EXTENDED TQ FEBRUARY 15, 2017
= = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax >
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 2
Departiment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016

B Chedkif G Name of organization
applicable:

e | MIRACLE OF LOVE, INC.

D Employer identification number

Shage | Doing business as 59-3455949

e Number and street (or P.0. box if mail is not defivered to street address) Roomésuite | E Telephone number

Fonam 741 WEST COLONIAL DRIVE (4073843-1760

S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,615,190.

fmended] ORLANDO, FL 32804

H(a} Is this a group return

[ lhee "2 | £ Name and addraess of principal office:ANGUS BRADSHAW
Perind | SAME AS C ABOVE .

for subordinates? BYes E No

H{b} Are all subordinates inctuded?{:] Yes D No

I Taxexempt status: [ X] 501(c)3) [__]501(c)¢ yl (insertno) | | 4s47()iyor L 1597 I "No," attach a list. (see instructions)

J Website: pr MIRACLEQFLOVEINC.ORG

H(c} Group exemption number P

| L Year of formation: 199 7! M State of legal domicite; F'L.

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other b
[ Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE COMPREHENSTVE ,
% MULTICULTURAL HIV/AIDS CARE, EDUCATION AND PREVENTION SERVICES THAT
g 2 Check this box P [ Titthe 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, line 1a) ... ... 3 &
3 4 Number of independent voting members of the governing body Part VI, Tine 1b) ., 4 6
81 5 Total number of individuals employed in calendar year 2015 (Part Vi line 2a) ... 5 34
£ | 6 Total number of volunteers (eStiMate If NEGESSATY) .................ccooorrvveereserssrecrnnssesseeeseosesseeosessesessessesesesens 6 12
g 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable mcome fromt Form 990-T, N8 34 . isies i risrrs s ansaenss 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th) 1,460,946. 1,259,440.
E| 9 Program service revenue (Part VIII, ine 2g) . ... 309,900. 315,630,
E 10 Investment income (Part VAL, column (A), fnes 3,4, and 7d) ... 27 ‘ 747 . 28,
11  Other revenus (Part VIII, coturmnn (), lines 5, 6d, 8¢, 8¢, 10c,and 11e) 26,846. 9,903,
12  Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ......... 1 ; 825 r 439. 1,585,00 1.
13 CGrants and similar amounts paid (Part IX, column (A), ines 1-3) ., 257,470, 223,304.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
a 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} ... 1 ; 174 ; 063. 1 ; 177,398.
2 | 16a Professional fundraising fees (Part IX, column (A), line T1&) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25} 12 r 685,
i 17 Other expenses {Part IX, column (A), lines 11a-11d, 131246} i, 326,475, 294,407,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (), ine 26y 1,758,008, 1,695,109,
19 Revenue less expenses. Subtract line 18from i@ 12 oo, 67,431, ~-110,108.
U‘c‘;% Beginning of Current Year End of Year
©| 20 Total assets Part X, 0@ 16) ... ..o 700,445. 651,203.
Fo| 21 Total iabilities (Part X, 110 26) ___.......cceresrvsrsnenrsnenesrrsnenesnsnsnn 133,274. 194,140.
=7| 22 Net assets or fund balances. Subtract fine 21 from N 20 ... 567,171. 457,063,

| Part Il | Signature Block

Undar panalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete.Wpreparer {other than officer) is hasad-on allinfersiatiall of which preparer has any knowledge. B
3 TR
- AN\ RG] LUt [ oAy
Sign Signature of o_lih:@ . Ly Lkt : Date
Here ANGUS BRADSHAW, EBEXECUTIVE DIRECTOR
Type or print name and title _ .
Print/Type preparet's name Proparér's. signature Date theek [ |} PTIN
Paid  THOMAS R. TSCHOPP t"é"p\“/ b@r‘/ ' "7//7*5 / I | futompoys POOB36892

Fim'sENp 26-1472386

Preparer |Firm'sname p SCHAFER, TSCHOPP, WHITCOMB , ET AL
Use Only |Fir'saddressy, 541 S. ORLANDC AVENUE, SUITE 312

MAITLAND, FL 32751

Phoneno. (407Y875-2760

May the IRS discuss this return with the preparer shown above? {see INnStrUCHONS] ... e ie e EX] Yes l:l No

s3z001 12-16-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION
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Eorm 990 (2015) MIRACLE OF LOVE, INC. 53-3455949 pPage?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I ... s eeeieeeeeeieeeeie e e

1

Briefly describe the organization's mission;

THE MISSION OF MIRACLE QF 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

10 PO FOMN 990 OF 990-EZ? ..\ oo teree st eostsses oot tssess s ess e es et seessoe o [_lves [(XIno
If "Yes," describe these new services on Schedule O, .
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. IX‘Yes |:| No

If "Yeos," describe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repotted. '

4a

{Code: ) (Expenses $ 4 0 7 ) 0 8 1 » including grants of $ 2 2 3 I 3 0 4 . ) (’Revenue $ 0. )
HOUSING OPPCRTUNITIES FOR PERSONS WITH AIDS - MIRACLE OF LOVE, INC. IS
FUNDED TQ PROVIDE HOUSING SERVICES TCO 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 HOUSTNG SUPPORTIVE SERVICES INCLUDES CLIENTS ENROLLMENT AND
INTAKE PRQOCESSING, ELTGIBILITY ASSESSMENT, ASSISTING CLIENTS IN GAINING
ACCESS TO LOCAL, STATE AND FEDERAL GOVERNMENT BENEFITS, ASSISTING
CLIENTS IN OBTAINING AFFORDABLE HOUISNG AND HUD-REQUIRED CLTENT
REPORTING.

