980 or 890-EZ) and its Instructions is at WWW.irs.gov/form 990,

Name of the organization

MIRACLE OF IOVE, INC.

OMB Na, 1545-0047

Open To Public
Inspection

Employer identification number

59-3455949

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

1 Indicate whether the organization raised funds through any of the following acilvities. Check all that apply.

a L—_—l Mail solicitations e [:i

b D nternet and email soficitations
c |:| Phone solicitations

]
o]

d |:| In-person solficitations
2 & Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees or

key employees listed in Form 990, Part VI[} or entity in connection with professional fundraising services?

Solicitation of non-government grants
Solicitation of government grants
Special fundralsing events

Yes

[:lNo

b If "Yes," list the ten highest paid individuals or entities {fundralsers) pursuant to agresments under which the fundralser s to be
compensated at least $5,000 by the organization.

iii) oi v) Amount paid . .
{i) Name and address of individual . - ﬂ(;'r}' rais‘ér {iv} Gross receipts t((} %or retaine% by) (\ne Amount paid
or entity (fundraiser) (ii) Activity havo custody | from activity fundraiser 1o (or retained by}
contributions? listed in col. (i} organization
Yes | No
Total B

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ,

332081
0e-12-13

Schedule G (Form 980 or 990-EZ) 2013




Schedule G (Form 990 or 890-E2) 2013 MIRACLE OF T,OVE,

INC.

59-

3455949 pagep

Part 1] Fundraising Evenis. Complete if the organization answerad "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List ¢vents with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {¢) Other events () Total events
NONE {add caol. (a) through
SMART RIDE col. (o)
o {event type) {event typa) {total number) '
=
[
[
S| 1 Grossrecelpts ... i 132,506, 132,506,
2 Less:Confributions ... ..o
3 Gross income {line 1 minus line 2} 132,506, 132,506,
4 Cashplizes | ..o
5 Noncash prizes ...
2
G| 6 Rent/faclity COSIS .. ..o
&
‘g, 7 Food and beverages . ...
£
8 Entertalinment | ..o
9 Other direct eXpenses ... i7,818. 17,818,
10 Direct expense summary. Add lines 4 through 9 In COIUMN (€ ___.......oooriuvvieineiesrnsssiensseeeseeresesssrecs s, B 17,818,
Net ineome summary. Subtract line 10 from line 3, column (d) B 114,688,

$15,000 on Form B890-EZ, line 6a.

11
Part Il | Gaming. Complste if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Puli tabs/instant

(d) Total gaming (add

> . .
§ (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c})
B
o

1 Gross revenus
w| 2 Cashprizes | ...
®
5
2|8 Noncashprizes ...
i
B "
£ 4 Rentfacilitycosts | .....ccoomnmirninns
(=}

5 Other direct expenses

[ |ves % |l Yes % [[_|Yes %

6 Volunteer abor ..o [ INo [ Ino [N

7 Direct expense summary. Add lines 2 through 5 in column (d) ..o e B

8 Net gaming income summary. Subtract line 7 from line 1, column (d) i

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed o operate gaming activities in each of these states? | . ..., |__—:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I::l Yes I:' No

b If *Yes," explain:

332082 09-

12-13

Schedule G (Form 990 or 880-EZ) 2013




Schedula G (Form 990 or 990-E7) 2013 MIRACLE OF LOVE, INC. 59-3455949 pages

11 Does the organization operate gaming activities with NONMEIMDEIS? . .........cciveiviiei e e e s D Yes I:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? ..t e b arn s [ Ives [ INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b AR OUESIIB FRGIILY | ooiiiiiietieecesserii e et ee e s ees s eb b E e R E RS ReseEeb e e ba R 13b %
44 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address [
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:j No
b If "Yas," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third pariy B> $ .
c If "Yes," enter name and address of the third party:

Name =

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation B §

Description of services provided B

[ birector/officer |:| Employee D independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
PartIV| Supplemental Information. Provide the explanations required by Pait |, line 2b, columns (i) and (v), and Part I, lines 9, 9b, 10b, 15b,
15¢, 18, and 17D, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 980-EZ)

Sup?ﬂemenﬁaﬂ Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 920-EZ or {o provide any additional information.

