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ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department ¢ o Treasury . benefit trust or priyate foundation) Open to Public
Internal REvenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B cCheck it C Name of organization D Employer identification number
applicable
ohange. | MIRACLE OF LOVE, INC.
Shinge Doing Business As 59-3455949
ot Number and street (or P.0. box if mail 1s nat delivered to street address) Room/suite | E Telephone number
Termun- 741 WEST COLONIAL DRIVE (407)843-1760
fanended|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,861,083.
[ Jfeetea | ORLANDO, FL 32804 H(a) Is this a group return
Pendnd e Name and address of prncipal oficer NICOLA NORTON-GUERRERO for affiliates? [ Jves [XINo
SAME AS C ABQVE H(b) Are all affiliates inctuded? [_|ves [_INo
| Tax-exempt status- E 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a) (Y or D 527 If "No," attach a list (see nstructions)
J Website: p N/A H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ ] Trust [ [ Association [ ] Other B> | L Year of formation:_1 9 9 7| M State of legal domicile: FLs

|Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: TO PROIVDE COMPREHENSIVE,
§ MULTICULTURAL HIV/AIDS CARE, EDUCATION AND PREVENTION SERVICES THAT
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) L. . . . L3 4
:‘3 4 Number of independent voting members of the governing body (Part VI, Iine 1b) . . 4 3
#| 5 Total number of ndividuals employed in calendar year 2011 (Part V, bne 2a) 5 36
:‘; 6 Total number of volunteers (estimate if necessary) i 6 5
::3 7 a Total unrelated business revenue from Part VIIl, column (C), Iine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. 7b | 0.
Bn;qr-YeanC' m Current Year
o | 8 Contributions and grants (Part VIIl, hne 1h) . . . . Hb‘%ﬁéb 663} 1,418,668.
§ 9 Program service revenue (Part VIII, ine 2g) . L . R 248,381. “A‘) 284,372.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) X g MAR 0 6 2042 . i ‘N 20.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) P4 105,008.~=! 139,141.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 16820941, 11,842,201.
13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) . VSR _BAS5— 327 . 145.
14 Benefits paid to or for members (Part 1X, column (A), Iine 4) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (4), lines &- 10) . . 1,058,599. 1,113,466.
2 | 16a Professional fundraising fees (Part IX, column (A), Ine 11e) o 0. 0.
:-’- b Total fundraising expenses (Part IX, column (D), ine 25) P 11,137.
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) o 307,689. 294,770.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 1,574,333. 1,735,981.
19 Revenue less expenses. Subtract line 18 from hne 12 .. .. 107,761. 106,220.
Eé Beginning of Current Year End of Year
=i 20 Total assets (Part X, Ine 16) . . o 278,233. 397,566.
%E 21 Total Ilabilities (Part X, ine 26) . . . 80,142, 93,255,
23| 22 Net assets or fund balances. Subtract ine 21 from lIne 20 . 198,091. 304,311,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. JB6clargbn of prepager other than officer) is based on all information of which preparer has any knowledge.

. 7//;:/9/20 /3

Sign VY Date
Here ICOLA NORTON-GUERRERQO, EXECUTIVE DIRECTOR

}[Type or print narrv,‘and title P

Print/Type preparer's name Preparer ature_4 Date ﬁ""c“ L1 PTIN
Paid THOMAS R. TSCHOPP N ) WL — - 2 2\-\2 |srempyes [PO0836892
Preparer |Firm'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sEINp. 26-1472386
Use Only |Firm'saddressy, 986 DOUGLAS AVENUE, SUITE 100

ALTAMONTE SPRINGS, FL 32714 Phoneno. (407)875-2760

May the IRS discuss this return with the preparer shown above? (see instructions) L . . Dﬂ Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) 5
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Form 990 (2011) MIRACLE OF LOVE, INC. 59-3455949 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .. . . . m

1

Briefly descnbe 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 undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . [ ves (XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes i how it conducts, any program services? . [:]Yes @ No

If "Yes," descrnibe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 1 7 3 1 7 2 6 s Including grants of $ ) (Revenue $ 2 0 7 7 1 0 4 . )
RYAN WHITE PART A - MIRACLE OF LOVE, INC.'S RYAN WHITE MEDICAL CASE
MANAGEMENT PROGRAM ASSESSES CLIENTS' AND FAMTILY MEMBERS' NEEDS, TO BE A
PERSONAL SUPPORT SYSTEM, TO DEVELOP A COMPREHENSIVE INDIVIDUALIZED
SERVICE PLAN AND TO TIMPLEMENT 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 TQO SERVE APPROXIMATELY 450

CLIENTS.

