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Forn; 990'EZ

Department of the Treasury
Internal Revenue Service

»

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

» The organization may have lo use a copy of this return lo satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciities,

OMB No 1545-1150

2010

BRI s B
.2.<.Open to Public
“u Inspection

-
2!
)
7

A

For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011

B Check if applicable | C Name of organization D Employer identification number
Addresschange  |Miracle Place, Inc. 35-2098706
Name change Number and street (or P O box, if mail 1s not detivered to street address) Room/suite E Telephone number
Initial ret
ot [940 N. Temple Avenue (317) 423-3064

City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Applicaton pending|Indianapolis IN 46201 Number ..

G Accounting Method: Cash D Accrual Other (specify) ™ H Check » if the orgamzation 1s not

| Website: » amiracleplace.org re%unred to attach Schedule B (Form

J_ Tax-exempt status (ck only one) = 1X] 50103) | ] 501() () < (msertmo)| Jasar@Dor | | 527| 220 990-EZ, or 930-PF)

K Check » |__| if the organization I1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part |l, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

198,502,

[Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

o~ Check If the organization used Schedule O to respond to any question in this Part | R‘
§ 1 Contributions, gifts, grants, and similar amounts received 1 80,468.
o 2 Program service revenue including government fees and contracts 2 -1,303.
— 3 Membership dues and assessments 3
- 4 Investment income . . . 4‘ 3,500.
S_’ 5a Gross amount from sale of assets other than inventory 5a 14,075. ""% :;i;
b Less’ cost or other basis and sales expenses 5b 9,092. [ 1
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract ling 5b from line 5a) Mic 4,983.
Z. | 6 Gaming and fundraising events g
22 a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a| ; g{;’
E“E' b Gross income from fundraising events (not including $ of contributions :g:,:
U{‘, from fundraising events reported on line 1) (attach Schedule G If the sum ’l'ié‘“
E of such gross income and contributions exceeds $15,000) . 6b 101,762.1 ,f-*"
c Less' direct expenses from gaming and fundraising events 6¢ 28,084. %’E
d Net income or (loss) from gaming and fundraising events (add lines 6a and e
6b and subtract line 6¢) 6d 73,678.
7a Gross sales of inventory, less returns and allowances 7a *Li:*,
b Less: cost of goods sold . .o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule Q) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 >l 9 161, 326.
10 Grants and similar amounts paid (list in Schedule O) - Hoape 10
11 Benefits paid to or for members ’ R ARSI AN 11
)E( 12 Salaries, other compensation, and employee benefits e - - 12 37,476.
’E' 13 Professional fees and other payments to independent contractors 4 13
8114 Occupancy, rent, utilities, and maintenance _ N SRR 14 24,934.
g 15 Prninting, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) SeeFarm 990 EZ, Part |, Line 16 Other Expense| 16 61,808.
17 Total expenses. Add lines 10 through 16 > 17 124,218.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 37,108.
N ’5\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year o
ES figure reported on prior year's return) 19 445,792.
T E 20 Other changes in net assets or fund balances (explain in Schedule O) 20 1,779.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 484,679.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/18/11

Form 990-EZ (2010)
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Form 990-EZ (2010) Miracle Place, Inc.

35-2098706 Page 2

[Part Il | Balance Sheets. (see the instructions for Part )

Check If the organization used Schedule O to respond to any question in this Part Il

x]

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . .. 106,128.]22 105,880.
23 Land and bulldings . . 0.[23 0.
24 Other assets (describe in Schedule 0) See L-24 Stmt ) 341,599.|24 378,799.
25 Total assets . .. . . 447,727.125 484,679,
26 Total liabilities (describe in Schedule O) See L-26 Stmt ) 1,935.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 445,792.\|27 484,679,
|Part lil. | Statement of Program Service Accomplishments (see the instrs for Part [1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part |11

What 1s the orgamzation's primary exempt purpose? Neighborhood ministry

Describe what was achieved 1n carrying out the organization's exempt purposes. In a clear and concise manner,
describe %rhe services provided, the number of persons benefited, and other relevant information for each
program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

(Grants $ 0. ) If this amount includes foreign grants, check here -|_| 28a 97,167.
2
Grants§ T TT™ ) If this amount includes foreign grants, checkhere > ] || 29a
30 L —,,—_,_—_—,——,—,—,—_—,—_—_————————
Grants§ T TTTTTO ) If this amount includes foreign grants, checkhere _______ »] || 30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) >l 32 97,167.

