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QARACLE%?@
Form o

)
Depaftment of the Treasury

Intgrnal Revenue Servi

Return of Organization Exempt From Income Tax

ice

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to, Public “%
Inspection. . |

A Forthe 2010 ca

B Check if applicable
@ Address change

I:l Name change

D Initial return
|:| Terminated

D Amended refum
D Application pending

lendar year, or tax year beginning 10/01/10 ,and ending

09/30/11

C Name of organization D Employer identification number
MIRACLES OF MITCH FOUNDATION
Doing Business As 56-2384527
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
545 WEST 78TH ST./ P.O. BOX 0878 111 952-974-9600
City or town, state or country, and ZIP + 4
CHANHASSEN MN 55317-0878 G Gross recetpts $ 959,363

F Name and address of prnincipal officer

| Tax-exempt statu

s ﬁl 501(c)(3) |_| 501(c) ( ) d(nsertno) H 4947(a)(1) or ﬂ 527

H(b) Are all affilates included?
If "No," attach a list (see instructions)

H(a) Is this a group retum for affihates? D Yes @ No

DYes DNo

J__Website: » WWW.MIRACLESOFMITCH.ORG

H(c) Group exemption number P>

K__Form of organization

ﬁﬂ Corporation [—l Trust |—| Association |_| Other >

I L Yearoffomaton 2003

|M State of legal domicile  MIN

 Part'l Summary
1 Briefly descnbe the organization's mission or most significant activities
° TO PROVIDE QUALITY OF LIFE GRANTS AND OTHER ASSISTANCE TO
§ FAMILIES OF CHILDREN BATTLING CANCER.
§
3 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
.g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 20
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate if necessary) 6 500
7a Total unrelated business revenue from Part ViII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) RECE VED o 108,905 150,212
E 9 Program service revenue (Part VIII, ine 2g) (8
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 % 1120 012 ; 2,444 1,465
14 %B 2 123
11 Other revenue (Part Vi), column (A), lines 5, 6d, 8¢, 9¢, 1dorahd 11€ © 508,180 660,938
12 Total revenue — add lines 8 through 11 (must equal Part V(II, cblumn.{, 619,529 812,615
13 Grants and similar amounts paid (Part 1X, column (A), Imest:i)@l_b})‘)‘_\:‘__ﬁqy_u_.__ql
14 Benefits paid to or for members (Part IX, column (A), line 4
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 260,263 305,358
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
é’. b Total fundraising expenses (Part IX, column (D), line 25) b 132,098 -
Wi 47 Other expenses (Part IX, column (A), lines 11a—11d, 11{-24f) 307,706 382,359
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 567,969 687,717
19 Revenue less expenses Subtract line 18 from line 12 51,560 124,898
58 Beginning of Current Year End of Year
‘§§g~_zo Total assets (Part X, line 16) 310,297 461,028
g‘: C21 Total liabilities (Part X, line 26) 13,084 38,917
Z3l..22 Net assets or fund balances Subtract line 21 from line 20 297,213 422,111

EPartll

Signature Block

Uu_d_er penatlties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than offi cer) |s based on all information of which preparer has any knowledge

Sig_n Signature of oﬁicer Date
ng MICHAEL KRANCE EXECUTIVE DIRECTOR

= Type or print name and titte

Q Pnnt/Type preparer’s name Prepargrs signgfure Date Check if| PTIN
Pdid MICHAEL P. DEEGAN jﬂ/&,{j“&]o@f? EA‘ 01/31/12 serf-empged P00472595
Preparer Firm's name » WEBER & DEEGAN z LTD - T Firm's EIN b 41-1 75 8 447
Use Only 7211 OHMS LANE

Firm's address D EDINA, MN 55439 Phone no 952-920—6186

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |—| No

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

Form 990 (2010)

26!




