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SCANNED JAN 29 zam

. 990 Return of Organization Exempt From Income Tax
Form

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
benefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

A For the 2012 calendar year, or tax year beginning JUL 11, 2012 andending JUN 30, 2013

B Check if C Name of organization

D Employer identification number

applicable

change. | MIRACLESAT
E%E?e Doing Business As 32-0379632
return Number and street (or P.0. box if mai is not delivered to street address) Room/suite } E Telephone number

[ ]lemn- | PO BOX 1532 (719)428-2887
ronmaed City, town, or post office, state, and ZIP code G Gross receipts $ 247,742.
feoica- | COLORADO SPRINGS, CO 80901 _ H(a) Is this a group retum
Pendng | Name and address of pnncipal oficerd OHN MANSOUR for affiiates? [ves No

SAME AS C ABOVE

H(b) Are all affilates included? [ Jves [INo

| Tax-exempt status: ]X] 501(c)(3) L] 501(c) ( )< (insert no.) L 4947(a)(1) or [ |s527 If "No," attach a list. (see instructions)

J Website: p» WAW.MIRACLESAT .ORG

H{c) Group exemption number P

K_Form of organization: | X Corporation | ] Trust Assocation Other p»

| L Year of formation: 2 01 2] m State of legal domicile: CO

Summary
o Briefly descnibe the organization's mission or most significant activities: MIRACLESAT 'S MISSION IS TO
‘é PROVIDE A FREE AND ONGOING OPPORTUNITY FOR ARABS IN THE MUSLIM WORLD
g 2 Check this box P L1y the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4 5
® | 5 Total number of Individuals employed in calendar year 2012 (Part V, ine 2a) 5 1
g 6 Total number of volunteers (estimate If necessary) 6 3
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contnibutions and grants (Part VI, in /{m\ 247,742,
5| 9 Program service revenue (Part Vill, Iin F D 0.
E 10 Investment income (Part Viil, column ?&. nes 3 4, and 7d)‘ 3 0.
11 Other revenue (Part VI, column (A), lines 5 6(5 9‘3 1’106’ h 0.
12 Total revenue - add hnes 8 through 1)4 (must-equal Part VIII column /]me 12) 247 i 42.
13 Grants and similar amounts paid (Pawr}[ A)::HF§‘1{3)“*~J@§ 34,367.
14 Benefits paid to or for members (ParﬂX‘column‘(A)—hne “__[‘\‘ 0.
] 15 Salanes, other compensation, employee benefits (Part {X, column (A), lines 5-10) 63 . 006.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 36,482. —
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 7,975.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 115 , 3 48.
— 19 Revenue less expenses. Subtract line 18 from hine 12 132 B 394,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 133,452.
<3| 21 Total labilities (Part X, line 26) 1,058.
25| 22 132,394,
Net assets or fund balances. Subtract line 21 from line 20 '

_ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of prepargs (o an officer) is based on all information of which preparer has any knowledge. R 1
I 01142/1&
Sign Date J
Here JOHN MANSOUR/, US DIRECTOR
Type or print name and title /
Print/Type preparer's name [ Prepafer's gifnature 7 Date ([:heck [T PTIN
Pad  [LORI HENDRICK PN @11/26/13 wempioes [P00655374

Preparer | Firm's name .MAY JACKSON HENDRIZK,

Frm'sENp 20-1617168

Use Only | Firm's address p, 18801 EAST MAINSTR’EET SUITE 240

PARKER, CO 80134

Phoneno. (303)841-4220

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

[X] Yes l.__l No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)

972D




Form ggo 2012) __MIRACLESAT 32-0379632 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il .. ...... ... ... ... .. ... . ... ... L. II]

1

Briefly describe the orgamzatnon S mission:

MIRACLESAT'S MISSION IS TO PROVIDE A FREE AND ONGOING OPPORTUNITY FOR
ARABS IN THE MUSLIM WORLD TO VIEW CREATIVE, INSPERATIONAL _AND _
RELEVENT CI'IRISTIANtPROGRAMS THROUGH SATELLITE TELEVISION AND OTHER
FORMS OF MEDIA, AND TO FOLLOW UP WITH THOSE WHO ARE SEARCHING FOR THE

