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GCANNED MAY 07 2012

OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2011

* Under section 501(c c& 527, or 4947&)(;‘) of the Intemal Revenue Code
. (except black lung benefit or private foundation) Open to Public
f?ﬁé’?n’gu"ﬁ"e'&.j';esgw“?é” » The organizahion may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _ For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable: Cc D Employer identification Number
Address change  |Milagro Foundation | 94-3274541
Name change 121 Jordon Street E Telephone number
tmtial return San Rafael’ CA 94912_9125 415"460'9939
Terminated
Amended return G Gross recepts S 692,804.
Application pending] F Name and address of prncipal oficer - Shelley N. Brown H(a) Is thrs a group retum for affiliates? E Yes No
Same As C Above O e TS -y LTV e
I Taxexemptstatus  [X]501(c)3) | |501() ( y< (nsertno) | |A%7(ax1yer | [527
J  Website: » www.milagrofoundation.org H(c) Group exemption number ™
K Form of orgamization r)_(_ICorporatnon l—] Trust H Associalion l_] Other ™ IL Year of Formaton. 1997 IM State of legal domicite. CA
{Partl |Summary
1 Briefly describe the organization's mission or most significant activites: _The Milagro Foundation benefits _ _ _ _
g indersexved apd vulnerakle_children around_the world by making grants_te community_
E Dbased tax-exempt orgapnizations_ that work with children_in_ the areas of education, _
c health and the arts .
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, ine 1a) .... .. . 3 7
o | 4 Number of independent voting members of the governing body (Part VI, llne )y . . . . .|l 4 6
g‘ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . . .. 5 2
i 6 Total number of volunteers (estimate if necessary) . . . .. 6 0
7a Total unrelated business revenue from Part VIII, column (C), I|ne 12 . e e .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e .. . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) .. . e .o 1,041,454. 606, 907.
1 9 Program service revenue (Part VIII, line 2g)....... . . ..
§ 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) .. o 40,430. 63,861.
2 | 11 Other revenue (Part VI, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) .. . .. . 16,312. 22,036.
12 Total revenue — add iines 8 through. 11-¢must equal Part VIil, column (A), line 12) 1,098,196. 692,804.
13 Grants an snmlmmﬁrigﬁgﬁ@ IX; cdlumn (A), hines 1-3) . e 631, 456. 625,389.
14 Benefits paid to embers-{Part-t. Qpiumn (A), hne 4) . R
o | 15 Salanes, pther compen , em onee eﬂts (Part IX, column (A), hnes 5. 10) .. 139,862. 157,124.
16a Professio acl?f ndr:}@ﬁ‘jﬁmg}t'{x co]wnn (A), ine 11e). R
% b Total fund alsmg expenses (Part IX, column (D) line 25) »
17 Other exp!nse dx’QCOI\J (ﬁjl les 11a-11d, 11f-24¢). e . 77,868. 77,956.
18 Total expel ses Ji 13 J(must equal Part IX, column (A), ine 25) .. . . 849,186. 860,469.
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . L . 249,010. -167,665.
Beginning of Current Year End of Year
fs 20 Total assets (Part X, ine 16) ... .. L ) . 2,448,495, 2,324,572,
21 Total habilities (Part X, line 26) . .. . . . 0. 0.
Net assets or fund balances. Subtract line 21 from line 20 .. .. ... 2,448,495, 2,324,572.

[ Part ll [ Signature Block

Under penajties of perjury, | dec! atlhava xamined this retum, including accompanying schedules and statements, and to the best of knowi hef, 5 .
compi Ie%e Iarau%n'of%repa%#:er )-s based on all‘in onnm%nui‘ wh’n)gh%ré%arer gsany ovﬁedge my knowledge and befiet, it 15 true, correct, and

L 4
%Jug“ﬂ/émm/ [ HalTx
Slgn Signature of officer Date AN
Here p Shelley N. Brown Pres/Exec. Dir.
Type or prnint name and title
Print/Type preparer's name Preparer's signature Date Check i |PTN
Paid Harmon Burstyn Harmon Burstyn \k \_2 settempioyed | P00855188
Preparer (fimsname » HARMON BURSTYN CPA v
Use Only |rimsadaress > 1012 HACIENDA DR Firm's EIN_»
WALNUT CREEK, CA 94598-4710 Phoneno  (925) 286-3522
May the IRS discuss this return with the preparer shown above? (see instructions).. . . ... m Yes I—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 81811 Form 990 (2011)

(o )\
19




Form 990 (2011) Milagro Foundation 94-3274541 Page 2
| Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lli . L. ﬁ(—l
1 ‘Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? - .. AU . [:) Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c (43 organizations and section 4347(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 $ 580, 365. including grants of $ 476,500. ) (Revenue $ )

4¢ (Code: o 1) Expenses $ 43,199. including grants of $ 35,000. ) (Revenue $ )
Art Programs: No Limits - _a theater program for low income children of color who are_
deaf and/or hard-of hearing in the Los_Angeles area that is replicated across the _ _ _
country

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 760,664.

BAA TEEADIOA. 07/05/11 Form 990 (2011)




Form 990 (2011) Milagro Foundation 94-3274541 Page 3
[Part IV ICheckllst of Required Schedules

Yes | No

1 Is the organlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)7 If 'Yes complete

ScheduleA . . . ..... L1l X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mnstructions)? .. .. . Lo L2 X

Did the organization engage In direct or indirect pohtlcal campargn activities on behalf of or in opposmon to candldates

for public office? If 'Yes,' completa Schedule C, Part! .. .. .. . .. .. . ... 3 X
4 Section 501(cX3) organizations. Did the orgamzation eng%ge n lobbylng actrvrtres, 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 orgamization a section 501(c)(4), 501 80)(5%, or 501(c 9(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part i1l . 5

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provrde advice on the dlstnbutron or mvestment of amounts in such funds or accounts7 If Yes, complete Schedue D, 6 X
Part | . . .