4ab

(Ccde: ) {Expenses 3 2 9 7 I 7 1 2 » including grants of $ 0 . ) {Fievenue $ 3 15 I 6 3 0 . }
PROJECT AIDS CARE (PAC) - MIRACLE QF LOVE, INC.'S PROJECT ATIDS CARE
({PAC) PROGRAM IS A PROGRAM OF HOME AND COMMUNITY BASED SERVICES THAT
ARE ORGANTZED UNDER THE CONCEPT OF CASE MANAGEMENT. THE PURPOSE OF THE
PAC WAIVER IS TO PROMOTE, MAINTAIN AND OPTIMIZE THE HEALTH OF PERSONS
LIVING WITH ATDS IN ORDER TC PREVENT OR DELAY INSTITUIONALIZATION. PAC
WAIVER PROVIDES HOME AND COMMUNITY-BASED SERVICES TO MEDICATID ELIGIBLE
PERSONS WITH A DOCUMENTED DIAGNQSIS OF AIDS THAT CHOOSE 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 STIGNIFTCANT IN ORDER
TO DEVELOP A PLAN OF CARE THAT WILI. 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

4c

{code: } (Expenses $ 2 6 8 I 9 9 3 ¢ Induding grants of $ 0. ) {Revenue $ 0 . )
HIGH IMPACT PREVENTION (HTP) IS MOL'S NEWEST PROGRAM FUNDED BY THE
FLORIDA DEPARTMENT OF HEALTH. THIS PROGRAM FOCUSES ON HIV PREVENTION
FOR POSITIVE INDIVIDUALS. THERE ARE TWO COMPONENTS OF THE PROGRAM:

A) HEALTHY RELATIONSHIPS WHICH IS A GROUP 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 TO MAKE A ONE-YEAR COMMITMENT TO
ENDORSEMENT, SUPPORT OR PARTICTIPATE IN HIV AIDS AWARENESS BY KEEPING
THE MOL PROJECT LOGO AND MATERIALS VISIBLE AT THEIR BUSINESSES.

4d

Other program services (Describe in Schedule O.}
{Expenses $ 4 1 2 r 9 2 0 » Including grants of $ O «) (Revenue s 0 o)

4e

Total program service expenses P 1 ‘ 386 ‘ 706.

532002
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Form $90 {2015) 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)?
IF1YES," COMPIBLE SCREUUIE A ... .c..cooovivrerniris st es st assa s ses 814 13 eE 1t 8t et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? L2l X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, PArTT || ...t st e ese st s vt st oo sa et e s ase 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? If "Yes," complete Schedule G, Partll ||| ... 4 X
5 Is the organization a section 501(cH4), 531 (c){5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,™ complate Schedule C, Part Il 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? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compiete
SCREAUIE D, PAFE I ||| oo r et st aet e s s em s e e e e sea e e et et e s s et e et emt s et s eemeeeene e e aan e ereae et eenatin 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COmplete SCREGUIE D, PATtIV |\ ooooooooeeoeeoeeeeoeese oo ees e eeee e seeessereoene e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
ehdowments, or guasi-endowments? /f "Yes, " complate SCReaue B, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
T U U UV U SO TUOOU VOO TP UU OO 11a]| X
b 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 /f "Yes," complete Scheduie D, Part VIL e 11k 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 If "Yes," complete Schedule D, Part Vil e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complate SCReaUIe D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25% /f *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 lfabiity for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule O, Part X .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax yvear? If "Yes, " complete
SOhBAUIE D, Parts X aNG Xt et ee ettt ettt rnen 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl Is optional | .. ... 12b X
13 s the organization a school described in section 170(b){(1)(AMI? If "Yes,* complete Schedule E . . 13 X
14a Did the organization maintain 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, fundraising, business,
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 1and IV i s 14b X
15  Did the organization report on Part IX, colurmnn (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign arganization? /f "Yes, " complete Schedule [, Parts H and IV 15 X
16 Did the organization report on Part [X, 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 ITand IV e e 16 X
17 Did the organization report a total of more than $15,000 of expsnses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /if "Yes, " complote Schedule G, PartT . ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VI, lines
1c and 8a? Jf "Yes," complete Schedule G, Partll || ... e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activitios on Part VI, line 9a? ff “Yes,"
complete Schedule G, Part fll .. e e e s e e ansanens 19 X
Form 990 (2015)
532003
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Form 990 (2015) MIRACLE OF LOVE, TNC. 59-3455949  Paged

| Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the crganization operate one or maore hospital facilities? If "Yes, " complete Schedule H i, 20a X
b I "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domsstic government on Part IX, column {A}, line 17 If "Yes," complete Schedule |, Parts fand il . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2% [f "Yes, " complete Schedula | Parts L and T 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 cuirent
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
BT =t < OO 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
SChedule K. If "NO", GO 1010 258 ... ...\ ooeooeeeee oo eeeee oo eee e eeee oo eeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any taxexeMPE BONAST | e e et e et e ere e ee gt e et et ene b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c}3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! e, 25a A
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen 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
SGRedule L, PArtD e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? if "Yes,”
Complete SCREOUIR L, PATEI ||| |\ oot 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 s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i, 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 Schadule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If “Yes," complete SchedUle M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedtla N, PArTT ettt ettt ettt en et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yss," complete
SCREUUIE N, PBITHT e ettt ettt sttt te et e e b et st eteaebs s tseteete e ete s aan b sare s s s ere e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChadule R, Part | 23 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Bart Vi BIE T oot et a e ee e e e e n s 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)13)7 ..o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlfled entity
within tha meaning of section 512(b}{13)? f "Yes," complete Schedule R, FPart VN8 2 i, 35b
36 Section 501(¢c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vo Ie 2. e 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? If "Yes," complete Schedule B, PartVl | ... a7 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 ...y 38 | X
Form 990 (2015)
532004

12-18-15




Farm 990 (2015) MIRACLE OF LOVE, INC. 59-3455949  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ..................... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ..., 1b 0
¢ Did the organization comply with backup withholding rules for repoertable payments to vendors and reportable gaming

{gambling) wWinnings t0 PriZe WIEINMEIST | . . . ettt ee e es bbbt e et b e b are b ne s pena e bees 1c | X
2a 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 thisretum . ... 2a 34
b If at least one is reported on line 2a, did the erganization fite all required federal employment taxreturns? ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions} ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., 18a | | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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 authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b [f "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 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
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886 T e i w18 | |

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 COM UL ONS T e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dadUCHDIB? e et st ne s n e s e et e e e e et et e e et eeenan 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizatfon receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? . ... . ... b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO IS FOEM B2B27 ..o iiieeieeceeeeeteeesetsasseseesses e seteste et eamssosee st eses et es et eessees o eaas 1 s es 1ot os e s s e 2R h e 2 £en s et e e 7c X
d K "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g [f the organization received a contribution of qualified intellectual praperty, did the crganization file Form 8899 as required? . | 7g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501{c)(7} organizations. Enter.
a Initiation fees and capital contributions inchuded on Part VIIL e 32 e eeieenvne 10a
b Gross receipts, included on Form 990, Part V1, line 12, for public use of club facilities ... 10hb
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from ofiver sources {Do not net amounts due or paid to other sources against
amounts due or recelved from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in More than ONe SEa e T i e e 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 13b
¢ Enterthe amount of reserves on Nand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O ...........coeovvvvveneen.... 14b
Form 990 (2015)
532005
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Form 990 {2015) MIRACLE OF LOVE, INC. 56-3455849