1
MIRACLES&FM

Form 990 (2010) MIRACLES OF MITCH FOUNDATION 56-2384527 Page 2
[ Partlll Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part || X

1 Brnefly describe the orgamization's mission

TO PROVIDE QUALITY OF LIFE GRANTS AND OTHER ASSISTANCE TO
FAMILIES OF CHILDREN BATTLING CANCER.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If “Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 258,958 including grants of $ ) (Revenue $ )
HOME RESCUE TEAM (HRT) - THIS PROGRAM HELPS PEDIATRIC CANCER FAMILIES PAY
THEIR MORTGAGE, RENT, PROPERTY TAX, AND UTILITIES. IN THE YEAR ENDED
9/30/11, 177 HRT GRANTS WERE AWARDED TO ASSIST PEDIATRIC CANCER FAMILIES
FROM MINNESOTA, IOWA, NORTH DAKOTA, SOUTH DAKOTA, KANSAS, COLORADO AND
WISCONSIN.

4b (Code ) (Expenses $ 235,252 including grants of $ ) (Revenue $ )
QUALITY OF LIFE (QOL) PROGRAM - THE QOL PROGRAM BENEFITED PEDIATRIC CANCER
FAMILIES FROM MINNESOTA, IOWA, NORTH DAKOTA, SOUTH DAKOTA

AND WISCONSIN. IN THE YEAR ENDED 9/30/11, QOL CONSISTED OF THE FOLLOWING
ACTIVITIES:

* 55 QOL GRANTS PROVIDING A VARIETY OF ASSISTANCE, INCLUDING GROCERY
CARDS, GAS CARDS, AUTO REPAIRS, AUTO PAYMENTS AND CASH CARDS.

| * 97 FAMILIES ENJOYING MINNESOTA MIRACLE WEEKEND GETAWAYS TO THE HILTON
MSP AIRPORT HOTEL AND MALL OF AMERICA.

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 494,210
DAA Form 990 (2010)
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Form 990 (2010) MIRACLES OF MITCH FOUNDATION 56-2384527 Page 3
! PartIlV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubtic office? If “Yes,” complete Schedule C, Part | 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 C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part i 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part I} 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
‘ endowments? If "Yes," complete Schedule D, Part V 10 X
1 11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, “ kN E
VII, VIII, §X, or X as applicable e oz
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11¢c X
‘ d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
\ reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
i e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's habity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts XI, XIt, and XIII 12a| X
| b Was the organization included in consolidated, independent audited financia! statements for the tax year? If “Yes,” and Iif
| the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XlIl 1s optional 12b X
| 13 Is the organization a school described in section 170(b)(1)(A)(n)? 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 Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
‘ 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
} Part VIII, ines 1¢ and 8a” If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) MIRACLES OF MITCH FOUNDATION 56-2384527

Page 4

'sPartIV! Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

a3

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts { and lil

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part {V

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ||

Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1i,
IV, and V, line 1

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

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," complete Schedule R,

PartV, line 2 [ ] Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

22 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a| X

28b| X

28c| X

29

30

31

32

33

34

o o T T - T - T | A |

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) MIRACLES OF MITCH FOUNDATION 56-2384527 Page §
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 a s
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable | O
c Did the organization comply with backup withholding rules for reportable payments to vendors and < - _ﬁ
reportable gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return 2a 8 N .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines ta and 2a is greater than 250, you may be required to e-file (see instructions) ] 4 _:%i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

b If “Yes,” enter the name of the foreign country P> g % - ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts s v i
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided to the payor?

b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | N N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter

!
a Inmiation fees and capital contributions included on Part VI, line 12 10a [
| b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b - E
i 11 Section 501(c)(12) organizations. Enter 1 !
a Gross income from members or shareholders 11a e
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) 11b I
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 state? 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 s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recewe 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 14b