7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to Breserve open space the

environment, historic land areas or historic structures? /f 'Yas complete Schedule D, e 7 X
8 Did the organization maintamn coIIectlons of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... . ... ..| 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X;
or provide credit counselrng, debt management credrt reparr or debt negotratron services? /f Yes, complete
Schedule D, Partlv .. . . 9 X
10 Did the organrzatron directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yas,’ complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
D, Partvi . . .. ... Inal X
b Did the organization report an amount for investments— other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl . . 11b X
¢ Did 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, ine 16? If 'Yes,’' complete Schedule D, Part ViiI. . 11c X
d Did the orgamzatron report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, Tine 16? If 'Yes,’ complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilittes in Part X, line 257 /f 'Yes,’ complele Schedule D, Part X . | 1te X

f Dud the organrzatron s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .. | 111] X

12a Did the organization obtain separate, mdependent audlted fmancral statements for the tax year7 If 'Yes complele

Schedule D, Parts X1, Xil, and XllI . . 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? /f ‘'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlli 1s optional .. 12b X
13 Is the organization a school described in section 170(b)Y(1)(A)Y(n)? /f 'Yes,' complete Schedule E. .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmalang, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV . . 14b| X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,’ complele Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? /f 'Yes, complete Schedule F, Parts llland IV . . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and t1e? If 'Yes,' complete Schedule G, Part | (see instructions) L7 X
18 Did the organazatlon report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIil,
lines 1c and 8a? If "Yes,' complete Schedule G, Part Il 118 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, I|ne 9a7 If 'Yes,'
complete Schedule G, Part Ill . . 119 X
20 aDid the organization operate one or more hosprtal facihties? If 'Yes, complete Schedule H .. ... 120 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? el 20b

BAA TEEAQI03L 01/23/12 Form 990 (2011)




Form990 (2011) Milagro Foundation 94-3274541 Page 4
[Part IV ICheckllst of Required Schedules (continued)

Yes| No

2 D|d the organization rep(on more than $5,000 of ?/ants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts l and Il . . 2 X

22 Did the organization report more than $5,000 of grants and other assnstance to mdnvnduals n the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Iil.. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or § about compensation of the organization's current
and former officers, dlrectors trustees, key employees, and hlghest compensate employees? If ‘Yes,’ complete 23 X
Schedule J . P L e ..

24a Did the organization have a tax- exempt bond 1ssue with an outstandlng pnncrpal amount of more than $100 000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line25 . .  .... . .. ...

24a
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 . 24b

¢ Did the organization mamtain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . .| 24c

d Did the organization act as an ‘on behalt of' issuer for bonds outstandlng at any tlme durmg the year7 . .. .| 24d

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,’ complete Schedule L, Part [ .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatron s pnor Forms 990 or 990 EZ? If 'Yes complete
Schedule L, Part! . .. ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com ensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection commuttee member ortoa 35% controlled entlty or famlly member
of any of these persons? If 'Yes complete Schedule L, Part lll . .  ...... .l 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’' complete Schedule L, Part IV.. . . 28a

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes, complete
Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly 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 contributions? If ‘Yes,' complete Schedule M

8 8

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contnibutions? If 'Yes,' complete Schedule M

31 Did the organization hiquidate, terminate, or dlssolve and cease operatnons" If ‘Yes, ' complete Schedule N, Part |

2]
B o T bt - R |-

28

29

30

3

32 Did the or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets” If 'Yes, complete

Schedule N, Part il A -~

33

34

35

E T

33 Did the organlzatlon own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .

34 \INas ’the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, 1, v, and Vv,
ine

35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)7

b Did the orgsanlzatlon receive any payment from or engage in any transaction with a controlied entlty within the meanmg
of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, Iine 2 . 35b

36 Section 501(;:);3) organlzaﬂons Did the o ’gamzatlon make any transters to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . ... 136

37 Did the orgarization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X

o
L b bt

38 Dud the orlganlzatron complete Schedule O and provide explanations in Schedule O for Part VI, llnes 11 and 19?7
Note. All Form 930 filers are required to complete Schedule O .. . 38 X

BAA Form 990 (2011)

TEEAD104L 07705N1




Form 990 (2011) Milaqro Foundation 94-3274541 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Chéck 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 applhicable . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . .. 1b
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners?. .. o . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. 2a
b If at least one 1s reported on line 2a, did the organization fite all required federal employment tax returns?. . .. . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more 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 authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?. 4a X
b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. .. . . . e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatlon
sohcit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible’ . 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" .1 7b
c Did the oaé;amzatlon sell, exchange or otherwise drspose of tanglbte personal property for which it was required to flle
Form 82 e - X
d if 'Yes,' indicate the number of Forms 8282 filed durlng the year. . .. R | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g lIf the organlzatlon recelved a contnbutlon of qualrfled rntellectual property dld the orgamzatron flle Form 8899
as required? . . 7g1 —
h if the organization recelved a contrlbutlon of cars, boats arrplanes, or other vehlctes, did the organrzatlon ﬁle a
Form 1098-C? . 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the
é)ort:ng organization, or a donor advised fund maintained by a sponsonng organrzatron have excess business
ings at any time duning the year?. . 8
9 Sponsonng organizations maintaining donor advrsed funds
a Did the organmization make any taxable distributions under section 49667 .. .o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’ 9b
10 Section 501(c)7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIil, hine 12 .. . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres . {10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . .. . | Ma
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received from them.) .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatlon frllng Form 990 n heu of Form 10412 12a
b if ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue 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 i1s hcensed to i1ssue qualified health plans.. . 13b
¢ Enter the amount of reserveson hand . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year7 14a X
b If ‘'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEADIOSL 07/05/11

Form 990 (2011)




Form 990 (2011) Milagro Foundation 94-3274541 Page 6
|Part VI IGovemance, 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 VL .. L . . . .. [YI

Section A. Goveming Body and Management

Yes| No
1a Enter the number of voting members of the ﬂovernlng body at the end of the tax year.. . 1a 7
If there are matenal differences in voting nights among members |
of the governing body, or If the governing body delegated broad
authorily to an executive commuttee or similar committee, exptain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 6
2 Did any officer, director, trustee, or key employee have a famil relatronshlp ora busnness relatlonshnp with any other
officer, director, trustee or key employee" See. Schedule O . .. 21 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervrsron
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 srgnlfrcant dwersron of the organlzahon s assets7 5 X
6 Did the orgamzation have members or stockholders? e e e e e . . 6 X
7a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
a The governing body?. . . .. . . . 8al] X
b Each committee with authority to act on beha!f of the governing body? AP e . e 8b} X
9 Is there any officer, director or trustee, or key employee listed n Part VII, Section A, who cannot be reached at the
organization's | mallmg 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 Did the organization have local chapters, branches, or affiliates?. . 10a X
b If 'Yes,' did the organization have written polrcles and procedures governmg the activities of such chapters affiliates, and branches to ensure their
operatnons are consistent with the organization’s exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form7 . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No,' go to hine 13 . . 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rse
to conflicts? . . 12b
¢ Did the organization regularly and consustently monitor and enforce compllance with the pohcy" If 'Yes, describe in
Schedule O how this isdone . . . ... ... 12¢
13 Did the organization have a wnitten whrstleblower pohcy? R . e e e 13 X
14 Did the organization have a written document retention and destructron policy? . L. . 114 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . See Schedule 0. . . ... . . . |15a] X
b Other officers of key employees of the organmizaton . . .. e e e .. .| 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (See mstructuons)
16a Did the organization invest in, contribute assets to, or partncrpate Ina |omt venture or similar arrangement with a
taxable entity during the year? .. . . . . . 16a X
b If 'Yes,' did the organization follow a wntten pollcy or procedure requinng the o dganlzatlon to evaluate its
partacnpatuon in joint venture arrangements under applicable federal tax Iaw and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. .. 116b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filted » See Schedule Q