Page 6

Part Vi | Governance, Management, and Disclosure roreach "Yes" responsa to lines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any lineinthis Part VI . ieieeeierieesesieesre e

Secticn A. Governing Body and Management

Ja Enter the number of voting members of the governing body at the end of the tax year 1a

No

If thera are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar sommittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BmMDIOYEE T e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other person? . ..,
4 Did the organization make any significant changes to its governing decuments since the prior Form 980 was filed?
5 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? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Governing BOdy? e
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persens other than the governing DOOY? ettt ee et em e en e e e een e s
8 Did the crganization contempeoraneously dogument the meetings held or wrilten actions undertaken during the vear by the following:
a The governing DOGYT et ies et ter e erer e e e e e b e e ar e st Sh et e eaSE e en £ ee s £ eee e eesee e e et
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O i

o || |0

7a

7h

P I

Ba

8b

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

10a Did the organization have local chapters, branches, or alfliates?
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? . ...,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b PDescribe 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 "NG," o t0 N8 13 e,
b Were officars, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to confliets? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how this WES TOME || ... .i.c..coiceuiiierirsis st es et et e et et e et ee e se e eeeeee 12 ae et ee et st arse e e metenseeaaser s
13 Did the organization have a Written Whist e oWy DolCY T
14  Did the organization have a written document retention and destruction policy?
15 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 CEQ, Executive Diractor, or top management official
b Other officers or key employees of the OrgaNIZATION ..., ..........ccoriiromorerossessesseeeeoeoeeeeoeeoeeeeeeeeee oo
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 arrangement with a
taxable entity during The YEArT i s e e g s £ e
b I "Yes," did the organization follow a written policy or procedure requiring the organization 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? . ... ..o

-
o
(7]

No

10a

10k

11a

12a

12b

12¢

13

14

DA M i

1Ba

15b

bt

16a

16b

Section C. Disclosure

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

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 avallable. Check alt that apply.
I___] Own website E Another’s website E Upon request |:I Other fexplain in Schedule Q)

18 Describe in Schedule G whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and tefephone number of the person who possesses the organization’s books and records: -

DIANA LINEBURGH - (407)843-1760

741 WEST COLONIAL DRIVE, ORTLANDO, FI, 32804

632006 12-16-15
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Form 990 (2015) MIRACLE OF LOVE, INC. 533455949 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VIl ..o [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listad, Report compensation for the calendar year ending with or within the organization’s tax year.

® |List all of the organization’s current officers, directars, tiustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} If no compensation was paid.

® | ist all of the arganization’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 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 refated organizations.

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

® | ist all of the organization's former directors or irustees 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 organization nor any related organization compensated any current officer, director, or trustee.

{A) (8 <) (D) {E) (3]
Name and Title Average (do not Cfe‘:fgfrgthan ane Reportab[e Reportab]'e Estimated
hours per | box, unless person is both an compensation compensation amount of
wook officer and a direclorirustee) from from related other
{list any % the organizations compensation
hours for E - 5 arganization {(W-2/1089-MISC) from the
related 8 g . é (W-2/1099-MISC) organization
organizations § = 25, and related
below =8| | E|52 s organizations
inep  |E|E|5| 2 |5E| 5
{1) STEPHEN JACKSON 5.00
PRESIDENT X X 0. 0. 0.
{2) KEITH THERIOT 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) DAN SMITH 5.00
TREASURER X X 0. 0. 0.
(4) ANTHONY REFEVES 5.00
SECRETARY X X 0. 0. 0.
{5) JOAQUIN BARINAS 2.00
DIRECTOR X 0. 0. 0.
{6) NICOLA NORTON 40.00
EXECUTIVE DIRECTOR - 7/15 - 4/16 X 70,836. 0. 6,610.
(7) ANGUS BRADSHAW 40.00
DIRECTOR OPER/EXECUTIVE DIRECTOR X 53,518. 0. 6,181,
(8) JESUS ROMAN 40.00
FINANCE DIRECTOR X 56,993. 0. 6,249.

532007 12-16-15 Form 990 (2015)




Form 990 (2015) MIRACLE OF ILOVE, INC. 59-3455949 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (B} {©) (D) {E) {F)
Name and title Average donat Cf; gfgfggihan e Reportable Reportable Estimated
NOUTS PBI' | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustes) fram from refated other
(fistany | 8 the organizations compensation
hours for : < B organization (W-2/1099-MISC) from the
related 2| & g {W-2/1099-MISC) organization
organizations| £ | S 8 (g and related
below |Z|2|,.|2|zE = organizations
1b Substotal e, 181,347. 0., 19,0490.
¢ Total from continuation sheets to Part VI, Section A Q. 0. 0.
d Total (add lines 10 and 1G] ...t 181,347. 0., 19,040,
2 Tofal number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P ]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for sUch indidUal ||| ...t et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? if "Yes, " complefe Schedule J for SUCA PEISON .. .oocoiiiiiiii i 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) (G
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
Form 990 (2015)
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Form 990 {2015) MIRACLE OF TLOVE, THNC. 59-3455949 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII . e |:|
(A) (B (C} (D)
Total revenue Related or Unrelated R?}"&“ﬁt‘; %Crlgg?d
exempt function business sactions
revenue revenus 519 - 514
4242 1 a Federated campaigns ... 1a
g Z b Membershipdues 1b
,5.5 ¢ Fundraising events ic 99 ,886.
%ﬁ d Related organizations ... id
gE e Government grants (contributions) |1e|l, 154,554,
.g‘g £ All other contributions, gifts, grants, and
26 similar amounts not included above 1§ 5,000.
Eg © Noncash contributions ncluded in lines 1a-1f: §
88| h TotalAddlines 1a-df oo > [1,259,440.
Business Code
¢ | 2a PROJECT AIDS CARE —~ PA | 624100 315,630, 315,630.
,g o b
43 o c
ES
52
a e
o f Al other program service revenue
g Total, Addlines2aDf . . ... > 315,630.
3 Investment income {including dividends, interest, and
other similar aMOUNtS)._...................cooonrrroerrereeneecereen. > 28. 28.
4 Income from investment of tax-exempt bond proceeds P~
5 ROYAIES oot >
{i} Real {ii) Personal
Ga Grossrents ... 8 ; 046.
b Less: rental expenses 0.
¢ Rental income or {loss} . B . 046.
d Net rental income or loSs)  ...oooviiiviiiiciiieiii i | 8,046. B,046.
7 a Gross amount from sales of | {} Securitles {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net Gain or {I0S8) ....ocoevivee oo pars s epananas »
@ | 8 a Grossincome from fundraising events (not
g including $ 99,886. of
F contributions reported on line 1c). See
% Part IV, 0 18 ..o a| 30,189,
g b Less:direct expenses bl 30,189.
¢ Net income or {loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:direct expenses ... b
¢ Netincome or {foss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
c Netincome or (foss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900093 1,857, 1,857,
b
c
d Allotherrevenue .
e Total Add lines 11a-11d i 1,857,
12 Total revenue. See instruclions. ... » 1,585,001. 315,630, 0. 9,931,