{Part IV -] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the mstructions for Part IVI_|

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Bill Witchger ___________|
3820 Nesbitt Road __ _____ | President
Indianapolis IN46220 |3.00 0. 0. 0.
Matt Huffine __________/|
11055 Woods Bay_ _ ________| Secretary
Indianapolis, IN46236 |2.00 0. 0.
Mike Dalzell __________/|
22 Jordan Court__ __ | Director
Carmel, IN46032 ]1.00 0. 0.
Mari Jo Pennington _ _____ |
669 Colonial Way _ _______| Director
Greenwood IN46142 ]1.00 0. 0.
Ed Soergel _ _ _ __ ________
7601 Newport Bay Dr. #211 __|V. Pres
Indianapolis, IN46240 |1.00 0. 0.
Beth DeSanto _ _ _ _________
6404 Briarway Ct_ ________| Director
McCordsville IN46240 11.00 0. 0.
Tim Falvey _____________
9140 Compton St__________| Director
Indianapolis, IN46240 [1.00 0. 0.
Ann Heffelmire ___ _______
265 Hollowview Ct.________ Director
Noblesville IN46060 1(1.00 0. 0.
Julie Johnson ___ ________|
11337 Redwing Ct ________ | Director
Fishers IN46037 (1.00 0. 0.
SegLust of Officers, Directors, Trustees, & Key Employees Stmy

BAA TEEA0812 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) Miracle Place, Inc. 35-2098706 Page 3
{Part V | Other Information (Note the statement requirements in the Instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V . |—|
33 D the organization engage In any activity not previously reported to the IRS? if 'Yes,' provide a detailed description of Yes | No
each activity in Schedule O . . . . .| 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, T
explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .. 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . . ... 136 X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions > 37a| 0. J
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were )
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount mnvolved . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for publhc use of club facilities . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit =
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax imposed on organization
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization e . .o .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . 40e X
41 List the states with which a copy of this return 1s filed » Indiana
42 a The organization's \
books are in care of » Sister Rita Ann Wade, SP_____ Telephoneno > (317)_ 423-3064_ _
Locatedat > 340 N. Temple Avenue _ ________ Indianapolis _ __ _ ] IN_2P+4> 46201 __ ______
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If *Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here e > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
of Form 990-EZ .. 44a

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b

¢ Dud the organization receive any payments for indoor tanning services during the year? 44c

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule O .. . 44d

BAA TEEA0812 02/18/11 Form 990-EZ (2010)
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Form 990-EZ (2010) Miracle Place, Inc. 35-2098706

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If *Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst )

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | . . 46 X

RantVIll 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 questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . I—l
Yes | No
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il . a7 X
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None’

(b) Title and average (¢) Compensation (d) Contnibutions to emdployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nonme _ _ _ _ _ _ o _____]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter '‘None.'

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

d Total number of other independent contractors each receiving over $100,000 >

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > [X]|Yes I:l No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on aii information of which preparer has any knowledge

Y, %c,c@ ol d,. A | /2-9-(/
Slgn Signature of officer 4 Date

Here |, Barbara  M%Clellond, S P ~ LoDirectar

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Pald self-employed
Preparer |rim's name > Non—=-Paid Prenarer
Use Only Fum's address ™ B Frm'sEIN ™
Phone no
May the IRS discuss this return with the preparer shown above? See instructions ’[_L Yes ﬂ No
BAA Form 990-EZ (2010)
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OMB No 1545-0047

A e NS Public Charity Status and Public Support 2010

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

N .t

. Rz #oa .
P ;B?; to Public -

Department of the Treasu . . 9 H '
Internal Revenue Servce. » Attach to Form 990 or Form 990-EZ. > See separate instructions. £ _:%Lnspectlon '
Name of the organization Employer identification number

Miracle Place, Inc. 35-2098706

tPart | 2] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (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)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part Il.)
. A federal, state, or local government or governmental unit described 1in section 170(b)(1)(A)V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il )
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 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

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

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggf?u)rzg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box .o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N o (5] HwNn

@0 o®

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? . . 11g (i)
@iy A family member of a person described in (1) above? .. .. 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN () Type of orgarization () Is the (v) Did you notify (v1) Is the (vi1) Amount of support
organization (described on lines 1-9 organization in the orgamzation in| organization in
above or IRC section column (1) isted mn column () of column (1)
(see instructions)) your governing your support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
7 gge Tait [ty o £ Bos gl wgdi pan T EESZER Lo YN S TEDN
3 R -q.\,.‘...;w,x,zk N PSS Dt N IEE Ny TN e
i | i k] gt R gl :% X v
Total " S, ﬁﬁx ,Wg}u‘ AR I E2N IR it m
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2010
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Schedule A &Form 990 or 990-E2) 2010 Miracle Place, Inc. 35-2098706 Page 2
[Part |l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

g:gj:gﬁ,’gyﬁj;’iw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total

1 Gifts, grants, contributions, and
membersh|p fees received’ SDo
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0. 0. 0. 0. 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0. 0. 0.

4 Total. Add lines 1 through 3 174,212. 144,913. 117,895. 192,500. 629,520.

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

174,212, 144,913. 117,895. 192,500. 629,520.

6 Public support. Subtract line 5

from line 4 629,520.
| Section B. Total Support
ggg;gg;,fgyﬁgfsw fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 M Total
7 Amounts from line 4 174,212, 144,913. 117,895. 192,500. 629,520.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 1,927. 5,561. 15. 52. 7,555,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . 0. 0. 0. 0. 0.