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 390, 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 orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule g

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the organization-

BAA TEEADI06L 01/23/12 Form 990 (2011)




Form 990 (2011) Milagro Foundation _ . 94-3274541 Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi R D
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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (&), and (F) f no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® 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.

® 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

® 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

H Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (do not chedf, ;r.?:;trgnman one box, (D) (E) F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensation
(describe | @ i El g x 3 x| > (W-2/1099-MISC) (W-2/1099-MISC) from the
tousfor [ o8 2 CHEL § organization
related | 23 ) € 2 2|28 |a and related
oaganlza- § g § 3|82 organizations
ons in
Schedule g1z g
0) glg g
5l
g
_() Shelley N. Brown ___ _ |
Pres/Exec. Dir. 32 X X 105,577. 0. 1,918.
_( Marsha Bonner __ ___ __
Vice President 0.4 X X 0. 0. 0.
_@ Stevie Lee = __ |
Treasurer 0.4 X X 0. 0. 0.
_@_Kim Baltzell _____ _ |
Director 0.4 X 0 0 0
_(5) Gabriel Buigas ______ |
Director 0.4 X 0 0 0
) _Ethel Seiderman __ __ _ |
Director 0.4 X 0 0 0
- Maria Vrionis _ _____ |
Director 0.4 X 0 0 0
e ]
e _ ]
a0 ]
M ]
Q0 ]
a3y ]
M _

BAA TEEADIO7L  07/06/11 Form 990 (2011)




Form 990 (2011) Milagro Foundation 94-3274541 Page 8
[Partvii lSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated i Employees (cont)
(C)
(do not check More than one " (Dnlbl R (B) N l:_st("')ted
Name and title Ame t:f,t)l‘c;n ﬁs a d"em;'sm oompgtpgatuonefrom comp grp\gar?onefrom amour:ltnc?t other
the organization related organizations compensabon
week [@ ol 51 @ xlgz] n| W21009MSC) (W-2/1059-MISC) from the
(descrble B & 2 l3e arganization
e ] 4 2 5 2R g and related
hours | & g 313 organizations
for |8 8 Sz
related = 3 g
or%am- §—
SchO) g g
as
ae e
an e
a2
Qe
@
Y
& e
@
ey
@5 -
1b Sub-total > 105,577. 0. 1,918.
¢ Total from continuahon sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 105,577. 0. 1,918.

2 Total number of individuals (including but not Irmlted to those listed above) who received more than $100,000 of reportable compensation

from the organization ~ »™ 1
Yes | No
3 Did the organlzatuon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such ndividual. .. 3 X
4 For any individual listed on line 12, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatrons greater than $150 0007 If 'Yes complete Schedule J for
such individual . . . . e ; 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
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 orgamization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©)
Name and business address Descrniption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA

TEEAO108L 07/06/11

Form 990 (2011)




Form 990 (2011)

Milagro Foundation

94-3274541

Page 9

[Part VIl [Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns . s 1a

b Membershipdues .. . .. .. 1b

¢ Fundraising events . .. . 1c

d Related organizations .. 1d

e Government grants (contributions) 1e

§ Al other contributions, gifts, grants, and
simitar amounts not included above 1f

606,90

7.

g Noncash contributiens included i Ins 1a-1f  §
h Total. Add lines 1a-1f.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

»  606,907.

f All other program service revenue. . .
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE
ao

Business Code

other similar amounts}

5 Royalties

3 Investment income (mcludmg dividends, interest and

4 Income from investment of tax-exempt bond proceeds »

63,861.

63,861.

(i) Real

(1) Personal

6a Gross rents.

b Less: rental expenses.

¢ Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of @) Secuntes

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, ine 18
b tLess: direct expenses .

OTHER REVENUE

9a Gross income from gaming activities.
See Part iV, Ine 19 . .

b Less: direct expenses

10a Gross sales of mventory, less returns
and allowances

b Less: cost of goods sold

b

a
b

. b
¢ Net income or (loss) from sales of inventory

22,03

6.

¢ Net income or (loss) from fundraising events

> 22,036.

22,036.

¢ Net income or (loss) from gaming activities

Miscellaneous Revenue

Business Code

d All other revenue

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

. » 692,804,

85,897.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)




Form 980 (2011) Milagro Foundation

Part IX | Statement of Functional Expenses

94-3274541

Page 10

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

Check If Schedule O contains a response to any question in this Part 1X

[1

(D)

A B ©)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States. See
Part IV, line 21 . 520,389. 520,389.
2 Grants and other assistance to individuals in
the United States. See Part IV, hne 22
3 Grants a{\d other gsshs.tagcel to %tt);/grnrur;ents,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 105, 000. 105, 000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 107,495, 84,921. 22,574. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 gg (1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages 27,981. 22,105. 5,876.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 10,240. 7,680. 2,560.
10 Payroll taxes . 11,408. 8,579. 2,829.
11 Fees for services (non-employees):

a Management
b Legal 11,598. 1,245. 10,353.
¢ Accounting 20,075. 1,911. 18,164.
d Lobbying .
e Professional fundraising services See Part iV, hine 1
f Investment management fees
g Other . 12,734. 5,000. 7,734.
12 Advertising and promotion 984. 85. 899.
13 Office expenses. 2,399. 268. 2,131.
14 information technology 1,943. 1,943.
15 Royalties
16 Occupancy
17 Travel . 5,927. 3,481. 2,446.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
pubhic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortizatio 1,326. 1,326.
23 Insurance 4,440. 4,440.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e if line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.)
a Investment Fees 7,390. 7,390.
bFees and Permits _ _ ______ 3,946. 3,946.
¢Other _ ___ __ _ _________ 1,715. 1,715.
d Repairs and Maintenance __ _ 1,378. 1,378.
e All other expenses 2,101. 2,101.
25 Total functional expenses. Add lines 1 through 24 860,469. 760,664. 99, 805. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAOQ1I0L  01/26/12



Form990 2011) Milagro Foundation 94-3274541 Page 11
{Part X lBalance Sheet

(A) (8
Beginning of year End of year
Cash — non-interest-bearing. . o . el . 36,639. 358, 485.
Savings and temporary cash mvestments e e e .. 334,424.
Pledges and grants receivable, net e e e e e .
Accounts receivable, net. ... A .. e 240,000.
Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l))
persons described in section 4958(cg( 3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(S) voluntary employees beneﬁcnary
organizations (see instructions) .