532009 12-16-15
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Form 990 (2015)

MIRACLE OF LOVE, TINC.

59-3455949 Page 10

| Part IX | Statement of Functional Expenses

Section 501{ck3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note{to) any line in this Part I)(( ) ................................ ( C}D) D
Do not include amounts reported en lines 8b, A B . -
75, 8, 90, an 10b of Part VIl Total expenses G penses | gener axpbnsas Fe“;’ééﬁ?ér;g
1 Grants and other assistance to domestic organizations
and domastic governmants. See Part 1Y, line 21
2 Grants and other assistance to domestic
individuals. See Part v, line22 223,304, 223,304.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 156 . 811. 125 ,.450 . 29 ‘ 794. 1 : 567.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persens described in section 4958(c)(3)(B}
7 Othersalariesand wages ... 812,584, 650,067, 154,391, 8,126.
8  Pension plan accruals and contributions (include
saction 401 (k) and 403(b) emplayer contributions}
9 Other employee benefits 126,585. 101,269. 24,051. 1,255.
10 Payrolltaxes 81,417. 65,134. 15,469, 814.
11 Fees for services (non-employees}):
a Management
b olegal
€ AGGOUNHINIG ..o 12,500. 12,500,
d Lobbying e,
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . ...
g Other. (Ifling 11g amount exceeds 10% of line 25,
colemn (A) amount, list line 11g expenses on Sch 0.) 2,508, 2,006. 477. 25.
12 Advertising and promotion 11,281, 11,281.
13 Office expenses. 83,468. 66,788. 16,680.
14 Information technolegy 13,480. 13,480.
16 Royalies |.........commmmmmimisnn, 98,123. 78,498, 19,625,
16 OCCUPANCGY |, ...
S Y O 10,836. 10,836.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, cenventions, and meetings
20 Interest 7,217, 7,217,
21 Paymentstoaffiliates | . ...
22 Depreciation, depletion, and amortization 7 ; 674. 6 ‘ 139. 1 . 535.
23 insurance 10,172, 8,138. 2,034.
24 Other expenses, itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
Z4e amount exceeds 10% of ling 25, column {A)
amount, list line 248 expenses on Schedule 0.) ...
a BUSINESS COSTS 28,411, 22,729, 5,682, g.
b PROGRAM TNCENTIVES 4,139, 4,139, 0. 0.
¢ LICENSES AND PERMITS 3,711, 3,711, 0. 0.
d FUNDRATISING COSTS 887. 0. 0. B87.
e All other expenses
25  Totai functional expenses. Add lines 1 ihrough 24e 1,695,109, 1,386,706, 295,718. 12,685,
26 Joint costs. Complete this line only if the organization

raported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check fers P [E_‘ i fellowing SCP 98-2 (ASC 958-720)

632010 t2-16-18
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Form 990 (2015} MIRACLE OF LOVE, INC. 59-3455949 PpPage 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this PAM X ... oo s s ee i aereees El
(A (B)
Beginning of year End of year
1 Cash-nondnterestbeaning ... 6,948.] 1 56,245,
2 Savings and temporary cash investments 130,228.] 2 52,603.
3 Pledges and grants receivable, net ... 232,697. s 215,370.
4 Accountsreceivable, net 4
5 Loans and octher receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedute L &
6 Loans and other receivables from other disqualitied persons (as defined under
section 4958(1)(1}}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
J4) employees’ beneficiary organizations (see instr). Complete Partll of Sch L 6
% 7 Notes and loans receivable, Met 7
< | 8 Inventories forsale OFUSE . _............ooovvceriieersooseseresreonsonron 8
9 Prepaid expenses and deferred charges 3,785. 9 3,795.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | . 10a 387 ’ 215,
b Less: accumulated depreciation ... 10b 64,025. 326,777 .0 10¢c 323,180,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part [V, fine 11 12
13 Investiments - programrelated. See Part iV, line 11 13
14 Intangible @ssels 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total asgets. Add lines 1 through 15 {must equal line 34) 700,445, 15 651,203,
17 Accounts payable and acCrled GXPeNSeS e —————— 45,314.17 56,180.
18 Grants payable | ... 18
19 Deferred TeVENUB | . 19
20 Taxexempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
8 22 Loans and other payables to current and former officers, directors, trustees, '
E key employees, highest compensated employses, and disqualified persons.
2 Gomplete Part 1l of Schedule L || 22
= | 28  Secured morigages and notes payabile to unrelated third parties . 86,960.| 23 137,960.
24  Unsecured notes and loans payable to unwelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Comgplete Part X of
BChedule D e e et 25
128 Total liabilities. Add lines 17 through 25 ... 133,274.| 2 194,140.
Crganizations that follow SFAS 117 (ASC 958), check here P> IE and
@ complete lines 27 through 22, and lines 33 and 34.
€ |27 Unrestricted netassets . ..., 567,171.| 27 457,063,
E 28  Temporarily restricted net 88808 28
T |29 Permanently restricted net assets ... 29
ra Organizations that do not follow SFAS 117 (ASC 958}, check here P I:[
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
+ |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balaNees | ... 567,171.] 33 457,063,
34  Total liabilities and net assets/fund balances 700,445.| 34 651,203,
Form 990 (2015)
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Form

990 (2015) MIRACLE OF LOVE, INC. 58-3455949 page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anv line inthis Part Xl L. i iieisieaniaissessssessenanians

