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: _ Short Form | oxBio. 15451150
ggu_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 627, or 4947(a){1) of the Intema) Revenue Code 2@09
Sponsaoring hﬁmmmwgmu organizations as defined ;
s1mx1mm§gm;&eoﬂmmé%md "&ammmmmmm Open to Public

Dspartment Tessuy assets at year may usa form. H
mnsv;:as;m ¥ The orgenwation may have to uss a copy of this retumn to satisfy state reporting requiremsants. 'nSpeCtlon
A For the 2009 calendar year, or tax year beginning 01/01 » 2009, and ending 12134 :20 09
B Checkif sppieatix Pteaso | C Nams of organization D Employer identification number
[ Acdress chengs e e |Mircte Wish Foundation 20 5332523

Rems chengs printcr | Number and strest (or P.O. box, if majl is not delivered to strect eddress) | Rcom/suite | E Te'sphone number

tn3'=d
] Tormeraten see | 1307 Hgh Ridge Drive 972 572-5525
) Amended retum Specific "Gy or town, state or country, end ZIP + 4 F Group Exemption
[ Appscation peneng Duncanville, TX 75137 Number »

o Sgction 501(c)(3) crganizations and 4947(a){1) nonexempt cheritabls trusts must attach G Accounting Methcd: Cash [] Accrual
& completed Schedule A (Form 890 or 990-£2). Other (specify) »
H Check » [/l if the organization is not
| Website:» www.miraclewish.org required to attach Schedule B (Form 880,
., J Tax-exempt status (check only one) — [7]501(c)( ) < (insertno) []4847(a){t)or []527 980-EZ, or 980-PF).

K Check » L1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomally not more than $25,600. A
Form 9380-EZ or Form 930 retum is not required, but if the organization chooses to file a return, be surs to file a complete return.

L Add lines Sb, 6b, and 7b, to fine 9 to determnine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ B $ 1,150

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . 1 1,143
2 Pregram service revenu? including govermment fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e e e e 4
S8 Gross amount from sale of assets other than lnvento:y e Sa
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtact Ime Sbfromline 5a) . . S5¢c
§ @  Spscial events and activittes (complete applicable perts of Schedu'e G). lfanyamcmtnsfrmngandng,dtedhmb I:]
2| a Grossrevenue (not including $ of contributions
2 reportedonline). . . . e 62
B Less: direct expenses other than fundralsmg expenses .. 6b
¢ Net income or {(loss) from special events and activities (Subtract llne 6bfromline6a). . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subu'act Ime 7b from Ime 79 . . . . . . . |7c
8  Other revenue (describe Book Royalty ) 8 7.00
9 Total revenue. Add lines1,2,3,4,5¢c,6¢c,7c,cand8 . . . . . . . . . . . . . »1|9 1,150
1@ Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 00
11 Benefits paid to or for members . . e b 00
12 Salanes other compensation, and emp!oyee beneﬁts e s |- 00
2113 P nts to independentcontracters . . . . . . . . . . |13 400.93
§14 it nenance . . . . . . . . . . . . . . . . .4 88.86
15 tiryg, publications, postag & shipping . . . . . . . . . . . . . . . . .15 1,599.00
18 & ox SgotRy splies )y |16 21.58
17 T m&gdd Ilnes&m ugh16 . . . . PN i I I 4 1,810.37
g| 18 Excespor(de i ct line 17 from Ime 9) .. 18 (660.37)
2118 N asse@@@’@ ahd% at inning of year (from line 27, column (A)) (must agree wrth
< Yeported on prior yearsretum) . . . . 19 1,809.85
®l20 Other changes in net assets or fund balances (attach explanatlon) e -] 00
Z |21 Net assets or fund balances at end of year, Combine lines 18 throu ugh20 . . > |2 1,249.48
2SI Baiance Sheets. If Total assets on line 25, column (B) are $1,250,000 o7 more, file Form 980 instead of Form 980-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 1899.85|22 1249.48
23 Llandandbuildings. . . . . . . . . . . . o .. o L. ... ¢0|23 co
24  Other assets (describe 5> ) 00|24 00
25 Totalassets. . . e e e e e e e e e e e e e e e e 1209.85|25 1249.48
26 Total liabilittes (descnbe > ) 60|26 co
27 _Net assets or fund balances (line 27 of column (B) must agres with ine 21) . . 1909.85{27 1249.48
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10842| Form 880-EZ (2009)
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Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part iil.)

What is the organization’s primary exempt purpose? Provids healing services

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expensas
ired for section
s01{G) and 501(c)d)
organizatons and saction
4947(al{1) trusts; optional
for others.)

28 The health of hundreds of individuals around the world have banefited from the Foundation' services. Klr.
Fewel Is a powerful healer who transmits bloenergy to indlviduals long distance and in person daily.