DAA Form 990 (2010)
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Form 990 (2010) MIRACLES OF MITCH FOUNDATION 56-2384527 Page 6
PartVI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
b Enter the number of voting members included in line 1a, above, who are independent 1 | 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with . -
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ’ 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings heid or wntten actions undertaken during N e . E
the year by the following o T
a The governing body? ga | X
b Each committee with authority to act on behaif of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12¢c| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Dud the process for determining compensation of the following persons include a review and approvat by % 4 ,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) j
a The organization’'s CEO, Executive Director, or top management official 152 | X
b Other officers or key empioyees of the organization 150 | X
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 __ﬁ__ e :_2
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CHERYL BRAVO SCHWAB 545 WEST 78TH STREET, STE 111
CHANHASSEN MN 55317 952-974-9600

DAA Form 990 (2010)
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Form 990 (2010) MIRACLES OF MITCH FOUNDATION 56-2384527 Page 7

[PartVII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any gquestion in this Part VII [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
’i' Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS Tol=ez[n compensation compensation from amount of
week aglo| 2|2 [3G) 8 from related other
(descnbe SE1E18 | [33]3 the organizations compensation
hours for -3 § § - 131 T‘% é’ - organization (W-2/1099-MISC) from the
related - I % .‘% S (W-2/1099-MISC) organization
organizations af 3 @ s and related
in Schedule 2 e 2 organizations
0) © %
[=1
(1) JAY LEGLER
DIRECTOR 2.00 0 0 0
(9 BILL MANNING
DIRECTOR 2.00 0 0 0
3)MIKE JILEK
DIRECTOR 5.00 (X 0 0 0
(4 MICHAEL LESAGE
VICE CHAIR 6.00 | X X 0 0 0
(5) REBECCA CHEPOKAS
CO-FOUNDER 7.00 |X X 0 0 0
©)MIKE DRAZAN
TREASURER 4.00 | X X 0 0 0
(nDEAN BUSSEY
BOARD CHAIR 6.00 | X X 0 0 0
(8) SHAWN ANDERSON
DIRECTOR 3.00 X 0 0 0
(9 LORI DAY
DIRECTOR 7.00 |X 0 0 0
(10)MARCIA EVANS
DIRECTOR 2.00 |X 0 0 0
(1) CHRISTINE FINN
SECRETARY 8.00 [X X 0 0 0
(12 RYAN FLOM
DIRECTOR 7.00 (X 0 0 0
(13) SUSAN KEARNEY, MD
DIRECTOR 2.00 | X 0 0 0
(14 LOWELL JOBE
DIRECTOR 3.00 (X 0 0 0
(15) BRIAN LAVELLE
DIRECTOR 2.00 | X 0 0 0
(16) JOANNA PERKINS, (MD, MS
DIRECTOR 3.00 |X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) MIRACLES OF MITCH FOUNDATION 56-2384527 Page 8
| Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l slol =lex = compensation compensation from amount of
week 2l a2|=z|&|35] ¢ from related other
(descnbe 35| € 8| o %f{ % the organizations compensation
hours for a6 A ER organization (W-2/1099-MISC) from the
related SZ| 2 gl® 8 (W-2/1099-MISC) organization
organizations I g e % and related
n Schedule gl a 8 organizations
0) 3 8
3
(17) JOHN TOWNSEND
DIRECTOR 3.00 [X 0 0
(18 MARK UNDESTAD
DIRECTOR 2.00 (X 0 0
(19) JAMES WERDIN
DIRECTOR 6.00 |X 0 0
(20) SCOTT WOOLDRIDGE
DIRECTOR 6.00 |[X 0 0
21) STEPHEN CHEPOKAS
FOUNDER 9.00 X 24,000 18,916
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total | 2 24,000 18,916
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 24,000 18,916
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated — 2
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the %c
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such F
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )] o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P>
DAA Form 990 (2010)
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Form 990 (2010) MIRACLES OF MITCH FOUNDATION 56-2384527 Page 9
{Part VIII| Statement of Revenue
(A) (B) (C) (D)
5 Total revenue Related t°f Unrelated “ R:\aepue -
" *3 exem excluded from tax
*%%" fpai %: funcﬂgn ?:3,'3':5,5: under sections
revenue 512, 513, or 514