1 Total revenue {must equal Part VIli, column (A), line 12) 1 1,585,001,
2  Total expenses {must equal Part X, column (&), ine 25) 2 1 r 695 ; 109,
3 Revenue less expenses. SUDIract HNe 2 Trom e 1 3 -110 P 108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 567,171,
& Net unrealized gains (losses) on investinents 5
6 Donated services and use of facilittes 6
7 INVESHMENLEXPEISES | it s e e e e e ne e e srane e r e 7
8 Prior period adjustments || e 8
g Other changes in net assets or fund balances {explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
BOIUIIN (B oo ee et eeeeee s e eesemeseseassseseene e semse s eaes st e e et £Ef oAt te et SR ettt tertrernie 10 457,063,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthis Part X1l ... e

1

2a

3a

Accounting method used 1o prepare the Form 990: [ lcash [X]Accrual l:l Cther

If the organization changed its methiod of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
K "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:' Separate basis E:l Consolidated basis [ 1Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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:

[x] Separate basis [ | consolidated basis [_1 Both consolidated and separate basis

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Z2a X

b | X

2¢| X

3a| X

3b| X

532012
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SCHEDULE A . . . OM8 No, 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2 01 5

Complete if the organization is a section 501(c)(3) erganization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

aternal Revanue Sarvico P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){1){A)().
2 I:l A schaol described in section 170(b)(1)(A)ii). {Attach Schedule E {Form 990 or 980-EZ).)
3 |:| 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 ithe hospital's name,
city, and state:
5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bj(1)(A){iv). (Complete Part il.)
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 describead in

[ ]
x]
section 170{b)(1}{A){vi). (Complete Part 11.)
L]
]

~ &

A community trust described in section 170{b}{1){A)(vi). (Complete Part I1.)

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 1/2% 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 508{a}{2). {Complete Part 111}

10 I::] An erganization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:] An organization organized and opetated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desecribed in section 509(a)(1) of section 508(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organizati'on and complete fines 11e, 11f, and i1g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

|:| Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that controf or manage the supported

organization(s}. You must complete Part IV, Sections A and C.

[+ E:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:::] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enterthe number of supported OrganizatiOng | i bbb | |

¢ Provide the following information about the supported organization(s).
(i} Name of supported {H) EIN {iii) Type of organization (iv) Is‘the o_rganization {v) Amount of monetary {vi) Amount of
arganization {described on lines 1-9 listed 1_? your " support (see other support (see
above (see instructions)) [ICYANTY COCUTION instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 20156

Form 990 or 990-EZ. s3z021 09-23-15




Schedule A {Form 990 or 990-E2) 2015 MIRACLE OF LOVE, INC. 59-3455949 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{h){1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [lI. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifis, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.")

,,,,,, 1,529,012, 1,421,741, 1,942 299, 1,460,946, 1,25% 440, 7,613 438,
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a govermmenital unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each perscn (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1,529,012, 1,421 741, 1,942 299, 1,460 3546, 1,259 440, 7,613 438,

column{f} e,
6 Public support. subtract line 5 from fine 4. 7. 613 438,
Section B. Total Support :
Galendar year {or fiscal year beginning in) p- (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

7 Amounts fromlined 1 529 012, 1,421 741, 1,942,299, 1.460 946, 1.259 440, 7 613 438,
8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources 13,522.] 14,394, 15,696. 16,253, 8,074, 67,9389.
9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 18,667. 5,139.| 36,285.] 10,620. 1,857. 72,568,
11 Total support. Add lines 7 ihrough 10 7,753,945,
12 Gross receipts from related activities, e, (Se8 INSIUCHONS) e e, 12 l 1,565,699.

12 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and Stop Nere ... e e n e e eien e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column ) ..o, 14 98.19 %
15 Public support percentage from 2014 Schedule A, Part 1, 00 14 e 15 88.10 %
16a 33 1/3% support test - 2015. [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 OrganZatioN et s o
b 33 1/3% support test - 2014, i the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e »L ]

17a 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the erganization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ..., > |:]
b 10% -facts-and-circumstances test - 2014. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line i5 is 10% or
moie, and if the organization meets the "facts-and-circumstances" test, chock this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... »” |:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... . | |:|

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E7) 2015 MIRACLE OF LOVE, TNC. 59-3455940 pages
] Part lll | Support Schedule for Organizations Described in Section 508(a)(2}
(Complete only if you checked the box on line 9 of Part [ or if the organization fatled to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Gatendar year {or fiscal year beginning in) p» {a) 2011 (b) 2012 {c) 2013 {dy 2014 {e) 2015 {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 pet-
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 governmental unit to
the organization without charge

6 Total. Add lines 1 through & ...
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 disquallfied persons that
exceed the greater of $5,000 or 196 of the
armount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subractling 7 fram line 6.)
Section B. Total Support

Calendar year (or fiscal year beginaing in} p» {a) 2011 {b} 2012 {c) 2013 {d)y 2014 {e) 2015 {f} Total

9 Amountsfromline & . . ...
410a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated busingss iaxable income
(less section 511 1axes} frem businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ----oeooe
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 9390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

ChECK HNIS DO BN SO I .ottt it it ie it e e e e et e s e es et et ot 2ot ettt ettt AR A2 re et |
Section C. Computation of Public Support Perceniage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column O . ... 5 %
16 Public support percentage from 2014 Schedule A, Part 1L line 15 iz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, Bne 17 i, 18 %
19a 33 1/3% support tests - 2015. If 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 organization ... ................. | |:|

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 186 is more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ »- E]
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Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
decuments? if "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509()(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){), (5), or (6)7 If "Yes," answer
(b} and (c) below. 3a

h Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (8} and
satisfied the public support tests under section 509(@}(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170({c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use, 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
“Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organizaifon had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)}{1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detfaif in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an svent beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)3){C)), a family member of a substantial contributor, or a 35% contiolled entity with

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 890 or $90-FZ). 7
8 Did the organization make a loan {o a disqualified persen {as defined in section 4958) not described in line 77
If "Yes," complete FPart | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described

in section 509(a)(t) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI gb
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type il supporting organizations, and all Type [l non-functionally integrated

supporing organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
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i Part V| Supporting Organizations (continued)

14 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a parson described in (a} above?
¢ A 35% controlled entity of a person described in {g) or {b) above?f "Yes" {o a, b, or c, provide detail in Part VI.