(Grants $ 00) If this amount includes foreign grants, checkhere . . . . » 28a 1810.37
29
{Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |2%a
0
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . e e e
(Grants $ )_If this amount includes forelg_grants checkhere . . . . B D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Ust of Officers, Directors, Trustees, and Key Employea. List each one even lf not compensated (See the instructions for Part V.}

(b) Titte and average (c) Compensation {d) Contributions to () Expense
{a) Name and address hours per week (If not paid, employes benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances

John G. Fewsl, 1307 High Ridge Drive, Duncanville, TX

President, 20 hours

75137 00 00 Co
Vickl Timpa, 1307 High Ridge Drive, Duncanville, TX
75137 Senlor Vice President 60 00 00
Kenneth J. Fewel, 1703 Tulip

Presi
Longview, Texas 75601 Vice President co 0o 00
Janice McGraw, 301 High View Drive, Anchorage, Alaska Director
99515 2] 00 00

Form 990-EZ (2009)




Form 990-EZ (2009) _ Pege 3
Y] Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlwty not prewously reported to the IRS? if “Yes,” attach a detailed S
description of each activity . . . . . 53
34  Were any changes made to the organizing or goveming documents? lf ‘Yx attach a confonned copy of o/
thechanges . . . 34
3B ifthemgamzatlonhadmomneﬁmnbusmmachvmﬁ,sudlasthosewwonlmmz sa,and 7a(amongothevs).
not reported on Form 980-T, attach a statement explaining why the crganization did not report the income cn Fonm S80-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section S
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b I “Yes,” has it filed a tax return on Form 9980-T for thisyear? . . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁwnt dlsposmon of net asets
during the year? If “Yes,” complete applicable parts of ScheduleN . . N 36
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a I
b Did the organization file Form 1120-POL for thisyear? . . . 3m v
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat:on dunng the year under:
section 4911 ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatlon s prior v
Forms 980 or 930-EZ? If “Yes,” complete Schedule L, Partl . . . . . e .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c}3) and 501 (c)(4) organlzatlons. Enter amount of tax on Ime 40c
reimbursed by the organization . . . .. >
@ All organizations. At any time during the tax year, was the ocrgamzahon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Fom 8886-T. . . . . . e e 40e 7
41  List the states with which a copy of this retum is filed. b
42a The organization's books are in care of » Telephone no. P
Located at ZIP+4 0
b 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 fmeign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e -1 v
If “Yes,” enter the name of the fomgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Chack here . . . . . »Qd
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 280 must be completsd instead of
Fom980-EZ . . . 44 v
45 s any related orgamzahon a contmlled enmy of the ovgamzahon thhm the meaning of sectron 51 2(b)(1 3)? if
“Yes,” Form 930 must be completed instead of Fom9S80-EZ. . . . . 45 7

Form 990-EZ @009)
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Pege 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questicns 46—48b

and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . 46 4

47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule c Past no.o.. ... 47 J

48 Is the organization a school as described in section 170b}{1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 J

4%a Did the organizatiocn make any transfers to an exempt non-Charitable related organization? . . . . . . 49a J
b If “Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated emp'oyees (other man ofﬁcers, dlrectms trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None.”

Titte and average Compensation Contributions to Expenss
(a) Nem= and address of each employee peid more “ﬁwwspgwa* @ aégmmbmnmmmn& gz»wﬂmw
than $100,000 devoted to position defarred compensation | other allowances
None
f Total number of other employees paid over $1000600 . . . . P co

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the crganization. if there is none, enter °None.”

(=) Nama and address of each indspandent contrector pad more than $160,600 {b) Type of ssrvice {c) Compansation
None
d Total number of other independent contractors each receiving over $100,600 . .» 00
Und of perjury, | declare that | have examinzd this retum, inchuding accompanying schedulss and statements, and to the bast of inowledge
mder nshuecaﬂmtem!umm#maoa*uMmmof «MﬁﬂﬁmnoﬁhznsbandonaﬂumINEMruﬂmMmhpmnmw1nsmy£2&%a§a
Here G /4’%‘”’/ | Syze/o
ers = [

=

John G. Fewel, 1307 High Ridge Drive, Duncanville, TX

Typs or print name and title

Paid Preperer's Date 2&?“" Preparer’s identfying numbsr (Sea mstruchons)
Pr , | egnature employed > []
p s Firm's name (or EmnN >
Use Only | yoursif setf-empioyed) D
address, and 2P + 4 Phona no. @

May the IRS discuss this retum with the preparer shown above? See instructions

. B [1VYes [INo

Form 980-EZ (2009)
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SCHEDULE A | oxB wo. 15450047

Public Charity Status and Public Support

\

|

! (Ferm 920 o7 930-EZ)

\ Complete if the organization Is a section 501(c){3) organization or & section

} ODapartment of the Treasury 4947(al(1) ¥ Open to Public
: intemal Reverus Sayvice B Attach to Form 680 or Form 990-EZ. p See separate Instructions. Inspection

‘ Name of the crganization Employer identification number

‘ Miracle Wish Foundation 20 5332523

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

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

1 O
2 O
3 O
¢ O
5 O

A church, convention of churches, or association of churches described in section 176{b){1)A)).

A schoo! described in section 170{b)(1){A){i). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)Wﬁi). Enter the
hospital’s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1)(A){iv). (Complete Part il.)