4b

(Code ) (Expenses $ 2 3 5 1 7 1 3 ¢ including grants of $ ) (Revenue 3 2 8 1 7 0 0 0 . )
PROJECT AIDS CARE (PAC) -~ MIRACLE OF 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 OF AIDS THAT CHQOSE TO LIVE AT HOME
AND IN THE COMMUNITY. THE INDIVIDUAL CASE MANAGER WILL WORK WITH THE
CLIENT AND THE PEOPLE THAT HE OR SHE IDENTIFIES AS SIGNIFICANT IN ORDER
TO DEVELOP A PLAN OF CARE THAT WILL ADDRESS THEIR SPECIFIC NEEDS. THE
CASE MANAGER ACTS AS AN ADVOCATE, EXPEDITER, COACH, PROBLEM SOLVER AND
LIAISON WITH VARIOUS VENDORS WHO MAY BE CALLED UPON AT SOME OF THE

(Code ) (Expenses $ 3 9 9 z 0 6 1 e Including grants of $ ) (Revenue $ 4 7 5 s 7 3 2 . )
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS - MIRACLE OF LOVE, INC. IS
FUNDED TQ PROVIDE HOUSING SERVICES TO CLIENTS THAT ARE INFECTED WITH
HIV/AIDS. THIS PROGRAM OFFERS A BROAD RANGE OF ACTIVITIES NECESSARY TO
PROCESS AND SUSTAIN ELIGIBLE CLIENTS FOR ASSISTANCE. MIRACLE OF LOVE,
INC.'S HOUSING SUPPORTIVE SERVICES INCLUDES CLIENTS ENROLLMENT AND
INTAKE PROCESSING, ELIGIBILITY ASSESSMENT, ASSISTING CLIENTS IN GAINING
ACCESS TO LOCAL, STATE AND FEDERAL GQOVERNMENT BENEFITS, ASSISTING
CLIENTS IN OBTAINING AFFORDABLE HOUISNG, AND HUD-REQUIRED CLIENT
REPORTING.

ad

Other program services (Describe in Schedule O.)

(Expenses 3 5 8 9 7 5 1 6 e _Including grants of $ ) (Revenue $ 7 0 2 7 7 8 0 o)

4e

Total program service expenses P> 1,398,016.

132002
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Form 990 (2011) MIRACLE OF LOVE, INC. 59-3455949 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . e . g X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes,* complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll = . i 5 X
6 Did the organization mantain 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? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization mantain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlli . . .. 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not hsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV | 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV _ . . . 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D Parts VI VII vill, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes, " complete Schedule D,
PartVi | C e e .o . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VI o 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill . . 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, bne 257 If "Yes " complete Schedule D Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xll, and Xiil . . 12a | X
b Was the organization included in consolldated mdependent audlted flnanCIaI statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional 12b X
13 Is the organization a schoo! described in section 170()(1)(A)i)? /f “Yes, " complete Schedule E L . L18 X
14a D the organization mantain an office, employees, 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, fundralsmg, busnness
: investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If *Yes, " complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV R 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or a55|stance to lndlwduals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV i X 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll lines
1c and 8a? If "Yes," complete Schedule G, Partll . L 18 | X
19 D the organization report more than $15,000 of gross Income from gamtng actlvmes on Part VIII hne 9a? If "Yes "
complete Schedule G, Part Ill . o 19 X
20a Did the organization operate one or more hospltal facnhtles? If *Yes, " complete Schedule H . i 20a X
b _If "Yes" to Ine 20a, did the organization attach a copy of its audited financial statements to this return’7 . . | 20b
Form 990 (2011)
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Form 990 (2011) MIRACLE OF LOVE, INC. 59-3455949 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il . [ 21 X
22 D the organization report more than $5,000 of grants and other assistance to |nd|v1duals in the Unlted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and IlI o .12 | X

23 Did the organization answer “Yes" to Part VII, Section A, fine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . ’ 23 X

24a Did the organization have a tax-exempt bond 1ssue writh an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotolne 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? X i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? .. e . e .o . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes, * complete

Schedule L, Part ! . 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee key employee, hlghly compensated employee or dlsquallfred
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il . L. . 27 X