Yes

No

11a

11b
1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Part VI how the suppoited organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resitrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that eperated, supervised, or controlled the supporting organization? If "Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supperiing Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? i "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," dascribe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yea(see Instructions):

a I:l The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activifies but for the organization’s involverment,

3 Parent of Supported Organizations. Answer (a) and (b) beiow.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

h Did the organization exercise a subhstantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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[Part V | Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type i non-functionally integrated suppeorting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) g);:;rigg;;)(ear
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income {see instructions} 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incorme {sse instructions) 6
7 Other expanses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. ) (B) Current Year
Section B - Minimum Asset Amount {(A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year {(from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5  Income tax imposed in prior year 5
68 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2015
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[Part V | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt puiposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions {describe In Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

i~ (O | (L

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

g Distilbutable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

@ (ii} (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instructions)

3  Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

S|t e o0 T

Applied to 2015 distributable amount

i Canryover from 2010 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

h Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistiibutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o o |0 |T |

Excess from 2015

Schedule A {Form 290 or 920-EZ) 2015
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 94, 8b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part [V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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SCHEDULE D Supplemental Financial Statements
{Form 990) B Complete if the organization answered "Yes" on Form 990, 20 1 5

Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. )
Department of the Treasury P Attach to qum_QQO, A Open tC! Public
Intemal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MIRACLE QF LOVE, INC. 59-3455949

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

organization answered "Yes" on Form 990, Part IV, line 6.

C1 b WM -

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...,
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive 1egal CORETOIT | .. e aries e e I:[ Yes :] No
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 denor advisor, or for any other purpose conferring

impermissible private benefitl ... e iiesiesirebei i ieiesiesire s rastererir s e ersaersrerens D Yes I:] No

| Partll | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o0 T oW

Purpose(s) of conservation easements held by the organization {check all that apply).
[:l Preservation of land for public use {e.g., recreation or education) I:] Preservation of a historically important land area
[ | Protection of natural habitat [ Preservation of a certitied historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year. Held at the End of the Tax Year
Total number of CONServation BASEIMIBIIS ||| ... .....ccuveieisemiireisere oo ere s s s eeeese e e s eseeseeesseeeeeeeenenes 2a

Total acreage restricted by CONSENatION @aSOMENES e 2b

Number of conservation easements on a certified historic structure includedin(@) .. . ..., 2¢c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National BegiSter | ettt v e eea st ee e 2d

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

year P

Number of states where property subject to conservation easement is located

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

viglations, and enforcement of the conservation easements it holds? |___] Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(B))

AN SECHON 17U ettt et ea et [ Ives [ _Ino

In Part XIIl, describe how the organization reports conservation 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 H1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Pait IV, line 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 XlII,
the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue staternent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: .

{i} Revenueincluded on Form 980, Part VIl ine ® . | ]
(i) Assetsincluded in Form 890, Part X e > 3

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following ameounts required to be reported under SFAS 116 (ASC 958] relating to these items:

a Revenue included on Form 990, Part VIILENe T || s > $

b Assetsincluded in Form 990, Part X ... ...t | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 980) 2015
5320561
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[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHil.
5 Duiing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rathar than 1o be maintained as part of the organization’s collection? ..o, I:] Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d |:| |Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
On FOIMM 890, PAMTXT et h et e e e e e e e e At e e n et
b If "“Yes," explain the arrangement in Part XHI and complete the following table:

Amount
© Bedinning DaAANCE ettt e et een e eeaas e
d Additions during the YEaI | e 1d
e Distributions during B8 Yar ..t e
T OENING DAIANCE | et na s g s st 2 ere s 1t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lability?
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xili

I Part vV | Endowment Funds. Complste if the organization answered “Yes" on Form 990, Pait IV, line 10.
{a} Current year (c) Two years back | (d) Three years back

{b Prior year (e) Four vears hack

1a Beginning of year balance
b Contributions ...,
¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e

Other expenditures for facilities

and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end batance (line 1g, column {a)) held as:

a Board desighated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restrictad endowment p» %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

-

by: Yes | No
(i} unrelated OrGaMZATIONS || ... ..o et o s es s e ees et ee e e e e en e e et ettt an s s e eeas ere et ene b s ene s rees 3a(i)
(iiy related organlzatlions | ettt 3a(ii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule B2 e, ab
4  Dascribe in Part X1l the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 880, Pait X, line 10.
Description of propetty (a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
hasis (investment) basis {other) depreciation
Ta Land e 601000' 601000'
b Bulldings ... 279,285, 16,342, 262,943,
¢ Leasehold improvements ...
d Equipment ., 47,930. 47,683. 247,
e Other ........oooeeieiiiiiiiriiis i
Total. Add lines 1a through T1e. (Column {d} must equal Form 990, Part X, colurmn (B), iine 10C.) .. .o iiiiiiiiiiiiiiiiiiiiens » 323,190,
Schedule D (Form 980) 2015
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Part Vii| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 890, Part X, fine 12,

{a) Description of security or category (neluding name of security) {b} Book value

(¢} Method of valuation: Cost or end-of-year market value

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

(A)

{B)

)

D)

(3]

{F)

S]]

H)

Total. (ol. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line

11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

{1}

{2}

3)

{4)

{5)

{6)

{7

{8)

{9

Total. (Col. (b} must equal Form 990, Part X, cal. {B) line 13.)

Part [X| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1)

2)

{3

4

{5

(6)

7

{8

©)

Total. (Column (b} must equal Form 890, Part X, col. (BN 15.) ..oviiiiiiiiiiii et >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f. See Form 980, Part X, line 25.

1. (a) Dascription of liability

{b} Book value

(1) Federal income taxes

)

(3)

(4

©)

(6)

(7)

®

(9)

Total. {Column (b} must equal Form 990, Part X, col. (Bl fine 25.) .............. >

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). Check here if the text of the footnote has been provided in Part XlII

532053
09-21-15
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Schedule D {Form 990) 2015 MIRACLE OF LOVE, INC. 59-3455949 Page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,585,001.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryeargrands 2¢
d Other {Describe in Part XIIL) ..o 2d
e Addlines 2athrougt 2d s 26 0.
8 Sublact ine 26 oM BNG 1 ... 3| 1,585,001,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b ... 4a
b Other(Describe in Part XILY e 4b
© ADANINGS 4B AN A | e et eee e 4c 0.
Total revenue, Add lines 3 and 4c. (This must equal Form 890, Parif fine 12.) . ... 5 1,585,001,

Part X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements . 1 1,695,109,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites | e, 2a
b Prioryear adiustimerts s 2b
€ OB IOSSES ittt ee e e e et et saree e s a s ree e 2c
d Other (Describe in Part XHLY et 2d
e AddIiNes 2athroUGN 2d s, 2e 0.
3 SUbtractline 2e TrOMENG 1 et 3 1,695,109,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b .. ...l 4a
b Other (Describe in Part XL} ..o 4b
C AAINES 4aand 4D e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Parfl line 18.)  ..coccoooiiiiiiiiiiiiiiiiiiciiiieeeeee 5 1 L 695 ‘ 109.

| Part XllI| Supplemental information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 1li, lines 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE QRGANTIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER PROVISION OF

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IN ADDITION, THE

ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO_ BE

A PRIVATE FQUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE CODE.