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7

through 10 637,075.
12 Gross recelpts from related activities, etc (see instructions) . l 12
13 First five years. If the Form 990 1s 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 Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 98.81%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 98.77 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization |:|

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > []

b 10%-facts-and-circumstances test — 2009, If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > 9
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 >
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ402 12/2310




Schedule A iForm 990 or 990-EZ7) 2010 Miracle Place, Inc. 35-2098706 Page 3
[Pari lli*:] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

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

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.) ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties 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 carried on R

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part v
13 Total support. (Add tas 8, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 18 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 > H

BAA TEEAQ403  12/29/10 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-EZ) 2010 Miracle Place, Inc. 35-2098706 Page 4

BatiVlll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404  09/08/10




o 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No 1545-1709
ﬂ‘i@%’;’?ﬁ@‘vé’ééﬁeslﬁ?fé‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only 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 complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identification number
Type or
print .

Miracle Place, Inc. 35-2098706
File by the Number, street, and room or suite number If a P O box, see mnstructions
due date for
fingyesr.  [940 N. Temple Avenue
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Indianapolis IN 46201
Enter the Return code for the return that this application 1s for (file a separate application for each return) 03 |
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No ™ (317) 423-3064 FAXNo *

® |f the organization does not have an office or place of business in the United States, check this box . > D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 15__ ,20 12_, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for-
> [ | calendar year 20 or
> taxyearbegnming Jul 1 20 10 ,andendng Jun 30__ ,20 11
2 If the tax year entered in Iine 1 1s for less than 12 months, check reason |:| Intial return |:| Final return

D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit . 3b|S$ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your 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 fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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eracle Place, Inc. 35-2098706

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Specific assistance to individuals 7,967.
Program expenses 22,106.
Telephone 2,299.
Development 8,716.
Travel 1,244.
Contracted services 736.
Bank fees 200.
Computer expense 984.
Bereavment expenses 638.
Insurance 2,084.
Community support 783.
Payroll tax expense 2,572.
Park expenses 924.
Postage 1,461.
Professional dues 270.
Supplies 892.
Business registration 7.
Payroll expense 159.
Stipend-Sisters of Providence 7,500.
Penalty 267.
Rounding -1.
Total

61,808.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business |:| Person

Domingo Lee, MD Title

126 W. Southport Rd Director

Indianapolis IN 46217

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business . Person (x|

Sister Rita Ann Wade, SP Title

5437 Fallwood Dr Apt 110 Director

Indianapolis IN 46220

Foreign city ... Hours/Week

Foreign countr 40.00 0. 0.

Business Person Lx |

Sister Barbara McClelland, SP Title

5437 Fallwood Drive Director

Indianapolis IN 46220

Foreign city Hours/Week

Foreign country 40.00 0. 0.




‘Miracle Place, Inc. 35-2098706

Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred

compensation

Business I:l Person .

Gerry Kosene Title

11350 N. Meridian St Director

Carmel IN 46032

Foreign city Hours/Week

Foreign country 1.00 0. 0.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Rental home 147,528. 147,528.
Investment 145,558. 176,202.
Equipment 17,913. 17,913.
Leasehold improvement 25,021. 32,059.
Park 3,393. 3,393.
Garnishment receivable 2,186, 1,705.
Rounding -1.
Total 341,599. 378,799.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Payroll taxes payable | 1,935. |

Total

1,935.




Miracle Place, Inc. 35-2098706

Supporting Statement of:

Form 990-EZ/Line 12

Description Amount
Youth director 14,227.
Youth activity staff 11,397.
Operation staff salary 11,852.
Total 37,476.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
Alarm system 180.
Rent 12,058.
Repairs and maintenance 6,618.
Utilities 6,078.
Total 24,934.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-2

Description Amount
Program expenses-adult 12,436.
Program expenses-youth 9,670.
Total 22,106.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-4

Description Amount
Development 5,268.
Development printing 120.
Newsletter expense 3,210.
Miracle Light expense 118.

Total

8,716,




e

Miracle Place, Inc. 35-2098706

Supporting Statement of:

Form 990-EZ/Line 22, Column (A)

Description Amount
Checking 68, 986.
Savings 37,142.
Total 106,128.
Supporting Statement of:
Form 990-EZ/Line 22, Column (B)

Description Amount
Checking 54,031.
Savings 51,849.
Total 105,880.
Supporting Statement of:
Form 990-EZ/Line 28, Expenses

Description Amount
Payroll taxes & expense 2,731.
Travel 1,244.
Adult programs 12,436.
Youth programs 35,295,
Specific assistance to individuals 7,967.
Bereavment 638.
Community support 783.
Development 5,388.
Park expense 924.
Occupancy 18,933.
Miracle light and newsletter expenses 3,328.
Stipend 7,500.

Total

97,167.