28 Was the organization a party to a business transaction with one of the foIIowrng partles (see Schedule L Part v
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV L . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b 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, Part IV . | . i . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M i . 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M =~ . . o L 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | i .. . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf “Yes complete
Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . .= . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, fne 1 | o . . A X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? L. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, FPartV, ine2 _ = . . . 136 X
37 Did the organization conduct more than 5% of its actrvntles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2011)
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Form 990 (2011) MIRACLE OF LOVE, INC. 59-3455949 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contans a response to any question in this Part V.~ o . [____J
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable B . 1a 29
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable = . .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . R e e . N [
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements v_‘
filed for the calendar year ending with or within the year covered by this return 2a 36
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Note. If the sum of ines 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 duning the year? L. 3a X
b If “Yes," has tt filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? L. 4a X
b If "Yes," enter the name of the foreign country: P>
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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solrcrt
any contributions that were not tax deductible? = = . . . 6a X
b If "Yes," did the organization include with every solrcrtatlon an express statement that such contrrbutrons or gifts
were not tax deductible? . L. L. . i L. . L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e AT R 7¢ X
d If "Yes,” indicate the number of Forms 8282 frled during the year . . . i i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = . 7e
f Did the organization, dunng the year, pay premiums, 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 requrred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintamned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . | . i L. L .. | . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . L X 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facrlrtres 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders L . . [ H1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon filng Form 990 in lleu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt nterest received or accrued dunng the year . . . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | | | L. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . I s | |- )
¢ Enter the amount of reserves onhand | . . ... 118c
14a Did the organization receive any payments for |ndoor tannrng services durrng the tax year’? . . o . [ M4a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O X 14b

Form 990 (2011)
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Form 990 (2011) MIRACLE OF LOVE, INC. 59-3455949 pageb

I Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mnstructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . .. . . 1b 3

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

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? L

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? o .| 7a
b Are any governance decistons of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the followmg
a The governing body? . . _ . . e e . 8a
b Each committee with authority to act on behalf of the governlng body’7 L . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

(4]
o (O bW

FO I B e R

Pa [

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ., | . . .. 10a
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? X 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If °No," go to ne 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? .. . {12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . F . L. 12¢
13 Did the organization have a written whlstleblower pohcy? . o i 13
14 Did the organization have a written document retention and destruction pollcy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .= .. . L i . . | 15a
b Other officers or key employees of the organization L. . . o 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contrnibute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity during the year? ] .. | 16a X
b If “Yes,"” did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 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 I:] Another's website IK] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made 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: P>
JESUS ROMAN - (407)843-1760
741 WEST COLONIAL DRIVE, ORLANDO, FL 32804
132008 Form 990 (2011)
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Form 990 (2011) MIRACLE OF LOVE, INC. 59-3455949 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question 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.

® { st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst 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 officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the orgarization and any related organizations
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order* individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organmization nor any related organization compensated any current officer, director, or trustee

(A (B) (C) (D) (E) (F)
Name and Title Average | ..., cfe‘zf:'ggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_f"°e’ and a direclor/trustes) from from related other
(descnibe | g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related |2 |3 3 (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
inSchedule [2 || 5| & 22| = organizations
0) SHEHESE
(1) DANIEL SMITH
ACTING PRESIDENT 4.00|X X 0. 0. 0.
(2) JOAQUIN BARNIBAS
DIRECTOR 2.00|X 0. 0. 0.
(3) ANTHONY REEVES, ESQ.
SECRETARY 5.00}X X 0. 0. 0.
(4) NICOLA NORTON-GUERRERO
EXECUTIVE DIRECTOR 40.00 X 68,000. 0. 0.
Form 990 (2011)
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Form 890 (2011)

MIRACLE OF LOVE,

INC.