CONSEQUENTLY, NO PROVISTON FOR INCOME TAXES HAS BEEN INCLUDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

IN ACCORDANCE WITH "INCOME TAXES" FASB ACCOUNTING STANDARDS CODIFICATION

TOPIC 740 (TOPIC 740}, ALL ENTITIES ARE REQUIRED TO EVALUATE AND DISCLOSE

INCOME TAX RISKS. TQPIC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY TN

TAX POSITIONS AND PRESCRIBES GUIDANCE RELATED TQ THE FINANCTIATL, STATEMENT
532054
09-21-15 Schedule D {(Form 990) 2015




Schedule D (Form 990) 2015 MIRACLE OF LOVE, INC. 59-34559489 Pages
[Part XIll | Supplemental Information (continued) '

RECOGNITION AND MEASUREMENT QF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITICN IS

ONLY RECOGNIZED IN THE STATEMENT OF FINANCTIAL POSITION IF THE TAX POSITION

IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE

TECHNICAL MERITS OF THE POSITION. TINTEREST AND PENALTIES, TF ANY, ARE

INCLUDED IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF JUNE 30, 2016,

THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL AUTHORITIES. THE ORGANTZATION IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEQPARDIZE ITS TAX-EXEMPT STATUS. THE ORGANIZATION

I8 NOT AWARE OF ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON UNRELATED

BUSINESS INCOME, EXCISE OR OTHER TAXES. THE TAX RETURNS FOR THE FISCAL

YEARS ENDED FROM 2013 TO 2015 ARE QPEN TO EXAMINATION BY FEDERAL

AUTHORITIES.

Schedule D (Form 890) 2015
532055
09-21-18




SCHEDULE G OMBE No. 1545-0047

(Form 980 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 5

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9920-EZ, line 6a.

Department of the Treastry B Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revania Servica P Information about Schedule G {Form 990 or 990-E2) and its instructions Is at www./rs.gov/form990. Inspection

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

Part] | Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form G90-EZ filers are not
required to complete this part.

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

a D Mail solicitations e I:f Solicitation of non-government grants
b D Internet and email solicitations f I:[ Solicitation of government grants
c D Phone solicitations g [:l Spedcial fundraising events

d D In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, tiustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ I ves [ Ine
b If "Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organization.

iit) Did v) Amount paid . )
{i) Name and address of individual S i) Did {iv} Gross receipts tg %or retainerc}i by) | v Amount paid
or entity (fundraiser) (i) Activity have oo | from activity fundraiser to {or retained by)
contiibutions? listed in col. (i) organization
Yes | No
TOMAL oo e e e |
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 990 or 890-EZ. Schedule G {Form 990 or 920-EZ} 2015
532081
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Schedule G {Form $90 or 990-£2) 2015 MIRACLE OF LOVE,

INC,

59-

3455949 page=2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other evants (d) Total events
NONE (add col. (a) through
SMART RIDE col. (c)

® (event type) (event type) {total number)

g

é 1 Grossrecaipts 130,075, 130,075,
2 Less: Contributions 99,886, 99,886,
3 Grossincome (line 1 minusline2) ... . 30, 189. 30 : 188.
4 Cashprizes . ...,
5 Noncashprizes

o

1]

Ei 6 Rentfacilitycosts ...

i

817 Foodand beverages ...

5
8 Entertainment | ..o
9 Otherdirectexpenses ... 30 I 189. 30,189,
10 Direct expense summary. Add lines 4 through 9 i GoUMN {d} ..o oo > 30,189,

Net income summary. Subtract line 10 from line 3, column {d) ... » 0.

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

i1
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(a) Bingo

{b) Pull tabs/instant

{c) Cther gaming

{d) Total gaming (add

@
2 bingo/progressive bingo col. {a) through col. {c))
g
[4)]
o
1 Grossrevenue .. ............oooccoveeieeeereeennenns.
o| 2 Cashprizes | ...
o
&
2| 3 Noncash prizes | .. ...
9]
o
2| 4 Rentfacilitycosts ...
)
5 Otherdirectexpenses .............................
[ ] Yes. == % D Yes % [:3 Yes %
6 Volunteerlabor | .. ... [Ino [_Ino [ino
7 Direct expense summary. Add lines 2 through S incalumn (d) ... ... .. i, >
8 Net gaming ihcome summary. Subtract line 7 from line 1, column {d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b H "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b i "Yes," explain:

532082 09-14-15
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Scheduls G (Form 990 or 990-E7) 2015 MIRACLE OF LOVE, INC. 59-3455949 Pages

11 Does the organization conduct gaming activities Wilh DOnmembe S e [ ¥es D 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 Chamtable Gaming? ... ..o e [ Ives [l

13 Indicate the percentage of gaming activity conducted in:
a The crganization’s facility

............................................................................................................................................. 13a %
b AN OUESITE TAGIILY ... .iiiiiiieseiess e s es s st m e s s e ss s ses e e e ss s ee s s s s e s e st s s ens e n s s ens st e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name -
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes D No

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

and the amount

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided

[::] Dirsctor/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state gaming TCBNSOT | ettt e e CIves T Ino
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 p $
|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll[, lines 9, 9b, 10b, 15b,

i5¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

£32083 09-14-16 Schedule G {Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E7) MIRACLE OF LOVE, INC. 59-3455949 Pages
[ Part IV | Supplemental Information @ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M2E’”6‘iis§7

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P [nformation about Schedule © [Form 990 or 980-E2) and its nstructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
MIRACLE OF LOVE, INC. 59-3455949

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARE EFFECTIVE AND RESPONSIVE TO THE CENTRAL FLORTIDA COMMUNITIES.