@ [ A federal, state, or local government or govemmental unit described in section 170{b)}{1)(A){(v).
7 H An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part }I.)
g OA community trust described in section 170{b}{1)(A){vi). (Complete Part I1.)
‘ 9 [ An organization that normally receives: (1) more than 33% % 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 334 % of its
‘ support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part ili.)
10 O An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
11 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typett ¢ [0 Type li-Functionally integrated d O Type -Other
® 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported crganizations described in section
509(a)(1) or section 503(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
| organization, check this box . . . . .. ... O
i o Since August 17, 2006, has ths organlzatlon accepted any glft or oontnbutlon fnom any of the
following persons?
| ® A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Ko
and (jij) below, the goveming body of the supported organization? . . . S LA 7] /
(@) A family member of a person described in (i) above? . . e e e e e e e gl A
(i) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . g /
h Provide the following information about the supported organization(s).
(i) Name of supported (@) EN (i) Type of organization | (v) Is the orgsnzation |  {v) Did you notify {vi) Is the {vi) Amount of
organization (described on hnes 1-9 | in col (i) isted in your | the organizaton in | orgamization in col. support
above or IRC section | goveming document? col. (i) of your ) omganized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Pepercorh Rodicction Act Notics, see the Instructions for Cal. No. 11285F Schedulo A (Form €59 or £20-EZ) 2002

Form €80 or €80-EZ
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Schedu!s A (Farm 980 or 820-E7) 2802

X0 Support Scheduls for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1}A)w)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Pegez

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2606 {c) 2007 (d) 2008 {e) 2009 (A Total
1 Gifts, grants, contributions, and
membership fees received. not
include 2ny “Uneona) e 0 627 2005 4057 1443 4832
2 Taxrevenues levied for the organization’s
benefit and either toor expended on
its behalf . . pald . 0 0 0 0 0 0
3 The value of sarvices or facilities
fumished by a govemmental unit to the
organization without charge .. 0 0 0 0 0 0
4 Total. Add lines 1 through 3 0 627 2005 1057 1143 4832
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column () .
@ Public support. Subtract line 5 from line 4. 4832
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {(c) 2007 {d) 2008 (e) 2009 {fi Total
7 Amounts from line 4 . . 0 627 2005 105? 1143 4832
8 Gross income from interest, deends.
payments received on securities loans,
e, pveiesanc income from amdar 0 0 0 of 10| 100
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . e 0 0 0 o 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .. i 0 0 0 0 0 0
11 Tota! suppart. Add lines 7 through 10 . 4839
12 Gross receipts from related activities, etc. (see instructions) ) 12 | 7.00
13 First five years. If the Form 990 is for the organization's first, seoond mud fourth orﬁMtaxyearasasectlonsm(c)v
organization, check this box and stop here . . . . . . i
Section C. Computation of Public Support Pereentgge
14 Public support percentage for 2009 (line 6, column (f) divided by kne 11, column {f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 .. 15 %
1Ga 33% % support test—2009. if the organization did not check the box on line 13 and Ime 14 is 33‘/5% or more, chack this box
and stop here. The organization qualifiss as a publicly supported organization . . . . - |
b 33% % support test—2008. If the crganization did not check a box on line 13 or 16a, and Ilne 15 is 33'/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. O
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13 16a. or 16b and hne 14is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. if the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedulz A (Form €20 or €20-EZ) 2002
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Schedite A (Farm 920 or 880-E7) 2009 Pege 3
Support Schedule for Organizaticns Bescribed in Section $08{a)(2)
{Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2005 {®) 2005 (c) 2607 {d) 2008 () 2009 ) Total

1 Gits, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”)

2 Gmmrewptsfmmadmlsszms,nmm
sold or services perfomed, or faciliies
fumished in any activity that is related o the
orgamzatmn's tax-exemptpwpose . . .

3  Gross receipts from activities that are not an
unrelated trade or business under ssction 513

4 Tax revenuas levied for the organization’s
beneﬁtandeMefpardtoorexpmdedon
its behalf .

S The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand 7b .

& Public support (Subtract line 7c from
line 6.) .

Section B. Totél Support
Calendar year (or fiscal year beginning tn) p {z) 2005 {&) 2005 {c) 2007 () 2008 {e) 2009 {f Total

® Amounts fromline6 . .

iCa Gross income from interest, dmdends,
payments received on securities loans,
rents, royaltles and income from similar
SOUrces . . . . . . . . . .

B Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . . .

1.3 m{zs?pport. (Add lines 9, 1Cgc, 11,
14 First five years. If the Fonn 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Pércl:entage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
i6 _ Public support percentage from 2008 Schedule A, Part lil, line 15 . . . .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

182 33% % support tests—2009. if the crganization did not check the box on line 14, and Ime 15 is more than 33% %, and line
17 is not more than 33% %6, check this box and stop here. The organization qualifies as a publicly supported crganization » O

b 33% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The crganization qualifies as a publicly supported organization b O
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions » []
Schoduls A (Form 880 or $80-EX) 2002




Schedu's A (Ferm 220 or $30-E2) 2009

Paga@

Suppiemental information. Complete this part to provide the explanations reguired by Part I, line 10;

Part II, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schadus A (Form 980 or 880-EZ) 20892