59-3455949

|Part vii I chtion A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) B8) © (D) (3] F)
. Name and title Average o not df: gf:f‘iggman one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe 'S the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | 3 (W-2/1099-MISC) organization
organizations| B | 5 g g and related
in Schedule g g, % zE 5 organizattons
0 HEIHE S
1b Sub-total .. . . ... . 68,000. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . . > 68,000. 0. 0.
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual, . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
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Form 990 (2011) MIRACLE OF LOVE, INC. 59-3455949 Page9
| Part VIIl | Statement of Revenue
(A (B) (C) R \(/D)
Total revenue Related or Unrelated excluded fom
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2| 1a Federated campaigns . .. 1a .
g 3| b Membershipdues . ) 1b
,,,*E ¢ Fundraising events . 1c
"% 8 d Related organizations | 1d
) € e Government grants (contrlbutlons) 1e] 1382244.
.g‘f f Allother contributions, gifts, grants, and
_S.g similar amounts not included above 1 36,424.
Eg g Noncash contributions included in ines 1a-1f $ 3 1 7 2 8 8 .
88| h_Total Add lines 1a-1f . > | 1418668.
Business Code
g | 2a PROJECT AIDS CARE - PA | 624100 281,000. 281,000.
gg b MISTERS PROGRAM 624100 3,372, 3,372,
n 5 c
Es| 4
o f All other program service revenue
q_Total. Add lines 2a-2f _ » 284,372,
3 Investment income (including deends mterest and
other similar amounts) > 20. 20.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. e . | <
(i) Real (1} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . .
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (oss) .
d Net gain or (Ioss) .
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 _ _ al| 125854,
6"5 b Less: direct expenses | bl 18,882.
¢ Net income or (oss) from fundralsmg events > 106,972. 106,972.
9 a Gross income from gaming activities. See
Part W, line19 . . . .. . a
b Less: direct expenses . b
¢ Net income or (oss) from gamlng actlvmes | =
10 a Gross sales of inventory, less retums
and allowances _ al 13,502.
b Less: cost of goods soId . b 0.
c_Net income or (loss) from sales of mventory » 13,502. 13,502.
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 18,667. 18,667.
b
c
d Allotherrevenue . .
e Total. Add lines 11a-11d . | 4 18,667.
12 Total revenue. See mstructions. > 1842201.] 303,039, 0. 120,494.
ot eare Form 990 (2011)



Form 990 (2011)

MIRACLE OF LOVE,

INC.

59-3455949 Page 10

| Part IX| Statement of Functional Expenses

Section 501(0)?3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any ?X)estlon In this Part IX 5 (C ) D
Do not include amounts reported on lines 6b, .
75, 8b, 9b, and 10b of Part VlL Total expenses P aanses | genes) oxpansss Fé‘x"ééﬁfé';g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 327,745. 327,745.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 68,000. 51,680. 15,640. 680.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) 858 ,328. 652,329. 197,415. 8,584.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) |
9 Other employee benefits 105,761. 80,379. 24,322. 1,060.
10 Payroll taxes 81,377. 61,848. 18,716. 813.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting _ 12,200. 12,200.
d Lobbying
e Professional fundralsmg Services. See Part lV lme 17
f Investment management fees
g Other . 11,820. 11,820.
12  Advertising and promotlon 7,700, 7,.700.
13 Office expenses . . 17,426. 13,941. 3,485.
14 Information technology .
15 Royalties
16 Occupancy | 86,944. 69,555, 17,389.
17 Travel ) . . 17,473. 17,473.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,033. 2,033.
20 Interest .
21 Payments to afflllates X
22 Depreciation, depletion, and amortization 5,463. 4,370. 1,093.
23 Insurance . 24,862. 19,890. 4,972.
24  (Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a TELEPHONE 34,5789. 27,662, 6,917.
b EQUIPMENT RENTAL & MAIN 33,295. 26,636. 6,659.
¢ PRINTING & PUBLICATIONS 8,297, 8,297.
d POSTAGE & SHIPPING 1,734, 1,387, 347.
e All other expenses 30,944, 25,091. 5,853.
25  Total functional expenses. Add lines 1 through 24e 1,735,981.] 1,398,016. 326,828. 11,137.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P [(X] 4 following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



Form 990 (2011)

MIRACLE OF LOVE, INC.

59-3455949 Page1d

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . 39,464.( 1 72,507.
2 Savings and temporary cash mvestments 50,000.] 2 50,000.
3 Pledges and grants receivable, net 179,987.] 3 237,787.
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . B . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net | 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,695.] 9 4,695.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. | 10a 71,526,
b Less: accumulated depreciation . | 10b 38,949. 5,087.110c 32,577.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets . 14
16 Other assets. See Part IV, Ilne 11 15
___1 16 _Total assets. Add ines 1 through 15 (must equal line 34) 278,233.| 16 397,566,
17  Accounts payable and accrued expenses 51,362.] 17 44,973.
18 Grants payable 18
19 Deferred revenue _ . 19
20 Tax-exempt bond Ilab|l|t|es L. 20
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D o 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) o L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 28,780.| 25 48,282.
___ 126 Total liabilities. Add lines 17 through 25 80,142.| 26 93,255,
Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
:,.‘-_: 27 Unrestricted net assets 198,091.] 27 304,311.
:T.g 28 Temporanly restncted net assets 28
-g 29 Permanently restncted net assets . L 29
& Organizations that do not follow SFAS 117 check here » [ land
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances _ ) 198,091.| 33 304,311.
34 Total liabilities and net assets/fund balances 278,233.] 34 397,566.
Form 990 (2011)
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Form 990 (2011) MIRACLE QOF LOVE, INC. 59-3455949 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X e . . . D
1 Total revenue (must equal Part VIl column (4), ine 12) 1 1,842,201,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,735,981.
3 Revenue less expenses. Subtract line 2 from line 1 3 106,220.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33, oolumn (A)) 4 198,091.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33 coumn{®) | 6 304,311.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII Ce e e . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: [:l cash [X] Accrual [:] Other
| If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
j 2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
; b Were the organization’s financial statements audited by an independent accountant? o 2b | X
‘ ¢ If *Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2ci X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[XI Separate basis |:] Consolidated basis I:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . e . L 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 descnbe any steps taken to undergo such audits. . 3l X
Form 990 (2011)
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