7 Notes and loans receivable, net
8 Inventories for sale or use ..
9 Prepaid expenses and deferred charges .. e e

25,000.

alwiIn =

N b wN =

(3]

-]

SR=mRn>
Wi

10a Land, buildings, and equipment: cost or other basns
Complete Part VI of Schedule D . 10a 52,959.

b Less: accumulated depreciation . . . {110b 47,397. 4,937.110¢ 5,562.
11  Investments — publicly traded securities . . . " 1,935,525.
12 Investments — other secunties. See Part IV, hne ll .. . .. 1,832,495.112
13 Investments — program-related. See Part [V, ine 11 .. e R 13
14 Intangible assets. e . e e 14
15 Other assets. See Part iV, I|ne 11 .. . .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) . . . 2,448,495.]116 2,324,572.
17 Accounts payable and accrued expenses. . . . 17
18 Grants payable . . . .. 18
19 Deferred revenue . . et . .. . e 19
Tax-exempt bond habihities
Escrow or custodial account hiability. Complete Part lV of Schedule D.

Payables to current and former officers, directors, trustees, key emplo ees,
highest compensated employees, and dlsquahfled persons Complete art 1l
of Schedule L. . .

Secured mortgages and notes payable to unrelated thlrd partles .
Unsecured notes and loans payable to unrelated third parties.

Other habilities (including federal income ta fayables to related third partles.
and other habilities not included on lines 17-, é ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. .... . 0.
Organizations that follow SFAS 117, check here > |__| and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets .o .o R, 2,448, 495.
Temporarily restricted net assets. e e

Permanently restricted net assets ..
Organizations that do not follow SFAS 117, check here > Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . .

Paid-in or capital surplus, or iand, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .. .

Total net assets or fund balances . e .. ; 2,448,495, 2,324,572.
Total habilittes and net assets/fund balances e .. . 2,448, 495. 2,324,572,
BAA Form 990 (2011)
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Form 990 (2011) Milagro Foundation 94-3274541 Page 12
| Part XI | Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question in this Part Xl . . [Yl
1 Total revenue (must equal Part VIII, column (A), line 12) 1 692,804.
| 2 Total expenses (must equal Part {X, column (A), line 25) 2 860,469.
} 3 Revenue less expenses. Subtract ine 2 from line 1. 3 -167,665.
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A)) 4 2,448,495,
5 Other changes in net assets or fund balances (explain in Schedule O) See. Schedule Q 5 43,742.
6 Net assets or fund balances at end of year. Combine lines 3 4, and 5 (must equal Part X, I|ne 33
column (B)). . 6 2,324,572.
[Part XlIl_|Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII ... ... . .. . [_]
Yes | No
1 Accounting method used to prepare the Form 990: [:ICash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
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? . . .. R 2b] X
¢ If 'Yes' to ine 2a or 2b, does the orﬂamzatlon have a committee that assumes responsibihity for oversught of the audnt
review, or compilation of its financial statements and selection of an independent accountant? . 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explaln
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 1ssued on a
separate basis, consolidated basis, or both
E Separate basis DConsohdated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the orgamzatlon requnred to undergo an audlt or audlts as set forth in the Slngle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audlt
or audlts, explain why in Schedule O and describe any steps taken to undergo such audits.. .. 3b
BAA Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c

organization or a section

4947(a)X1) nonexempt chantable trust.

OMB No 1545-0047

2011

o ent of the T Open to Public
o) Revenue Servce " » Attach to Fonn 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Milagro Foundation

94-3274541

[Part| lﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

~N o

10
n

e D By checkin

11

L J

XAXiv).

Complete Part 11.)

A community trust described in section 170(b)(1XAXvi). (Complete Part II.)

A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described In section 170X 1XAXiI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b)(1 }AXGii).
|| A medical research organization operated in conunction with a hospital described in section 170(b)(1)XA)ii). Enter the hosprital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b Complete Part I1.)

|| A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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)(1XAXVi).

. An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the
more g:bhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 53(9(

descri

a DType i

s the type of supporting organization and complete lines 11e through 11h.
b DType I

[ D Type llf — Functionally integrated

ax3)-

urposes of one or
heck the box that

d D Type Il — Other

this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than ?oundahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organization recetved a written determination from the IRS that 1s a Type |, Type Il or Type tll supporting organization, D
check this box . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
( A person who directly or indirectly controls, either alone or together with persens descnbed in (1) and ()
below, the governing body of the supported organization? Mg
(i) A family member of a person described in (1) above? 11g (i)
@ii) A 35% controlied entity of a person described in (1) or (i) above? 11g Gil)
h Provide the following information about the supported organization(s).
O N pgered men | Wimdomme | ke, (W0 Bk, | (0Aenotsen
ot immactionsy | Syt covemmg | vour Sipony | orgomzed v e
y doc?ament? 9 your supp v Us?
Yes No Yes No Yes No
)
®|)
©
D)
®
Total

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

TEEADAOIL  09/28/11
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Schedule A (Form 990 or 990-E2) 2011 Milagro Foundation _ 94-3274541 Page 2
[Part if [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1)XAXvi)
(Coriplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) « yea (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any 'unusual grants.’). ..... .

2 Tax revenues levied for the
organization's benefit and
either 82“1 to or expended
onitsbehalf........ .. .. ...

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

Total. Add lines 1 through 3...

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 line 11, column (f) ..