13% 1a Federated campaigns 1a 23,141

B3 b Membership dues 1b

U!E .
gm ¢ Fundraising events 1c o
‘a,_§ d Related organizations 1d

g‘.ﬁ e Govemment grants (contnbutions) 1e
-.9.. 5 f All other contnbutions, gifis, grants,
5% and similar amounts not ncluded above | 4¢ 127,071

.g"g g Noncash contnbutions included in ines 1a-1f $ 17,700
O% h_Total. Add lines 1a—1f >

s Busn. Code

=

% 2a

o b

8

g c

3 d

g e

= f All other program service revenue

@ | g Total. Add lines 2a—2f > & : S8

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

>

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

>

1,465

1,465

(1) Real

(n) Personal

6a Gross Rents

b Less rental exps

C Rental inc or {loss)

d Net rental income or (loss)

>

7a Gross amount from (1) Secunties

(n) Other

sales of assets
other than inventory]

b Less costorother
basis & sales exps

¢ Gain or (loss)

d Net gan or (loss)
Ba Gross income from fundraising events
(notincluding $
of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraisin

9a Gross income from gaming activities
See Part IV, line 19
b Less direct expenses

807,686

b

146,748

events

>

660,938

T CRY™

660,938

a

b

’°§ i

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold

a

b

¢ Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

-

11a

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

O a o U

812,615

662,403

DAA

Form 990 (2010)
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Form 990 (2010) MIRACLES OF MITCH FOUNDATION 56-2384527 Page 10
| PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total expenses Progr‘a(rr?!f»ervlce Managt(a?n)ent and Fund(g)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part [V, line 21
2 Grants and other assistance to individuals in ¥ ? ke g E
the US See Part IV, ine 22
3 Grants and other assistance to governments, . & s
organizations, and indwviduals outside the ) 0 : ; - )
US See Part IV, lines 15 and 16 . :
4 Benefits paid to or for members £ @ - 5
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 226,747 119,975 19,977 86,795
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 54,697 32,271 12,033 10,393
10 Payroll taxes 23,914 12,653 2,107 9,154
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 1 i &
f Investment management fees
g Other
12 Advertising and promotion 10,126 3,747 1,519 4,860
13 Office expenses 41,699 24,710 8,782 8,207
14 Information technology
15 Royalties
16 Occupancy 5,459 3,548 873 1,038
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,564 2,830 1,689 45
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,084 3,542 1,831 1,711
23 Insurance 6,516 2,606 3,128 782
24 Other expenses itemize expenses not covered ¢ 5' ;\,,% . f
above (List miscellaneous expenses In line 24f If ;
line 24f amount exceeds 10% of line 25, column {
(A) amount, list line 24f expenses on Schedule O ) & - s 5
a HOME RESCUE TEAM 148,907 148,907
b QUALITY OF LIFE GRANTS 126,800 126,800
¢ OTHER EXPENSE 7,937 5,953 1,191 793
d PROFESSIONAL FEES 6,400 320 5,760 320
e GROWTH SHARES-CHCM 6,000 6,000
f All other expenses 10,867 6,348 2,519 2,000
25 Total functional expenses. Add lines 1 through 24f 687,717 494,210 61,409 132,098
26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) MIRACLES OF MITCH FOUNDATION 56-2384527 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 260,259| 1 344,073
2 Savings and temporary cash investments 28,744| 2 28,994
3 Pledges and grants receivable, net 10,318| 3 31,650
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I! of P 5 o
Schedule L 5
6 Receivables from other disqualified persons (as defined under section & R e *
43958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary - ¥ ; i
" employees' beneficiary organizations (see instructions)
® | 7 Notes and loans receivable, net
3 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or §
other basis Complete Part VI of Schedule D 10a 60,937 ir % %
b Less accumulated depreciation 10b 8,245
11 Investments—publicly traded securities
12 Investments—other securities See Part IV, line 11
13 Investments—program-related See Part IV, iine 11
14 Intangible assets
15 Other assets See Part IV, line 11 6,042| 15 2,619
16 Total assets. Add lines 1 through 15 (must equal line 34) 310,297] 16 461,028
17 Accounts payable and accrued expenses 13,084 17 20,468
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Labilities 20
g‘, 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key " f i
ﬁ employees, highest compensated employees, and disqualified persons 5 R R
3 Complete Part I of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 18,449
25 Other habilities Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 13,084} 26 38,917
3 Organizations that follow SFAS 117, check here I Iz] and complete T o }E
'é’ lines 27 through 29, and lines 33 and 34. e . R __‘m_wé
% 27 Unrestricted net assets 297,213 27 422,111
M (28 Temporarly restricted net assets 28
'g 29 Permanently restricted net assets 29
et Organizations that do not follow SFAS 117, check here > [ | and h i
'5 complete lines 30 through 34. . 3 o % !
] 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated tncome, or other funds 32
% |33 Total net assets or fund balances 297,213 33 422,111
Z |34 Total habiities and net assets/fund balances 310,297} 34 461,028