Open to Public
Inspection

Name of the organization

Employer identification number

59-3455949

MIRACLE OF LOVE, INC.

[Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
2 []

3

a [
5 [

[-2]

00 &0

~J

10
1

il

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i)-
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al] Type | bl ] Type Il c D Type Il - Functionally integrated d E] Type lll - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll

supporting organization, check this box oo o i .

Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In () above? X 11g(ii)

(iii) A 35% controlled entity of a person descnibed in (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization 1n col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 MIRACLE OF LOVE,

INC.

59-3455949 Page2

| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Pat | or if the organization falled to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.") 942,807.] 997,700. 1.364. 317, 1,438,832, 4,743 656,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 942,807.| 997,700.] 1.364,317.] 1,438 832, 4,743,656.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
column () N
6 Public support. Subtract line 5 from Iine 4 4 743 656
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (P Total
7 Amounts from fine 4 942,807.] 997,700, 1,364,317, 1,438,832, 4,743 656,
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 444. 2,649, 15,182./ 14,902. 33,177.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.) 5,618. 60. 270. 5,560. 11,508.
11 Total support. Add lines 7 through 10 4,788 341,
12 Gross recelpts from related activities, etc. (see nstructions) 12 | 606,043.
13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fifth tax year asa sectlon 501(c)(@®)
organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column {f) divided by line 11, column (f) 14 99.07 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 99.21 %

16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13, and I|ne 1 4 1S 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 1Ga and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13 16a or 16b and line 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publcly supported organization s

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Expiain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

]

|

[ ]
»[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or f the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009

{d) 2010

(e) 2011

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services 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-
1zation's benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 fortheyear | = . |

cAddlines7aand 7b .

8 Public support (Subtractine 7¢ from ling 6 )

Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009

{d) 2010

{e) 2011

(f) Total

9 Amounts fromlne6 | . | .

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

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

c Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do ot include gain
or loss from the sale of capital

assets (Explain in Part IV)
13 Total support (add ines 8, 10c, 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

[ 3

Section C. Computation of Pu"bll.c Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) _ . 15 %
16__Public support percentage from 2010 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and Iine 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

]
[ 1
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OMB No 1545-0047

SCI:IEDULE D Supplemental Financial Statements 201 1

{(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
.‘ﬁf;’,i’;{“;;‘v‘;’,ﬁﬂgzﬁ“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIRACLE OF LOVE, INC. 59-3455949

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

organization answered "Yes" to Form 990, Pat IV, line 6.

N HLON

)]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? e D Yes D No

| Part 1l fConservatlon Easements. Complete |fthe organrzatlon answered "Yes to Form 990 Pat IV, Ine 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) |:] Preservation of an histoncally mportant land area
[:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . . L. 2a
Total acreage restricted by conservation easements o 2b
Number of conservation easements on a certified historic structure mcluded in (a) .. . 2c
Number of conservation easements included n {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements modlfred transferred released, extlngwshed or termlnated by the organrzatron during the tax
year p-

Number of states where property subject to conservation easement 1s located p-

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

violations, and enforcement of the conservation easements t holds? . .. . . . ... . .. ... . l___] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M@®)? . . . . . [dves [CInNe
In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes* to Form 990, Part IV, fine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descrnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues included in Form 990, Part VIll, hine 1 . ... ... . ... ... ... . > 3
(ii) Assets included in Form 990, Part X e e e e e e o > 3
2 [f the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for fmancral gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, ine 1 i .. e e . v . .S
b Assets included in Form 990, Part X e . .. .. .. e .. .. .. s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MIRACLE OF LOVE, INC. 59-3455949 pPage2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(¢heck all that apply):
a [:] Public exhibition
b [:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ lLoanor exchange programs

e L__l Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, lne 21.
1a s the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
on Form 990, Part X? Cves [InNo
b If "Yes," explain the arrangement in Part XV and complete the followmg table
Amount
¢ Beginning balance L . B . i . . . L1c
d Additions during the year . o . 1d
e Distnbutions dunng the year . . . 1e
f Ending balance . ... i L. . Lo 1f
2a Did the organization |nclude an amount on Form 990 Part X, rne 21’7 D Yes L__l No

b If “Yes,"
[ Part V

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

{a) Current year (b) Prior year (c¢) Two years back [ {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment eamings, gams and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment p» %