FORM 990, PART TII, LINE 3, CHANGES IN PROGRAM SERVICES:

THE CDC CONTRACT ENDED IN 2015.

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

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

A SPECIAT, ENHANCEMENT OF THE FLORIDA MEDICAID PROGRAM. ALL MEDICATID

COVERED SERVICES MUST BE MADE AVATLABLE TO EVERYONE WHO TS MEDICAID

ELTGIBLE AND THE SERVERS ARE PROVIDED ONLY TO PECPLE WITH ATIDS 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 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

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.

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

RYAN WHITE PART A - MIRACLE QF LOVE, INC.'S RYAN WHITE MEDICAI. CASE

MANAGEMENT, NON-MEDICAL CASE MANAGEMENT AND NUTRITION PROGRAM ASSESSES

CLIENTS' AND FAMILY MEMBERS' NEEDS, TO BE A PERSONAL SUPPORT SYSTEM, TO

DEVELCOP A COMPREHENSIVE INDIVIDUALIZED SERVICE PLAN AND TO TMPLEMENT

THE PLAN. CLIENTS ARE MONITORED TO ASSESS THE EFFICACY OF THE PLAN

WITH PERIQDIC RE-EVALUATION AND ADAPTATION OF THE PLAN AS NECESSARY

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) {2015)
532211
09-02-15




Schedule C {Form 990 or 990-E4) (2015) Page 2
Name of the organization Employer identification number

MIRACLE OF LOVE, INC. 59-3455849

OVER THE LIFE OF THE CLIENT. OVER THE FISCAL YEAR, THE PROGRAM WAS

ABLE TO SERVE APPROXIMATELY 450 CLIENTS.

M'POWERMENT PROQJECT IS FUNDED UNDER THE FLORIDA DEPARTMENT OF HEALTH.

THE PROGRAM TARGETS GAY AND BISEXUAL BLACK AND HISPANTC MEN WHO ENGAGE

IN HIGH RISK BEHAVIORS THAT PLACE THEM AT RISK FOR HIV INFECTION OR

TRANSMISSION. INDIVIDUALS ARE RECRUITED BY OUTREACH EFFORTS TN ORDER TO

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

AND ENCOURAGED 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 WITH PEER

SERICES WAS 40, 120 MSM TESTED AND OVER 1,500 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 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 AND HISPANIC MEN AND WOMEN WHO

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

INDIVIDUALS PER MONTH.

FROM 2010 TO 2015 CDC AWARDED MIRACLE OF LOVE COUNSELING, TESTING AND

REFERRAL MONIES TC PROVIDE FREE CONFIDENTIAL HIV TESTING WITH CLEARVIEW

WHICH IS A RAPID TEST THAT USES ONE DROP OF BLOOD BY PRICKING THE

FINGER WITH A LANCET AND RESULTS GIVEN IN 20 MINUTES.

IF THE TEST RESULTS ARE REACTIVE OR PRELIMINARY POSITIVE, THEN A

CONFIRMATORY TEST TS DONE WITH AN ORASURE TEST. THIS TEST IS DONE WITH
532212 09-02-15 Schedule O (Form 990 or 990-EZ} (2015)




Schedule O (Form 290 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

MIRACLE OF LOVE, INC, 53-3455949

ORAL, SWAB DEVICE BETWEEN THE LOWER CHEEK AND GUM FOR 2-5 MINUTES AND

THE SWAB IS SENT TQ A LABORATORY FOR THE SCREENING OF THE HIV

ANTIBODIES AND RESULTS COME BACK IN 2 WEEKS.

THIS PROGRAM ENDED IN 2015,

EXPENSES & 412,920. INCLUDING GRANTS OF S 0. REVENUE $§ 0.

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

THE 990 IS PREPARED BY THE ORGANIZATION'S CPA FIRM,., A COPY IS GIVEN TO ALL

MEMBERS OF THE ORGANTATION'S BOARD OF DIRECTORS BEFORE FILING AND PERFORM A

REVTEW TF APPLICABLE. THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR ALSO

RECEIVE A COPY AND PERFORM AN IN DEPTH REVIEW OF THE FORMS. IF ANY CHANGES

ARE SUGGESTED, THE CPA MAKES THE NECESSARY CHANGES AND PROVIDES A FINAL

VERSTON TO THE CLIENT FOR APPROVAL TO BE ELECTRONICALLY FILED WITH 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 STITUATION 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 QF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE PUBLIC TQ THETR FUNDERS AND ARE AVATILABLE FCOR

REVIEW BY THE PUBLIC UPON REQUEST.

532212 08-02-15 Schedule O {(Form 980 or 990-EZ) (2015)




rorm 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Dapartrment of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www./rs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete enly Part | and check this box . .,
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complate Part If umless  you have already been granted an automatic 3-month extension on a previcusly filad Form 8868.
Electronic filing (e-fifs) . You can electronically fite Form 8868 if you need a 3-month autematic extension of time to fite (6 months for a corparation
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 Beneiit 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.jrs.goviefile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 890-T and requesting an automatic 8-month extension - check this box and complete

BT | 0Ny e et e e en et et e eee e et e e et e e et e et et reme e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to 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
File by the MIRACLE OF LOVE, INC. 55-3455949
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Sactal security number (SSN)
f:{:,?nyﬁs 741 WEST COLONIAL DRIVE
instructions. | 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 for each return)

Application Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-E2 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form S$90-T {sec. 401{a) or 408(a) trust) 05 fForm 6069 11
Form 990-T {trust cther than above) 06 Form 8870 12

DIANA LINEBURGH

® Thobooks areinthe careof » 741 WEST COLONIAL DRIVE - ORLANDO, FL 32804

Telephone No. - (407)843-1760 FaxNo.
® |f the organization does not have an office or place of business in the United States, check this boxX
® | 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 f it is for part of the group, check this box p |:| 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, 2017 ,tofilethe exempt organization return for the arganization narmed above. The axtension
is for the organization’s return foi:

» [ |calendar year or
» [X] tax year baginning _ JUL 1, 2015 ,andending_ JUN 30, 2016
2 If the tax year entered in line 1 is for less than 12 months, check reason: E Initial return [:] Final return

|:| Change in accounting periad

3a [f this application is for Forms 990-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 Farms 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. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include yaur payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | % 0.

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

ls_gi-;g , For Privacy Act and Paperwork Reduciion Act Notice, see instructions. Form 8868 {Rev. 1-2014}
C4-01-15