6 Public support. Subtract ine 5
fromlned ..... ............

Section B. Total Support

g;g,:gf,,' Yoo (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

7 Amounts fromhned . ......

o~

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

9 Net income from unrelated
business activities, whether or
not the business ts regularly
carredon....... e i

10 Other income. Do not include

11 Total support. Add lines 7

through1Q...................
12 Gross receipts from related activities, etc (see instructions). . .................... T I 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 tisbox andstophere. . ... ... ....... .......... ............ ... .. ... . ... e e e > J—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .... ....... e eeiee 14 %
15 Public support percentage from 2010 Schedule A, Partil,lne 14..... ... ... i 15 %
16a 33-1/3% support test — 2011. 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. ... ...... ............ .. ..ol Ll > D
b 33-1/3% support test — 2010, If the orgarmization did not check a box on hine 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 orgamzation. .......... ...t » D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and ne 141s 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 ... .. . ™ D

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 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 orgarization ............. >
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 980-EZ) 2011

TEEAD4Q2L 05/25/11




Schedule A (Form 990 or 990-E7) 2011 Milagro Foundation 94-3274541 Page 3
|Part il Support Schedule for Organizations Described in Section 50%axX2)

(Complete only If you checked the box on line 9 of Part | or If the orgamzation failed to qualify under Part II. If the orgamization fails
to quahfy under the tests listed below, please complete Part I}.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
Gifts, grants, contributions
D foe

WV ]
any Unusual grants.) © 146,008.] 579,052.| 865,422.{1,041,454.| 628,943.| 3,260,879.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actnvuty that 1s

lated to th t
e oot ponanzaton's 1 109,161, 784,742.] 122,124. 111, 1,016,138,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either pa|d to or expended on
its behalf . 0.

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

6 Total. Add lines 1 through 5 255,169.]11,363,794. 987,546.11,041, 565. 628,943.| 4,277,017.

7a é\mm:jngs mclud:gfon nes 1,
, and 3 received from
disqualified persons. .. 0. 0. 0. 0. 0. 0.

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 . 0. 0. 0. 0 0. 0.
c Add lines 7a and 7b 0. 0. 0. 0 0. 0.
S o e gy (Suptract line 4,277,017,
Section B. Total Support
Calendar year (or fiscai yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (P Total
9 Amounts fromline 6 . . 255,169./1,363,794. 987,546.11,041,565. 628,943.] 4,277,017,

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources 212,838. 141,422. 71,614. 56,631. 63,861. 546, 366.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 212,838. 141, 422. 71,614. 56,631. 63,861. 546, 366.
11 Net income from unrelated bustness
activities not 1ncluded 1n hine 10b,
whether or not the business I1s
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of

|%ap:tal 3ssets (Explamn n 0
13 Total support. (addins 9, 10c, 11, and 12) 468,007.11,505,216.{1,059,160./1,098,196. 692,804.] 4,823,383.
14 First five years. If the Form 930 i1s for the organization's first, second thlrd fourth or f:fth tax year asa sectlon 501 (c)( )
organization, check this box and stop here . ... ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)) . . ) 15 88.67 %
16 Public support percentage from 2010 Schedule A, Part ill, line 15 . . .1 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). . 17 11.33 §
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 0.00 %
19a 33-1/3% sup| ;;orttsts 2011. if the organization did not check the box on line 14, and Ime 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 quahﬁes as a publicly supported orgamization. . . >

b 33-1/3% support tests — 2010. If the organization did not check a box on hne 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 orgamzatlon > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 7
BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E7) 2011 __Milagro Foundation 94-3274541 Page 4
(PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

——— e e e e  —————————— e e e o — e ————
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BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULED OMB No_1545.0047

(Form 990) Supplemental Financial Statements 2011
: P .;.3°.'“"'°‘€'7'"'s°9°'1"€"1'¥"'€’%‘b°'ﬁ“ﬁ?. 1o 130 12 or 2b. Open to Publi
al ines , 1la, [ = e, or pen IC
ﬂ‘fm‘ 323:3&:23 sL'mce > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Milagro Foundation 94-3274541

[Part |_|Organizations Maintainin (? 3 Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

a1 b whN =

(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 or%anlzatlon inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring lmpermlssnble private benefit? . DYes [:| No

[Part i |Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.

1

2

9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete ines 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
a Total number of conservation easements . . . ... . . .. .. . . . .. 2a
b Total acreage restricted by conservation easements. . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a). . 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register 2d
Number of conservation easements modified, transferred released extmgunshed or termmated by the organization during the
tax year »
Number of states where property subject to conservation easement s located »
Does the organizatiort have a written policy regarding the penodac momtormg, mspectuon handlmg of wola'uons.
and enforcement of the conservation easements tt holds? D es D No
Staff and volunteer hours devoted to monitoring, mspectmg, and enforcmg conservatlon easemens dunng the year
»>
An;ount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»
Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170¢h)@)B)(1) and section 170(N@A)B)(1)? . coeee o [yes [Jno
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.

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

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a 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, provnde
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the ort_:fanlzatlon 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
foliowing amounts relatmg to these items:

(i) Revenues included in Form 930, Part VIIl, line 1 . . . . .. .. »8§
(i) Assets included in Form 990, Part X . o . . *$
2 If the organization recetved or held works of art, hlstorlcal treasures or other S|m|lar assets for fmancnal gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items-
a Revenues included in Form 930, Part VI, ine 1... . . .. . o .. »$
b Assets included in Form 990, Part X. .. .. . >3

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 TEEA30IL 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2017 Milagro Foundation

94-3274541

Page 2

Part il Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessian, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
[ Preservation for future generations

Other

:H

Loan or exchange programs

4 Provide a description of the organization's coltections and explain how they further the orgamization’s exempt purpose in
V.

Part XIV

5 During the year, did the of '%anlzatlon solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise

nds rather than to be maintained as part of the organization's collection? .

l—l Yes ]_INo

{Part IV |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.

1als the organization an a entxgrustee custodian, or other mtermedlary for contributions or other assets not

included on Form 990,

b if ‘Yes,' explain the arrangement in Part XIV and complete the followmg table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990 Part X, hne 21?7

b If 'Yes,' explamn the arrangement in Part XIV

.DYes

(e

Amount

1c

1d

le

1f

DYes [:]No

{Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance.

b Contnibutions.

¢ Net investment earnlngs, galns,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses ..

g End of year balance .

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment *
b Permanent endowment > %
¢ Temporanly restricted endowment *

%

?

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

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

organization by:
(i) unrelated organizations.
(i) related organizations

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds.

Yes No

3a()
3a(i))

[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

N

Cost or other
asis (other)

(¢) Accumulated
depreciation

(d) Book value

laland
b Buildings

¢ Leasehold improvements

3,525.

3,318.

207.

d Equipment

10,158.

9,006.

1,152,

e Other

39,276,

35,073.

4,203.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .

>

5,562.

BAA

TEEA3302L. 011612

Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 Milagro Foundation

94-3274541 Page 3

[Part VIl [Investments — Other Secunities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

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

SO

Total. (Column (b) must equal Form 990 Part X, column (B) line 12). . >
[Part Vil [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

2

(©)]

@

(©)]

©)

@

()]

)]

ao

Total. (Column (b) mi ual Form 990, Part X_column (B} lne 13) . ™

Part IX |Other Assets. See Form 990, Part X, lsine 15.

N/A

(a) Description

(b) Book value

Q)

@

3

@)

®)

©

@

()]

()]

(QY)]

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

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

(a) Description of labulity

(b) Book value

(1) Federal income taxes

&3]

3

4)

®)

(©)

@

()]

()

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . .

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Milagro Foundation 94-3274541 Page 4
[Part XI_ |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHI, column (A), hine 12) . . 692,804.
2 Total expenses (Form 990, Part IX, column (A), line 25) 860,469.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -167,665.
4 Net unrealized gains (losses) on investments ... e .o . -80,282.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments . . 124,024.
8 Other (Describe 1n Part XiV.)
9 Total adjustments (net). Add lines 4 through 8 . 43,742.
Excess or (deficit) for the year per audited fmancnal statements Combine Innes 3 and 9 ... -123,923.
IT’art Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . . . .. .. . 1 612,522.
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments .. e - 2a -80,282.
b Donated services and use of facilities . e e e e 2b
¢ Recoveries of prior year grants . ... . R e . 2¢c
d Other (Describe in Part XIV.) . e e . 2dj
e Add lines 2a through 2d . e . e e e e e e .. ) . 2e -80,282.
3 Subtract line 2e from hne 1 .o A, e . 3 692,804.
4 Amounts included on Form 990, Part VIII line 12, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a
b Other (Describe in Part XIV.) . L. .. . 4b
¢ Add lines 4a and 4b e . . 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 72) . 5 692,804.
[Part XIiI fReconcmatlon of Expenses per Audited Financial Statements Wlth Expenses per Retum
1 Total expenses and losses per audited financial statements . AU 1 860,469.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities e .o . 2a
b Prior year adjustments . .. . 2b
¢ Other losses . .. e e e 2c
d Other (Describe in Part XIV ) . . .. .. ..l 2d
e Add hines 2a through 2d .- .. .. .o R . e e 2e
3 Subtract ine 2e from line 1 . . C ; 3 860,469.
4 Amounts included on Form 990, Part IX l|ne 25, but not on hine 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b .. . . 4a
b Other (Describe in Part XIV.) .. ee . e e e e 4b
¢ Add lines 4a and 4b . R e e 4c¢
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Parfl I/ne 18) . . .. 5 860,469.
[Part XiV [Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, Iine 4; Part X, tine 2; Part X|, line 8; Part X!l, ines 2d and 4b; and Part Xil), ines 2d and 4b. Also complete this part to provude
any additional information.
—_-PantX-FIN4BFootnote _ _ _ _ _ e
___The Foundation evaluates its uncertain tax positions and will recognize a loss_ ______
__contingency when it _is probable that a liability bas been incurred as of the date of _

___the_financial statements and the amount of the loss_can _he_reasonably estimated. The _ _

___amount_recognized is subject to_estimate and management judgment with_ respect to the __

—__likely outcome of each uncertain tax position._ The amount that is ultimately

sitions in the a egate could differ from the am t_recogni . As of De

BAA TEEA3I304L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Milagro Foundation 94-3274541 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

on answered "Yes’ to Form 990, Part IV, line 14b, 15, or 16.
to Form 990. = See separate instructions.

» Complete if the o?anlzaﬁ
»

OMB No. 1545.0047

2011

Open to Public
Inspection

Name of the organization

Milagro Foundation

Employer identification number
94-3274541

[Part]_| General Information on Activities Outside the United States. Complete If the organization answered "Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance?

Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Part V

3 Actvities per Region. (The following Part |, Iine 3 table can be duplicated If additional space 1s needed.)

(a) Region (b) Number of c) Number (d) Activities conducted in | (e) If activity listed in (N Total
offices in the | of employees, region (by type) (e.q., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of in region
contractors grants to recipients service(s) In region
In regon located in the region)

(1) Europe Grantmaking 5,000.

(2 North America Grantmaking 80,000.

(3) South America Grantmaking 20,000.
Q]
G)
)
@
)
()
Qo
Qan
a2
Qa3
a4
Qas)
(16)
an

3a Sub-total 105,000.

b Total from continuation
sheets to Part | ..
¢ Totals (add lines 3a and 3b) 0 0 105,000.

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

TEEA3S0IL 011712

Schedule F (Form 930) 2011




Schedule F (Form 990) 2011 Milagro Foundation 94-3274541 Page 2
IPlrt Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 >D
Part Il can be duplicated if additiona! space is needed.
1 RS cod Purpose Amount of Mai Amount of Desc ¢ Method
(a) Name of organzation sécbaon and EeIN (c) Region of grant (’gasmlr’anto ('Z)f car;r;‘er (Q)non-casho ® v\on-ga"‘ts]h(Jn ° oI valuation
| (if applicable) disbursement assistance assistance (book, FMV,
| apprarsal, other)
Europe Health Wire
[U) 5,000.[trans.
North Health Wire
[r4) America 80,000.}trans.
South Health Wire
N c)) America 20,000 |trans.
@
-5
—©
(U]
)
-0
09
Qan
Q2)
3)
(L))
09
09
2 Enter total number of recipient organizations hsted above that are nized as charittes by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter > 3
3 _Enter total number of other organizations or entities > 0
BAA Schedule F (Form 990) 2011

TEEAISDA. 0526411




Schedule F (Form 990) 2011 __Milagro Foundation 94-3274541 Page 3
rams and Other Assistance to Individuals Outside the United States. Complete If the organization answered 'Yes' to Form 990,
Part IV, line 16, Part Ili can be duplicated if additional space is needed
(a) Type of grant or assistance (b) Region {c) Number () Amount of () Manner () Amount of (9) Description of (h) Method
of reciprents cash grant d'sgf cashem non-cash assistance | non-cash assistance of valuation

appra:sél. oth'er)

|
]
i a
|

o

Belebbplhb

an_

(8)

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 Milagro Foundation 94-3274541
IPart v IForeign Forms

Page 4

1

Was the organization a U.S. transferor of property to a forelgn co7r_porat|on during the tax year? /f 'Yes,' the
organization may be required to file Form 926, Return by a U.S Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) . . .. e .. e

Did the organization have an interest in a foreign trust during the tax year? /f ‘Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A) . . ... . .. e .