¢ Temporarily restnicted endowment P %

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

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O 06T

-

by" Yes [ No
(i) unrelated organizations | . . . L. L. . . . 3a(i)
(ii) related organizations . . ] L. . YU < - | (1]

b If "Yes" to 3a(i), are the related organizations hsted as requrred on Schedule R? e . B 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings .

¢ Leasehold |mprovements

d Equipment .

e _Other 71,526, 38,949. 32,577,
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) _ 32,577.

132052
01-23-12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MIRACLE OF LOVE, INC.

59-3455949 Page3

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

(a) Description of secunty or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2 Closely-held equity interests
(3) Other

A

B)

©

(D)

(E)

(@]

G)

{H)

U]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

0]

(3]

(©)

@

(©)]

(O]

@

()]

©)

(19

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

@

©)]

4

(©)]

()]

0]

@

©

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@ LINE OF CREDIT

48,282,

(©)]

R

(6]

6

@)

8

©

(19)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.

48,282.

ootnote In . provide the text of the footnote To the organization's financial statemenis that repo

2. FIN 48 (ASC 740)

é%?ﬁorgan*zatlun's Tiability for uncertain 1ax positions under

1320853
01-23-12

Schedule D (Form 990) 2011



Schedule D Form 990) 2011 MIRACLE OF LOVE, INC, 59-3455949 Page4
[ Part XI ]Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (&), ine 12) . .. . . . A IR 1,842,201,
Total expenses (Form 990, Part X, column (A), line 25) 1,735,981.
Excess or (deficit) for the year. Subtract line 2 from ine 1 _ . 106,220.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 . o
10 _ Excess or (deficit) for the year per audited fmanmal statements. Comblne lines 3 and 9 10 106,220.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L. . A I 1,842,201,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gamns on investments . .. R .. .l 2a
Donated services and use of facilities i B o 2b
Recoveries of prior year grants o L Lo | 2¢
Other (Descnbe in Part XIV.)) | . L . L2d
Add lines 2a through 2d o ce C o N 7 0.
Subtract Ine 2e fromline1 .. .. . . . . O ) 1,842,201.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b .. ... ] 4a
Other (Descrbe in Part XIV.)) | X X . L. ... ... . lLab
¢ Addlnes4aand4b . . e . S . | 4c 0.
5 Total revenue. Add lines 3 and 4c, (T Tus must equal Form 990 Part |, Ine 12. ) . 5 1,842,201.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o o o 1 1,735,981.
2 Amounts included on line 1 but not on Form 890, Part IX, Iine 25:
Donated services and use of facilities . o L. ... | 2a
Prior year adjustments . e e e 2b
Otherlosses . . .. ... .. . OO "<~
Other (Descnibe in Part XIV.) . I .. L2d
Add lines 2a through2d . . . L o . Lo . 2e 0.
3 Subtractlne2efromline1 ... . e o oo 3 1,735,981.
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | . . 4a
b Other (Descrbe n Part XIV.) . . .. } .. 4b
cAddhnes4aand4b . . O I 0.
Total expenses. Add lines 8 and 4. (Thls must equal Form 990 Partl line. 18) e e e e . 5 1,735,981.
|Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ne 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IN ACCORDANCE WITH QINCOME TAXES® FASB ACCOUNTING

D [N O (O (b N

O O~NOOHWON

©

® Q O T 0

w

o

® Q0 T o

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

EVALUATE AND DISCLOSE INCOME TAX RISKS. TOPIC 740 CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES GUIDANCE

RELATED TO THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO 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
. Schedule D (Form 990) 2011

132054
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Schedule D (Form 990} 2011 MIRACLE OF LOVE, INC. 59-3455949 Pages
| Part XIV[ Supplemental Information (continued)

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 ACTIVITIES. AS OF JUNE 30, 2012, THE ORGANIZATION HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE

FINANCTAL STATEMENTS.

Schedule D (Form 990) 2011
132055
01-23-12



SCHEDULE G
(Form 990 or 990-E2)

Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
_ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenus Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Name of the organization

MIRACLE OF LOVE,

INC.