Dapartment of the Treasury & Attach to Form 990 or 990-EZ. . Open to Public

internal Revenue Service Information about Schedule O {Form 980 or 890-E2) and its instructions Is at WWW.irs.gav/formgg0. Inspection

Namae of the crganization Employer identification numbey
MIRACLE OF LOVE, INC. 56-3455949

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARE EFFECTIVE AND RESPONSIVE TO THE CENTRAL: FLORIDA COMMUNITIES.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

BURDENS OF NAVIGATING THE SOCIAL AND HEALTH CARE BUREAUCRACIES. PAC IS

A SPECIAIL ENHANCEMENT OF THE FLORIDA MEDICAID PROGRAM. ALL MEDICAID

COVERED SERVICES MUST BE MADE AVATILABLE TO EVERYONE WHO IS MEDICAID

ELIGIBLE AND THE SERVERS ARE PROVIDED ONLY TC PEQPLE WITH AIDS AND ONLY

IN THOSE AREAS OF THE STATE WHEN AN APPROVED CASE MANAGEMENT AGENCY HAS

BEEN DESIGNATED.THE NUMBER OF CLIENTS SERVED WAS 220.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RYAN WHITE PART A - MIRACLE OF LOVE, INC.'S RYAN WHITE MEDICAL CASE

MANAGEMENT PROGRAM ASSESSES CLIENTS' AND FAMILY MEMBERS' NEEDS, TO BE A

PERSONAL SUPPORT SYSTEM, TO DEVELOP A COMPREHENSIVE INDIVIDUALIZED

SERVICE PLAN AND TO TMPLEMENT THE PLAN. CLIENTS ARE MONITORED TO

ASSESS THE EFFICACY OF THE PLAN WITH PERIODIC RE-EVALUATION AND

ADAPTATION OF THE PLAN AS NECESSARY OVER THE LIFE OF THE CLIENT. OVER

THE FISCAL YEAR, THE PROGRAM WAS ABLE TO SERVE APPROXIMATELY 450

CLIENTS.

IN JULY OF 2010, MIRACLE OF LOVE RECEIVED FUNDING FROM THE CDC TOQ

CONDUCT TWO NEW PROGRAMS OVER THE NEXT FIVE YEARS. PROJECT START IS A

PROGRAM FOR INCARCERATED INDIVIDUALS THAT ARE SOON TO BE RELEASED FROM

JAIL, OR PRISON. IT FOCUSES ON INCREASING CLIENTS' AWARENESS OF THEIR

HIV AND STI RISK BEHAVIORS AFTER RELEASE AND PROVIDEING THEM WITH TOOLS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 280 or 880-EZ) (2013)

882211
09-04-13




Schedule O {Form 990 or 890-EZ} (2013)

Namae of the organization Employer identification number

MIRACLE OF LOVE, INC., 59-3455949

AND RESOURCES TO REDUCE THEIR RISK.

THE OTHER PROGRAM FUNDED BY THE CDC IN JULY OF 2010 WAS COMPREHENSIVE

RISK COUNSELING AND SERVICES ( CRCS) WHICH IS A CLIENT'CENTERED HIV

PREVENTION ACTIVITY THAT PROVIDES INTENSIVE, ONGOING, INDIVIDUALIZED

COUNSELING, SUPPORT AND SEFVICE BROKERAGE.,

M'POWERMENT PROJECT IS FUNDED UNDER THE FLORIDA DEPARTMENT OF HEALTH

CLOSING THE GAP. THE PROGRAM ENDED DECEMBER 31, 2012. THE PROGRAM

TARGETS GAY AND BISEXUAL BLACK AND HISPANIC MEN WHO ENGAGE IN HIGH RISK

BEHAVIORS THAT PLACE THEM AT RISK FOR HIV INFECTION OR TRANSMISSION.

INDIVIDUALS ARE RECRUITED BY OUTREACH EFFORTS IN ORDER TO EDUCATE THEM

ABOUT HIV AND THEIR RISK. THE PARTICIPANTS ARE ASKED TO AND

ENCOURAGED TQ HAVE CONVERSATIONS WITH THEIR FRIENDS AND ACQUAINTANCES

THAT ARE HIGH RISK AND DON'T KNOW THEIR HIV STATUS IN ORDER TO GET THEM

TESTED. THE NUMBER OF CLIENTS SERVED WAS 36 AND OVER 2,000 REACHED FOR

OQUTREACH SERVICES.