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990627 . e e Eves XN
If "Yes," describe these new services on Schedule 0
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . DYes [X] No

if "Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {(Expenses $ 34,367. including grants of § 34, 367.)(Rmnues )
BROADCASTING PROGRAM ACCOMPLISHMENTS AND FUTURE GOALS:
DURING THE YEAR ENDED JUNE 30, 2013, THE ORGANIZATION FUNDED THE BENT
BALADY AND QUESTIONS ABOUT THE CHRISTIAN FAITH BROADCASTING PROGRAMS.
IN ADDITION, THE ORGANIZATION RAISED FUNDS TO BE APPLIED TOWARDS A
PHONE SYSTEM THAT 1S USED TO FOLLOW UP WITH CALLERS FROM THE SATALLITE
T.V. BROADCASTS.
SPECIFIC BROADCASTING PROGRAMS THAT THE ORGANIZATION WILL FUND OF
MIRACLE CHANNEL'S ARE SOME OR ALL OF THE FOLLOWING:
BENT BALADY
4b  (Code: ) (Expenses $ 8,841. uncudanggantsots ) (Revenue's )
EDUCATIONAL PROGRAM ACCOMPLISHMENTS AND FUTURE GOALS:
DURING THE YEAR ENDED JUNE 30, 2013 THE ORGANIZATION HELD TWO ADVOCACY
EVENTS IN FEBRUARY.
IN ADDITION, THE ORGANIZATION MET WITH A NUMBER OF PASTORS IN VARIOUS
CHURCHES AND SHARED WITH THEM ABOUT THE ARAB SPRING AND THE STATE OF
THE CHURCH.
THE ORGANIZATION ATTENDED A HANDFUL OF CONFERENCES WHERE THE
ORGANIZATION NETWORKED AND SHARED WHAT THE ORGANIZATION 1S SEELING
REGARDING THE CHURCH IN THE M.EAST.
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses § Inciuding grants of $ )_(Revenue $ )
4e__Total program service expenses > 43,208.
Form 990 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012 MIRACLESAT 32-0379632  page3
| Part iV | Checkiist 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 .. e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributor? . .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
public office? If *Yes," complete Schedule C, Part! . . ... i o o e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll . . 1 a X
5§ |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatron that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partllf 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? ¥ “Yes, " complete Schedule D, Part] | 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? /f "Yes, ® complete Schedule D, Partil . = .. ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll . . e e e e e e .1 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodtal account ||ab||rty serve as a custodlan 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 orgamzatlon hold assets in temporanly restncted endowments pem\anent
endowments, or quasi-endowments? If "Yes,® complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "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? If “Yes," complete Schedule D,
Part VI | e e s e e e e e o ... {1a X
b Did the orgamzatlon report an amount for rnvestments other secuntres in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes,® complete Schedule D, Part VIl . . . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ||ne 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll | . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total asseis reported n
Part X, line 167 If “Yes," complete Schedule D, Part IX R KA1 X
e Did the organization report an amount for other Ilabrlmee in Part X I|ne 25? If ‘Yes complete Schedule D Part X e 1110 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand Xl . ...l e e .. |22 X
b Was the organization included in mnsohdated |ndependent audrted f nancral statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1}A)i)? /f "Yes," complete ScheduleE = I I & | X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? .. = ... .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,® complete Schedule F, Parts land IV . . |1 X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assrstance to any organlzat|on
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lfand iV~ =~ . 15 | X
! 16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, " complete Schedule F, Partslllandtv ... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If *Yes,” complete Schedule G, Part| . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lmes
\ 1c and 8a? If "Yes, " complete Schedule G, Partll o 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part VIII Irne 9a? If 'Yes
complete Schedule G, Partll o e e e et e 19 X
‘ 20a Did the organization operate one or more hosprtal facrlrtres? If 'Yes, complete ScheduleH e 1L 202 X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? . | 20b
} Form 990 (2012)
232003
12-10-12




Form 990 r2012) MIRACLESAT

Part IV | Checklist of Requrred Schedules (continued)

32-0379632  paged

21

22

o

53.’288

4

38

Note. All Form 990 filers are required to complete Schedule O ... .. . o o o i o

232004

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, 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 2? If "Yes, " complete Schedule |, Parts I and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J .

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

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year’?

Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in 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 drsqualrﬁed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes, " complete
Schedule L, Part] . ..

Was a loan to or by a current or forrner ofF icer, drrector, trustee key employee hlghest compensated employee. or dlsqualrﬁedl
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 employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? 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 IV

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 contributions? /f “Yes, * complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M _

Did the organization liquidate, terminate, or drssolve and cease operatrons?
If “Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Part I

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entty? If *Yes, * complete Schedule R Part ll IlI or IV and
PartV, line 1

Did the organization have a controlled entity within the meamng of sectlon 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a oontrolled entrty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, PartV, line2

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its actrvrtres through an entity that is not a related orgamzatron
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, iines 11b and 19?