OMB No 1545-0047

2011

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 fiers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a l:l Mail solicitations

b |:| Internet and email solicitations

c [:l Phone solicitations
d L__] In-person solicitations

e

Solicitation of non-government grants

f D Solicitation of government grants

g ] Special fundraising events

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

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

I:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid i
(i) Name and address of individual " ng'r:'rg;gr (iv) Gross receipts t(() %or retalneg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | * ¢ om activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total P

3 Lsst all states in which the organization 1s registered or licensed to solicit contrnibutions or has been notified it is exempt from registration

or licensing.

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

132081 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2)2011 MIRACLE OF LOVE,

INC.

59-

3455949 Page2

[ Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2
OTHER MINOR

{c) Other events

NONE

(d) Total events
(add col. (a) through

SMART RIDE |[FUNDRAISERS col. (c)

° (event type) (event type) (total number) )

3

c

[

é 1 Gross receipts | . . 117,631. 8,223. 125,854.
2 Less: Charitable contnbutions
3 Gross income (line 1 minus line 2) 117,631. 8,223. 125,854.
4 Cashprizes __

w | 5 Noncashprizes .

%

;& 6 Rent/facility costs

a

3]

95’ 7 Food and beverages
8 Entertainment
9 Other direct expenses o 18,882. 18,882.
10 Direct expense summary. Add llnes 4 through 9 In column (d) > |( 18,882,
11_Net income summary. Combine line 3, column (d), and ling 10 | 2 106,972.

| Part lll

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

Gaming. Complete if the organization answered "Yes® to Form 990, Pat IV line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

Qo
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
o
1 _Gross revenue
»|2 Cashprizes = .. . .
3
G
2|3 Noncashprizes . . . .
1}
i3]
2| 4 Rent/ffacility costs
a
5 Other direct expenses
|:| Yes % I:] Yes % D Yes %
6 Volunteer labor |:| No |:| No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [ ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

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

a Is the organization licensed to operate gaming activities in each of these states? | [___] Yes |:] No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | L Jves [ Ino

b If "Yes," explain:

132082 01-23-12

Schedule G (Form 990 or 980-EZ) 2011



Schedule G (Form 990 or 990-E2)2011 MIRACLE OF LOVE, INC.

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to‘administer chantable gaming? X
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

59-3455949 Pages
L__:IYes D No

l:] Yes D No

........ .. e . ..... | 18a %
b An outside facility | 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamnng/specnal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [ INo

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

and the amount

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . |____| Yes l:' No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatrons or spent in the
organization’s own exempt activities during the tax year p» $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part [l
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 201 1

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

MIRACLE OF LOVE, INC. 59-3455949
|Partl | Types of Property

a (b) (©) {d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VI, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock |

Securities - Partnership, LLC, or

trust interests .

12 Securities - Miscellaneous

13 Qualfied conservation contribution -
Historic structures B . .

14 Qualified conservation contribution - Other,

15 Real estate - Residential o X 1 23,596. [FMV

16 Real estate - Commercial

17 Real estate - Other _

18 Collectibles . .

19 Foodinventory . ... .

20 Drugs and medical supplies .

21 Taxidermy

22 Historical artifacts

23 Scientrfic specimens

24 Archeological artifacts

-
- 0 O 0O ~NOOGHWN -

25 Other » ( COMPUTER SOFT) X 1 7,692. FMV
26 Other P ( )
27 Other P ( )
28 Cther B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . L29
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? __ . .. T S o . 30a X
b If “Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? | . oL . L . . . .. . |32a X
b If “Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (@) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury D> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MIRACLE OF LOVE, INC. 59-3455949

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

ARE EFFECTIVE AND RESPONSIVE TQO THE CENTRAL FLORIDA COMMUNITIES.

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

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

A SPECIAL ENHANCEMENT OF THE FLORIDA MEDICAID PROGRAM. ALL MEDICAID

COVERED SERVICES MUST BE MADE AVAILABLE TO EVERYONE WHO IS MEDICAID

ELIGIBLE AND THE SERVERS ARE PROVIDED ONLY TO PEOPLE 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 ITII, LINE 4D, OTHER PROGRAM SERVICES:

THE DEPARTMENT OF HEALTH'S SOCIAL NETWORKING STRATEGIES (SNS) REPLACED

THE MPOWERMENT PROJECT AS OF JANUARY 1, 2009. THIS 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.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the o[ganizatlon Employer identification number

MIRACLE OF LOVE, INC. 59-3455949

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

AND RESQURCES 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 STARTED ON JULY 1, 2011. 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 ON A 2 DAY RETREAT. AFTER THE ALL PAID RETREAT

IS OVER THE PARTICIPANTS ARE ASKED TO ENCOURAGE TO 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 72 AND 3,600 REACHED FOR OUTREACH SERVICES.