DAA

Form 990 (2010)
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Form 990 (2010) MIRACLES OF MITCH FOUNDATION 56-2384527

Page 12

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 812,615
2 Total expenses (must equal Part [X, column (A), line 25) 2 687,717
3 Revenue less expenses Subtract line 2 from line 1 3 124,898
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 297,213
§ Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 422,111
[ Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [
Yes | No
1 Accounting method used to prepare the Form 930 D Cash @ Accrual D Other “
If the organization changed its method of accounting from a prior year or checked “Other,” explain in r Sk Y
Schedule O e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X

¢ If“Yes” to ine 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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basts, or both
@ Separate basis D Consolidated basis l:] Both consolidated and separate basis

3a As a result 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? 3a X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0

4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury : : .
Intemnal Revenue Service , » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIRACLES OF MITCH FOUNDATION 56-2384527

| Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b)(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

descrbed in section 170({b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnibuttons, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations 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 [ ]| Typelt ¢ [ ] Type Il-Functionally integrated d [ ] Type l-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organtzations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

] L) O

10
k!

1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11a(1)
(ii) A family member of a person described in (1) above? 111g(u)
(iii) A 35% controlied entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1ii) Type of organization (v) Is the organization | (v) Did you notify {vi) Is the (vi1) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your | the organization In  jorganization In col support
above or IRC section governing document? col (i)ofyour |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

DAA
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Schedute A (Form 990 or 990-E2) 2010 MIRACLES OF MITCH FOUNDATION

56-2384527 Page 2

| Partll |

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 111. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 () Total

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

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

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

Total. Add lines 1 through 3

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 line 11, column (f)

B

5 i > i

Public support. Subtract line 5 from line 4

i

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

7
8

10

11
12
13

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 {f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part iV )

Total support. Add lines 7 through 10

B

O

&

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 i1s 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

[ 12

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (lne 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, line 14
33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
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
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. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

14 %
15 %

> ]
> []

> []

10%-facts-and-circumstances test—2009. If the organization 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 [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> ]

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

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 MIRACLES OF MITCH FOUNDATION

56-2384527

Page 3

i:Part Il i

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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants.”) 185,451 145,951 82,202 108,905 150,212 672,721
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actvity that is related to the
organization's {ax-exempt purpose 297,786 531,833 537,152 643,483 807,686 2,817,940
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization'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 5§ 483,237 677,784 619,354 752,388 957,898 3,490,661
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 292,786 525,000 530,925 635,935 798,092 2,782,738
¢ Add!lines 7aand 7b 292,786 525,000 530,925 635,935 798,092 2,782,738
8  Public support (Subtract iine 7c from ) ‘%? ’ - ’ S
lne 6) By 707,923
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 483,237 677,784 619,354 752,388 957,898 3,490,661
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 6,071 5,557 3,344 2,444 1,465 18,881
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 6,071 5,557 3,344 2,444 1,465 18,881
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carmed on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) 489,308 683,341 622,698 754,832 959,363 3,509,542
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 line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part (ll, ine 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 lit, ine 17 18 %
19a 33 1/3% support tests—2010. if the organization did not check the box on line 14, and line 15 1s 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » m

DAA
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Schedule A (Form 990 or 990-E2) 2010 MIRACLES OF MITCH FOUNDATION 56-2384527 Page 4

! Part IV,

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0

PartiV,line6,7,8,9, 10,11, 0r 12.