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) .. L. . ..

Was the organization a direct or indirect shareholder of a passive foreign investment com&azn)/ or a qualified
electing fund dunng the tax year? If 'Yes,' the organization may be required to file Form , Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) e e .. .. L. .

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
orgamzation may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Forrn 8865) . .. . .

Did the organization have any operations in or related to any boycotting countries during the tax year?
;‘f) '),’_f,'s, ! tge7 %gamzat/on may be required to file Form 5713, International Boycott Report (see Instructions
r Form . .. .. . . - . e

D Yes

D Yes
D Yes

D Yes
D Yes
E] Yes

No

No

No

No
No

No

TEEA3S0SL 011712

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Milagro Foundation 94-3274541 Page 5

|PartV | Supplemental Information ] ] ]
Complete this part to provide the information required by Part [, line 2 (monitoring of funds); Part 1, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part II, line 1
(accounting method); Part 1l (accounting methocri‘z; and Part I, column (c) (estimated number of
recipients), as applicable. Also complete this parf to provide any additional information (see instructions).

___Applicants_to send an email with the application link. _ ___ _ ___________________
_—__3.The executive director and/or program associate reviews application for accuracy,_ __
___completeness. _ _ _ _ e

_—— e 2l o N A e e A Ay N e et i LA et = AR L S A

8.The letter is signed and returned to Milagro Foundation. It is filed in grantee
BAA TEEA3504L  05/26/11 Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 _Milagro Foundation 94~3274541 Page 5
|PartV [ Supplemental Information . . ] ]
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Ii, line 1
(accounting method); Part 1Il (accounting method); and Part I, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

__ _Partl, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US (continued) _ __ ______
___file. A _check is written with the agreed grant amount. It is recorded in QuickBooks. __
___Executive director_signs check. A stub is attached to an office copy of the grant ____
___agreement letter. The check (or wire transfer)_ is then sent to grantee. All paperwork _
___is_kept together in file and/or on computer. ___.___________ _________________
BAA TEEA3504L 05/26/11 Schedule F (Form 930) 2011



. . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 930-E7) undraising or Gaming Activities

* Complete if the organization answered Yes’ to Form 990, Part IV, lines 17, 18,

Department of the Tr or 19 o if the organization entered more than $15,000 on Form 990-EZ, line 6a Open to Fublic
T B venue Soraea » Attach to Form 990 or Form 990-EZ. > See separate instructions. n
Name of the orgamzation Employer {dentification number
Milagro Foundation 94-3274541

Fundraisr &Achvitles. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 17.
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 Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ... .. . ... . DYes No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual @) Activity (vi) Did fundraiser (iv) Gross receipts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser hsted in organization
cofumn (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. .. L . . > 0.
3 LISIt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or hcensing
AK AL AZ AR CA _CO_CT DE FL GA HI ID IL IN IA KS KY LA ME MD MA MI MN M5 MO MT NE NV _ _
NH NJ_NM NY NC ND OH OK OR PA RI SC SD TN TX UT VI VA WA WV WI wy _____ __________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011

TEEA3701L  01/24N12




Schedule G (Form 930 or 990-E2) 2011 Milagro Foundation 94-3274541 Page 2

|Part #l | 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 (¢) Other events zd) Total events
La Boulange GG | SF Giants Lati thrggghcgg‘fl'mﬁz»
E (event type) (event type) (total number)
v
§ 1 Grossrecepts. .. . . N 11, 645. 10,391, 22,036.
E
2 Less: Chanitable contributions.
3 Gross income (line 1 minus ine 2) . 11,645. 10,391, 22,036.
4 Cash prizes
5 Noncash prizes. ..
D
é 6 Rent/facihty costs
c
T 7 Food and beverages ..
E
X1 8 Entertanment ..
E
1 E 9 Other direct expenses
s
10 Direct expense summary. Add lines 4 through 9 1n column (d) .. >
11 Net income summary. Combine line 3, column (d), and line 10 . . D o 22,036.
Part il Gaming. Compilete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bmgo/grogressnve (add column (a
E INgo through column (c))
1 Gross revenue
2 Cash prizes.
o X
,'; E 3 Non-cash prizes .. . .
EN
cs
! T £l 4 Rentffacility costs
5 Other direct expenses.
| [Yes % | | Yes % || |Yes %
6 Volunteer labor . . No No No
7 Duirect expense summary. Add lines 2 through 5 in column (d} .. . ... . .-
8 Net gaming income summary. Combine lines 1, column (d)and line 7 . . . P »>

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?. . . . . R D Yes DNo
b If 'No," explain

10a Were any of the orgamzation's gaming licenses revoked, suspended or terminated during the tax year? . U;e; - _EI—N; -
b If 'Yes,' explain:

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Milagro Foundation 94-3274541 Page 3
11 Does the organlzatxon operate gaming activities with nonmembers? . ... . R F [:] Yes UNO

12 s the organlzatlon a grantor, benef c|ary or trustee of a trust or a member of a partnershlp or other entnty formed to
administer charntable gaming? . . . D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility . . . . e e .. C. .. 13a $
bAnoutside fachty . ... .. ... 13b %
14 Enter the name and address of the person who prepares the orgamzataon s gammg/specnal events books and records:
Name ™ e
AdAress ™
15a Does the organization have a contact with a third party from whom the orgamization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue recewved by the organizaton » $_ _ and the amount
of gaming revenue retained by the trd party » $_ _
c If ‘Yes,' enter name and address of the third party:
Name»
_______________________________________________________ "
]
Address * 1

16 Gaming manager information:

D Director/officer |:| Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming Itcense? DYes E] No
b Enter the amount of distnbutions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent In the
organization's own exempt activities during the tax year » $
|Part IV_| Supplemental Information. Complete this gart to provide the explanations required by Part 1, line 2b,

columns (i) and (v), and Part Ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




. . . OMB No 1545.0047

SCHEDULE | Grants and Other Assistance to Organizations, =

(Form 330) Governments, and Individuals in the United States 2011

Complete if the organizati d "Yes’ to Form 990, Part IV, lines 21 or 22. Open to Public

Department of the Troasury > Attatch to Form 990. Inspection

Name of the orgaruzabon Employer Identificaion number

aro Foundation 94-3274541
Part | [General Information on Grants and Assistance
1 Does the organzation mamtam records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection cnteria used to award the grants or assistance? EIYos DNo

2 Describe In Part [V the organization's procedures for monitoring the use of grant funds in the United States. Part 1V

Grants and Other Assistance to Govemments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part 1V, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000.