MIRACLE OF LOVE'S EXTENDED TESTING INITIATIVE (ETI) BEGAN ON SEPTEMBER

30, 2009. 'THIS TESTING INITIATIVE IS FUNDED THROUGH THE CENTER FOR

DISEASE CONTRQL AND PASSED AND MANAGED/FUNDING DISBURSED BY THE FLORIDA

DEPARTMENT OF HEALTH. THE OVERALL GOAL OF THIS PROGRAM STATEWIDE IS TO

TEST AS MANY HTIGH RISK AFRICAN AMERICAN AND HISPANIC MEN AND WOMEN WHO

ARE UNAWARE OF THEIR HIV STATUS. MOL WAS CHARGED WITH TESTING 200

INDIVIDUALS PER MONTH.

HIGH IMPACT PREVENTION (HIP) IS MOL'S NEWEST PROGRAM FUNDED BY THE

FLORIDA DEPARTMENT OF HEALTH. THIS PROGRAM FOCUSES ON HIV PREVENTION

EEr IR Schedule O (Form 990 or 990-EZ) (2013)




Schedule © {Form 890 or 990-E7Z) (2013} Page 2
Name of the organization Empfoyer identification number

MIRACLE OF LOVE, INC. 59-3455949

FOR POSITIVE INDIVIDUALS. THERE ARE TWO COMPONENTS OF THE PROGRAWM:

A) HEALTHY RELATIONSHIPS WHICH IS A GRQUP LEVEL INTERVENTION FOR HIV

POSITIVE INDIVIDUALS WHO HAVE ISSUES WITH DISCLOSURE OF THEIR HIV

STATUS TO THEIR PARTNERS OR LOVED ONES.

B) BUSINESS RESPONDS TO AIDS PROJECT (BRTA). THIS PROGRAM INVOLVES MOL

OUTREACH WORKERS ASKING BUSINESSES TC MAKE A ONE-YEAR COMMITMENT TO

ENDORSEMENT , SUPPORT OR PARTICIPATE IN HIV AIDS AWARENESS BY KEEPING

THE MOL PROJECT L.OGO AND MATERTALS VISTBLE AT THEIR BUSINESSES.

THROUGH THEIR PARTICIPATION, BUSINESSES WILL AGREE TO DISPLAY THE BRTA

LOGO AND PRINTED MATERIALS; DISTRIBUTE PROJECT AND POINT-OF-PURCHASE

MATERIALS; AND TALK WITH CUSTOMERS AND EMPLOYEES ABOUT HIV/AIDS.

EXPENSES § 548,691, INCLUDING GRANTS OF § 0. REVENUE $ 653,499,

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THE 990 IS PROVIDED TO THE EXECUTIVE DIRECTOR AND

THE FINANCE DIRECTOR BEFORE THE 990 FORWARDED TO THE FULL BOARD OF

DIRECTORS AND THEN FILED, IF ANY CHANGES ARE NECESSARY, THE CPA WHO

PREPARED THE 990 WILL MAKE THE NECESSARY CHANGES AND PROVIDE THE FINAL

PREPARED 990 TO THE EXECUTIVE DIRECTOR FOR SIGNING AND MAILING TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE TRAINED ANNUALLY TO

RECOGNIZE CONFLICTS OF INTERESTS. IF A SITUATION OCCURS, THE CONFLICT OF

INTEREST IS RESQOLVED.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: A YEARLY REVIEW IS COMPLETED BY THE BOARD OF DIRECTORS,

e Schedule O {Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013} Page 2
Nama of the organization Employer identification number

MIRACLE OF LOVE, INC. 59-3455849

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE MADE PUBLIC TO THEIR FUNDERS AND ARE

AVATLABLE FOR REVIEW BY THE PUBLIC UPON REQUEST.

833:241-213 Schedule O (Form 990 or 990-EZ) {2013)




! 1

Form 8868 (Rev. 1-2014) Page 2
@ If you are filing for an Additional {Not Automatic) 3-Monih Extension, complete only Part [l and check this box . .,......ccccvervivvern i [_—Eﬂ
Note. Only complete Part [} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1}.

IParill]  Additional (Not Automatic) 3-Montih Exiension of Time. Only file the otiginal (no copies needed).