Department of the Treasury +_Openito Publi

Internal Revenue Service P Attach to Form 990. > See separate instructions. ;i‘ﬁ’gpé%ﬁgﬁg

Name of the organization Employer identification number
MIRACLES OF MITCH FOUNDATION 56-2384527

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

organization answered “Yes” to Form 990, Part |V, line 6.

A bh WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

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

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private benefit? D Yes D No

Partll. . Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a0 oo

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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D 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 last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? [] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

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

(1) and section 170(h)(4)(B)(1)? [ ] Yes [ ] No

In Part XIV, 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

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

Complete if the organization answered “Yes” to Form 990, Part 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 XIV, the text of the footnote to its financial statements that describes these items

DAA

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items
(i) Revenues included in Form 980, Part Vi, line 1 > 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historica! treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, ine 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MIRACLES OF MITCH FOUNDATION 56-2384527 Page 2

. Partlll{ 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 D Public exhibition d Loan or exchange programs
b D Scholarly research e Other

c D Preservation for future generations

4

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? |j Yes H No

| PartIV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the foliowing table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part X{V
| PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
1a Beginning of year balance ik A i
b Contributions 2P
¢ Net investment earnings, gains, and ®
losses > -
d Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Term endowment P> %
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 organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds

| Part VI! Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 60,937 8,245 52,692
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 52,692

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990} 2010 MIRACLES OF MITCH FOUNDATION

56-2384527 Page 3

| Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

®)

©

()]

(E)

"

©)

{H)

0

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

[ Part Villl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

()

@)

(4)

®)

(6)

@)

@)

()

(10)

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

Part'IX 7 Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1 WEBSITE, NET OF AMORTIZATION

2,619

2

(3)

4)

)

(6)

@)

8

()]

(10)

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

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

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

@)

(©)]

@

()]

6)

@)

8

9

(19)

(1)

Total. (Column (b) must equal Form 980, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MIRACLES OF MITCH FOUNDATION 56-2384527 Page 4
| Part Xi | _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 812,615
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 687,717
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 124,898
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Toftal adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financia! statements Combine lines 3 and 9 10 124,898
| Part XlI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 897,776
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 85,161
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 85,161
3 Subtract line 2e from line 1 3 812,615
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe 1n Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 } 5 812,615
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 772,878
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 :f
a Donated services and use of facilities 2a 85,161
b Prior year adjustments 2b
¢ Other losses 2¢ “
d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d 2e 85,161
3 Subtract ine 2e from line 1 3 687,717
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add fines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 687,717

| Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part It, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XI|, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2010
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| Part XiV | Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Publi
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

OMB No 1545-0047

2010

Name of the organization

MIRACLES OF MITCH FOUNDATION

Employer identification number

56-2384527

[Parti ] Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
=2 Form 990-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 D Solicitation of non-government grants

b D Internet and email solicitations
c I:l Phone solicitations

d D In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

f D Solicitation of government grants

g D Special fundraising events

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization

D Yes D No

(i) Name and address of individual (i) Activity (I:gsoégtruacg‘ (1v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
controt of fundraiser listed in organization

contnbutions? col (1)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total »

3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it i1s exempt from

registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 MIRACLES OF MITCH FOUNDATION