Part Il can be dupiicated if additional space 1s needed >
1 (») Name and address of orgarzation ®EIN (<) IRC secton (d) Amount of cash grant () Amount of non-cash gmm of valuaton (g) Descrption of 0 Puposs of grant
or governmernt  applicable assistance Fm) h or

525 East Charleston Rd

Palo Alto, CA 94306 3 7,500. 0. Education

£2) Bmerican Red Cross _ __ _ _ _

__P.0. Box 4002018 __ _ ____ _ Japan Disaster
Des Moines, IA 50340 3 15,000. 0 Relief

North Hills, CA 91343 10,000, 0 Arts

San Francisco, CA 94110 3 10,000. 0 Health

San _Jose, CA 95126 3 20,000. 0. Education

Richmond, CA_ 94801 3 10,000. 0. Arts

Fast Palo Alto, CA 94303 3 20,000. 0. Education

San Rafael, CA 94303 3 15,000. 0. Health
2 Enter total number of section 501(c)(3) and govemment organizations histed in the line 1 table Ld 25
3 Enter total number of other orgamizations listed in the lne 1 table . > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAOIL 0801/ Schedule | (Form 990) (2011)




Schedule 1 (Form 990) (2011) Milaqro Foundation 94-3274541 Page 2
[Parti_] Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 22
Part Il can be duplicated if additional space 1s needed.

(a) Type of grart or assistance (®) Nurmbes of {c) Amount of (d) Amount of {#) Method of valuaton (book, (M) Descnipbon of non-cash asustance
rectprornts. cash grant non-cash asssstanco FMV, appr ,

arsal, other)

6

7
|Part IV_|Supplemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information.

completeness.
BAA Schedule | (Form 990) (2011)

TEEACGA. 0172512




2011 Schedule |, Part IV - Supplemental Information Page 3

Client MILAG-01 Milagro Foundation 94-3274541

4/16/12 08:29PM
Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)
If the grantee is an international organization the terrorist website is checked to
make sure the organization is not listed.
http://en.wikipedia.org/wiki/U.S._State_Department_list_of Foreign Terrorist_Organiza
tions
4.A site visit is later conducted to observe program and get to know the
organization's services.
5.The Milagro Foundation Board members receive applications and final reports 30 days
or more prior to board meeting.
6.Board meets about 3 times per year to review grantees and discuss other business.
If the grant application is approved by board, grant amount is confirmed (using
minutes taken by foundation secretary). Board Minutes are kept in binder and on
executive director and program associate computer files.
7.A legal agreement letter between the grantee and the Milagro Foundation is
generated by the program associate. The letter is sent to grantee for the review and
signature of the executive director or program director.
8.The letter is signed and returned to Milagro Foundation. It is filed in grantee
file. A check is written with the agreed grant amount. It is recorded in QuickBooks.
Executive director signs check. A stub is attached to an office copy of the grant
agreement letter. The check (or wire transfer) is then sent to grantee. All paperwork

is kept together in file and/or on computer.




Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional informati
Schedute | (Form 990), Part [l and Part fil.

on for

2011

ContrumbonPage 1 of 2

Name of the organization

94-3274541

Milagro Foundation
[Part 1l ] Continuation of Grants and Other Assistan

ce to Governments and Organization

s in the United States (Schedule | (F

~orm 990), Part 11.)

() Name and address of organization or
government

(M) EIN

{c) IRC section if
applicable

{d) Amount of cash
grant

{e) Amount of

non-cash assistance

(0 Method of
A,
, apprasal,
othen

) Description of
. non-ca?sh
assistance

(h) Purpose of
grant or
assistance

First Graduate

_37 Graham Street, Suite 100

e P e S A e -

San Francisco, CA 94129

10,000.

Education

20,000,

Health

65,000,

Health

10,000.

Health

10,000.

Health

20,000.

Health

San Rafael, CA 94913

25,000,

Education

Mission Graduates

10,000.

Education

10,000,

Education

Tiburon, CA 94920

31,500.

Health

TEEAOOIL 082511

Schedule 1 Cont (Form 990) 2011




Continuation Sheet for Schedule I (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part if and Part il

2011

Contnumton Page 2 of 2

Name of the organization

Milagro Foundation
[Part Ii [Continuation of Grants and Other Assistan

94-3274541

Employer idenbication number

ce to Governments and Organizations in the United States (Schedule | (Form 990), Part {l.)

(a) Name and address of organzation or
govermment

@) EIN

(¢) IRC sechion if
applicable

(d) Amount of cash
grant

(e) Amount of
non-cash assistance

(M Method of
valuation (book,
FMV, apprasal,

other)

(9) Descnption of
non-cash
assistance

(h) Purpose of
grant or
assistance

15,000.

Arts

10, 000.

Health

10,000.

Education

10,000.

Health

Sausalito, CA 94965

75,000.

Health

Stove Team International

20,000.

BHealth

490,000.

Health

20,000.

Health

TEEA4001L 08/2511

Schedule | Cont (Form 990) 2011



OMB No 1545-0047

SCHEDULE O me rmation to Form 990 or 990-EZ
o a0 o $90.62) Supplemental Info 2011

. Complete to provide information for responses to specific questions on
Department of the Tr Form 980 or 990-EZ or to provide any additional information. Open to Public
Intormal Revenue Senice.” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
Milagro Foundation 94-3274541
__PartVl Linel2a _ _ _ e

Santana licenses. The Foundation was formed by the owner of River of Colors.

- - e e e e e e e e e e e e e e e — e e e — — — — — — m  t —— —— —— — e — o —— — ——

e e e e e e e e e e - . — — —— —— —— —— — —— —— —— ———

if needed, are made to the 990 for its filing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. TEEA4901L 07114711 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the orgarization Employer identificat, b
Milagro Foundation 94-3274541

Form 990 available at _C_;uidc_es_tgf._o_rt_;_a_pg_upgrl request. _Qt_hg{ _ggze_rging_do_c_:t_ments

BAA Schedule O (Form 990 or 930-E2) 2011
TEEAA02L 07114114




»

2011 Schedule O - Supplemental Information Page 1

Client MILAG-01 Milagro Foundation 94-3274541

411612 08-25PM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments . . $ -80,282.
124,024.

Prior Period Adjustment. - . . . .
Total 43,742.