Enter filer’s identifving number, see instructions
Type or | Namo of exempt organization or other fllet, see instructions, Employer identification number {EIN) or
print
mebyme MIRACLE OF LOVE, INC. 59-345594%
:;’:gd::fl:‘” Number, street, and room or suite no. [f a P.O. box, see instructions, Sociat security number {SSN)
retun Ses |1 41 WEST COLONIAL DRIVE

Instructions. |- Giry own or post office, state, and ZIP code. For a foreign address, see Instructions,

ORLANDO, FL 32804

Enter the Return code for the rsturn that this application is for (file a separate application for each refurn) . ..o e ﬂ
Application Return { Application ) Return
Is For Code | Is For Code
Form 990 or Form 990-EZ o1
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individuai} 09
Form 990-PF 04 Form 5227 i0
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 8069 11
Form 990-T (rust other than above) 06 Form 8870 12
STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JESUS ROMAN
@ The booksare Inthe careof I 741 WEST COLONIAL DRIVE - ORLANDO, FL 32804
Telephone No.J= (407)843-1760 Fax No. |

® If the organization does not have an office or place of business in the United States, checkthisbox . ..., B D
© |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
hox [ D . It it s for part of the group, check this hox B D and attach a list with the names and EINs of all members the extension is for.

4  1request an additionat 3-month exiension of time until MAY 15, 2015 .

6 Forcalendar year , orother tax year beginning  JUL 1, 2013 ,andending JUN 30, 2014

6  If the tax year entered In line 5 is for less than 12 months, check reason: |:| Initial return i:| Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE TAX
RETURN.

Ba If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. 8a| % 0.
b  If this application is for Forms 980-PF, 990-T, 4720, or B0BY, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. b | % 0.
© Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See Instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of periury,ﬁlrdwfére that | hava examéned this form, Including aceompanying schedulss and staternents, and to the hast of my knowledge and beief,
it Is true, correct, and o nd tha authorized to prepare this form.

Slgnatura %y - 2 Title > CPA Date > Z// 5/;'((

5

v Form 8868 (Rev. 1-2014)

323842
$2-31-13




' i

Form 8868 Application for Extension of Time To File an

Rev. January 2014 il i

( 1y 2014) Exempt Organization Return OMB No. 1545-1709
Depértment of tha Treasury > File a separate application for each return.

Internal Revenua Service B> Information about Form 8868 and its instructions is at Www.Irs.gov/form8868,

@ |f you aro filing for an Automatic 8-Month Exiension, complete only Part | and ¢heck This BOX ..o i

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not compiete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (@-file), You can electronically file Form 8868 If you need a 3-month automatic extension of time to fils (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Gontracts, which must be sent to the IRS in paper format {see Instructions}. For more detalls on the electronlc filing of this form,
visit www.lrs.gov/efile and click on e-file for Charities & Nonprofits.

IFart 1 |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIELONIY et seeee s ee st st s s sas s 20422 S8e 314585112111 P4k 48 RRR SRt B ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flo by the MIRACLE OF LOVE, INC, 59-3455949
dus datsfor | Number, strest, and room or sulte no. if a P.O. box, ses instructlons. Social security number (SSN)
fingyar | 743 WEST COLONIAL DRIVE
Instructlons, | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions,
ORLANDQ, FL. 32804

Enter the Return code for the return that this application is for {file a separate application for each vetUr e m
Application Return j Application Return
Is For Caode ]lIsFor Code
Form 990 or Form 990-EZ 01 Form 880-T (corporation) 07
Form 990-BL. o2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 890-T {trust other than ahove) Q6 Form 8870 12
JESUS ROMAN

8 Thebooks areinthe careof pr 741 WEST COLONIAL DRIVE —~ ORLANDO, FL 32804

Telephone No. = (407)843-1760 - Fax No. b=
@ [f the organization does not have an office or pface of husiness in the United States, check this boxX .. ..o B !:,
@ |fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check thls

box B D . If it is for part of the group, check this box [ |:i and attach a list with the names and EINs of all members the extension Is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofile the exempt organization retum for the organization named above. The extensicn
is for the organization’s return for:
B{ | calendar year or
B [X] taxyear beginning  JUL 1, .2013 ,andending JUN 30, 2014

2  Ifthe tax vear entered in line 1 is for less than 12 months, check reason: i:] Initial return D Final return
D Change In accounting period

3a  [f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 880-T, 4720, or 6062, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aillowed as a credit. sh | 8 0.
¢ Balance due. Subtract line 3b from lIne 3a. nclude your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3kl 0.

Caution. If you are going to make an electronic funds withdrawal {dirsct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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