56-2384527 Page 2

LPartll'! Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
TRIATHLON NEW YEARS EVE G (add col (a) through
° (event type) (event type) (total number) col (c))
g
% 1 Gross receipts 605,780 94,480 107,426 807,686
4
2 Less Chantable
contributions
3 Gross income (fine 1 minus
ine2) 605,780 94,480 107,426 807,686
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
g

a5 | 7 Food and beverages

g

& | 8 Entertainment

9 Other direct expenses 80,406 24,223 42,119 146,748
10 Direct expense summary Add lines 4 through 9 in column (d) > 146,748
11 Net income summary Combine line 3, column (d), and line 10 > 660,938

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

Partlil. Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

{b) Pull tabs/instant (d) Total gaming (add
[+ }]
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
3
4
1 _Gross revenue
o | 2 Cash prizes
3
]
< | 3 Noncash prizes
w
]
5‘_3 4 Rent/facility costs
5 Other direct expenses _
|| Yes % | | Yes % Yes % '3"
6 Volunteer labor No No No !
7 Direct expense summary Add fines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 | 2

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

9a D Yes D No

b If “No,” explain

10a D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Form 990 or 890-EZ) 2010 MIRACLES OF MITCH FOUNDATION 56-2384527 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? I:l Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization >  $ and the
amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party

Name p
Address P
16  Gaming manager information
Name P>
Gaming manager compensation P $
Description of services provided P>
D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a |s the orgamization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities duning the tax year > §
{PartIV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010
Open To Public
Inspection

Name of the organization

Employer identification number

MIRACLES OF MITCH FOUNDATION 56-2384527

|_Partl { Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form

990, Part Vil, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part l] to

explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ne 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate n, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” to line 5a or 5b, describe in Part lli

For persons listed in Form 990, Part VI, Section A, line ta, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes” to line 6a or 6b, describe in Part lli

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il

Were any amounts reported in Form 990, Part VI!, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe

in Part Il

if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

P W

Gl
#

A
i
£
L

5a i
5b X

ga| | X
6b X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2010
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MIRACLESOFM
SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P> Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public i
Inspection

Name of the orgamization

MIRACLES OF MITCH FOUNDATION

Employer identification number

56-2384527

Part! | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
| _Partll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Oniginal (d) Balance due (e) In default?] (f) Approved | (@) Wntten
or from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No

1)

2)

)

(4)

(5)

_1(6)

U]

(8)

@)

(10)

Total

> $

| Partlll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the (c) Amount and type of assistance

organization

(1)

(2)

(3)

4)

(5)

{6)

@)

(8)

)

(10)

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

DAA

Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 2010 Page 2
| Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Descnption of transaction (eLfS :r:;nng
interested person and the transaction revenues?
organization Yes | No
(1) JETSET PROMOTIONS FORMER DIRECTOR] 15,639 PROMOTION EXPENSE X
() WEST BEND MUTUAL BOARD MEMBER 10,680 PROVIDE INSURANCE X
(3) AMBER WOODS PUBLISHING FAMILY OF DIR 1,440] PROMOTION EXPENSE X

4

(5)

(6)

(U]

(8)

8

10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2010
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) . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Comp'l:ete to provide9 in;ormation for responses to speci:ic guestions on 20 1 0
orm 990 or 990-EZ or to provide any additional information. 0 to Publi
Iteroal Revenue Service D Attach to Form 990 or 990-EZ. " Inepection. "ﬂ;
Name of the organization Employer identification number
MIRACLES OF MITCH FOUNDATION 56-2384527

FORM 990, PART III, LINE 4B - SECOND ACHIEVEMENT
* 104 CURRENT AND PAST PEDIATRIC CANCER PATIENTS AND THEIR SIBLINGS

ATTENDING THE 2010 MIRACLEKIDS KAMP AT CAMP COURAGE IN MAPLE LAKE, MN.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
JETSET PROMOTIONS BECKY CHEPOKAS
DIRECTOR

HUSBAND OF BECKY

AMBER WOODS PUBLISHING BECKY CHEPOKAS
DIRECTOR

FATHER OF BECKY

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

IT IS MIRACLES OF MITCH FOUNDATION'S POLICY THAT MIRACLES OF MITCH
FOUNDATION'S BOARD OF DIRECTORS REVIEW THE IRS FORM 990 THAT IS FILED ON
THE ORGANIZATION'S BEHALF BEFORE IT IS FILED WITH THE IRS.