MIRACLE OF LOVE'S AFRICAN AMERICAN TESTING INITIATIVE (AATI) BEGAN ON

SEPTEMBER 30, 2009. THIS TESTING INITIATIVE IS FUNDED THROUGH THE

CENTER FOR DISEASE CONTROL AND PASSED AND MANAGED/FUNDING DISBURSED BY

THE FLORIDA DEPARTMENT OF HEALTH. THE OVERALL GOAL OF THIS PROGRAM

STATEWIDE IS TO TEST AS MANY HIGH RISK AFRICAN AMERICAN MEN AND WOMEN

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

INDIVIDUALS PER MONTH AND TESTED 2,200 FROM JULY 2011 TO JUNE 2012.
035352 Schedule O (Form 990 or 990-E2) (2011)




Schedule O (Form 990 or 990-EZ) (2011} Page 2

Name of the organization Employer identification number
MIRACLE OF LOVE, INC. 59-3455949
EXPENSES $§ 589,516. INCLUDING GRANTS OF §$ O. REVENUE § 702,780.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PROVIDED TO

THE EXECUTIVE DIRECTOR AND THE FINANCE DIRECTOR BEFORE THE 990 IS 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: OFFICERS, DIRECTORS AND KEY

EMPLOYEES ARE TRAINED ANNUALLY TO RECOGNIZE CONFLICTS OF INTERESTS. IF A

SITUATION OCCURS, THE CONFLICT OF INTEREST IS RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15: A YEARLY REVIEW IS COMPLETED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL STATEMENTS ARE MADE

PUBLIC TO THEIR FUNDERS AND ARE AVATLABLE FOR REVIEW BY THE PUBLIC UPON

REQUEST.

32272 Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an ,

{Rev. January.2012) Exempt Organization Return OMB No. 1545-1709
ﬁ?ﬁiﬁ"ﬁ:ﬁ:ﬁﬂ%ﬁﬁ“ i P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | ... ... U

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

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

Electronic filing fe-filel You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (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 [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Eart {{ 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

Partlonly . R |:,

All other corporations (i nclud/ng 1 7 20 C f//ers), partnersh/ps F?EMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fle by the MIRACLE OF LOVE, INC. 59-3455949
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 741 WEST COLONIAL DRIVE
imstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ORLANDO, FL 32804

Enter the Return code for the return that this application is for (file a separate application foreach return) . ... . .. ... . . .. . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JESUS ROMAN

® The books are In the care of B 7 4 1 WEST COLONIAL DRIVE - ORLANDO 7 FL 32 80 4

Telephone No.»> (407)843-1760 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... .. ... > ]
® [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
box » [ .ifitis for part of the group, check this box P> [ and attach alist with the names and EINs of all members the extenston s for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
FEBRUARY 15, 2013  toflethe exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ | calendar year or
» [X] tax yearbeginning JUL 1, 2011 ,andendng  JUN 30, 2012

2  |fthetax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
|:| Change in accounting penod

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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+

L} » ‘
Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox . . . . > [Z]
Note. Only coniplete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you.are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part ll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebyte MIRACLE OF LOVE, INC. (X] 59-3455949
:;‘:gd;::” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retumn Ses 741 WEST COLONIAL DRIVE
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ORLANDO, FIL, 32804

Enter the Return code for the return that this application is for (file a separate application foreach return) . ... . ... . . . . . m
Application Return | Application Return
Is For Code {IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
JESUS ROMAN
® Thebooksareinthe careof p 741 WEST COLONIAIL DRIVE - ORLANDO, FL 32804

Telephone No.p» (407)843-1760 FAX No. P~
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... .. . = . ... > 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
box p> |:| . If it is for part of the group, check this box B> Ij and attach a list with the names and EINs of all members the extension is for.
4 1 request an additional 3-month extension of time until MAY 15, 2013
6  For calendar year , orother tax yearbeginning  JUL 1, 2011 ,andending JUN 30, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: I:_] Initial return ’:I Final return

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb | $ 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 perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beleef,

itis true, correct, and complete, and-that | am authorized to prepare this form.
Signature /74:%— Title p- CPA Date p» 2-// - 2
Y

:_4/ >
Form 8868 (Rev. 1-2012)
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