A FINANCE COMMITTEE RESOLUTION IS REQUIRED IN ORDER FOR THE FORM 990 TO BE
FILED.

THE MEANS OF DELIVERY SHALL BE VIA EMAIL TO EACH DIRECTOR.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE MOMF BOARD OF DIRECTORS ANNUALLY REVIEWS A FIVE-PAGE CONFLICT OF
INTEREST POLICY AND SUGGESTS ANY NEEDED REVISIONS. EACH BOARD MEMBER SIGNS

A DOCUMENT STATING THEY HAVE READ AND AGREE TO ABIDE BY THE CONFLICT OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

MIRACLES OF MITCH FOUNDATION 56-2384527

INTEREST POLICY THAT IS CURRENTLY IN EFFECT. IF THEY BELIEVE THEY HAVE A
POTENTIAL CONFLICT OF INTEREST, THEY WILL DISCLOSE IT ON THE DOCUMENT AS
WELL. SHOULD A CONFLICT OF INTEREST ARISE DURING THE COURSE OF BOARD
BUSINESS, THE BOARD MEMBER WITH THE CONFLICT WILL BE EXCUSED FROM THE
PORTION OF THE MEETING WHEN VOTING OCCURS. THAT PERSON'S INELIGIBILITY WILL

BE REFLECTED IN THE BOARD MINUTES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

A SELECT COMMITTEE OF BOARD MEMBERS ANNUALLY REVIEWS THE PERFORMANCE OF THE
EXECUTIVE DIRECTOR USING A MULTI-PAGE REVIEW DOCUMENT. THE SELECT BOARD

| MEMBERS CREATE THE REVIEW DOCUMENT AND CONDUCT THE ACTUAL PERFORMANCE

| EVALUATION. ALL BOARD MEMBERS ARE ASKED FOR INPUT REGARDING THE EXECUTIVE
DIRECTOR'S PERFORMANCE, WHICH IS THEN INCORPORATED INTO THE EVALUATION. THE
EXECUTIVE DIRECTOR FILLS OUT THE DOCUMENT AS WELL TO PROVIDE A SELF-
EVALUATION FOR THE DISCUSSION. GOALS ARE SET AND PROGRESS REVIEWED ANNUALLY
OR AS NEEDED THROUGHOUT THE YEAR. COMPENSATION IS BASED ON PROVIDING A

COMPETITIVE SALARY WITHIN THE MARKETPLACE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE EXECUTIVE DIRECTOR ANNUALLY REVIEWS STAFF MEMBERS USING A FOUR-PAGE

! PERFORMANCE EVALUATION FORM. STAFF MEMBERS FILL OUT THE FORM TO PROVIDE A
SELF EVALUATION. EVALUATIONS ARE COMPARED AND DISCUSSED, AND PERFORMANCE
GOALS ARE SET. PROGRESS TOWARD MEETING GOALS IS REVIEWED ANNUALLY OR AS
NEEDED THROUGHOUT THE YEAR. COMPENSATION IS BASED ON PROVIDING A

COMPETITIVE SALARY WITHIN THE MARKETPLACE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

MIRACLES OF MITCH FOUNDATION

Employer identification number

56-2384527

ALL GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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MIRACLESOFM Miracles of Mitch Foundation
56-2384527 Federal Statements
FYE: 9/30/2011

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 1,465 14

TOTAL $ 1,465
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56-2384527
FYE: 9/30/2011

MIRACLESOFM Miracles of Mitch Foundation

Federal Statements

Schedule A, Partlll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ $
2010 807, 686 798,092
2009 643,483 635,935
2008 537,152 530,925
2007 531,833 525,000
2006 297,786 292,786
TOTAL S 2,817,940 S 2,782,738