12-10-12

Yes | No
........................................... 21 X
..................................................................... 22 X
.......................................................................................................... 23 X
.............................................................................................. 24a X
24b
24c
............................ 24d
25a X
25b X
......................... 26 X
..................................................................... 27 X
................ 28a X
...... 28b X
................................................. 28¢ X
....................... 29 X
30 X
31 X
32 X
33 X
34 X
35a X
............... 35b
................................................ 36 X
37 X
ag | X
Form 990 (2012)




Form 990 (2012) MIRACLESAT 32-0379632 page5
tements ; Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPatv.__~~~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- if not applicable ... ... ... . . . ta 0[
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ R 1c
2a Enter the number of employees reported on Form we Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum _ .. ... . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? = ... ... ... | 2b X
Note. If the sum of lines 1a and 2a i1s 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 dunng 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, secunties account, or other financial accourt)? 4a X
b If “Yes,® enter the name of the foreign country: P>
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 taxyear? ... ... . .. 1 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . .. . | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contnbutions? ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? = = . 6b
7 Organizations that may receive deduct:ble oontnbuﬂons under sectlon 17qc)
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 provided? . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 ... o | oo oeooeeeeecieiee oeeeees + teeee e ea ren eeee feeeeceeas Seeeet e se et et ere iat 1as e 7c X
d If "Yes,® indicate the number of Forms 8282 filed duringtheyear . ... . . .. . . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e
t Did the organization, dunng the year, pay premuums, directly or indirectly, on a personal benefit contract? = . Fai
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requured? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintaned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .= =~ = = = Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlil,LIine 12 . ... 110a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites . .. .. . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders = | . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) i 11b
12a Section 4947(a){1) non-exempt chuitable trusts Is the orgamzatlon ﬁlmg Fonn 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . . l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .= . . . . . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans =~ . .. ... .. .. ... _ .. .. .. |13
¢ Enter the amount of reserves on hand . ... L118c
14a Did the organization receive any payments for mdoor tannlng services dunng 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
Form 990 (2012)
232005
12-10-12




Form 990 (2012) MIRACLESAT 32-0379632  page6
emance, 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 aresponse to any questioninthisPart V1 ... .. .. . o o o I___i]_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body attheend of thetaxyear .. = [ 13 5
If there are matenial drfferences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent i 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
| officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutr&s customanly performed by or under the dlrect supervnsron
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 goveming 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 Did the organization have members or stockholders? i e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemingbody? .. ... ... R X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govemning body? . o e e e e 4] X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during me year by the following:
a The goveming body? e e e e i g8a| X
b Each committee with authorrty to act on behalf of the govemrng body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesinSchedule O ... _ . ... ... .19 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

} Yes | No
1 10a Did the organization have local chapters, branches, or affiliates? . . .. ... . . .. . 10a X
b If "Yes," did the organization have written policies and procedures goveming the actrvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 110b

\
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁhng the form? 11a]| X
‘ b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? i "No,"go toline 13 ... ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~~~ | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
n Schedule O how this was done e e e e e e e e e e e e e U I - -
13 Did the organization have a written whrstleblower pollcy? . e e i LI X
14 Did the organization have a written document retention and destructron pohcy? e e e i L) X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executve Director, or top management official . ... . ... ... ........... .. ... ... |15 X
b Other officers or key employees of the organization . . e e e e e e e e . 15D X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity durng the Year? . . e e e e e e e e e e e 16a X

b If *Yes,” did the organization follow a written policy or procedure requmng the organrzatlon to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto suchamangements? ... . oo o R .. | 16b
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite |1 Anotherswebsite [ X1 Upon request [ other (exptain in Schedute O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - (719)428-2887
PO BOX 1532, COLORADO SPRINGS, CO 80901
TIE
12-10-12 6 Form 990 (2012)




Form 990 (2012) MIRACLESAT _ _ _ 32-0379632  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionnthis Part VIl ..o i o T i
Section A. Officers, Directors, Tru Key E and Highest Compensated Employoes
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), (E), and (F) if 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 fiva current highest compensated employees (other than an officer, director, trustese, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,

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

® 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.

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

(A) (B) (©) ) (E) (3]
Name and Title Average | (4o not Jostion e Reportable Reportable Estimated
hours per { bax, unless person ts both an compensation compensation amount of
week offiosr and & director/nusteo) from from related other
(list any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below 21|12 B8l organizations
ICEHEHE S
(1) DOUG SPARKS 3.00
CHATRMAN X 0. 0. 0.
(2) BARTY SHOKRALLA 1.00
SECRETARY X 0. 0. 0.
(3) JOSEPH FARAGALLA 1.00
TREASURER X 0. 0. 0.
(4) STEVEN GREISEN 1.00
MEMBER X 0. 0. 0.
(5) RUNE EDVARDSEN 1.00
MEMBER X 0. 0. 0.
(6) JOHN MANSOUR 40.00
US DIRECTOR X 27,000. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012 MIRACLESAT 32-0379632 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) ) D) (E) ()
Name and title Average | @ R OSiOM an one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week gfficer and a director/nustoe) from from related other
(list any g the organizations compensation
hoursfor |5 ) organization (W-2/1099-MISC) from the
related | 2 £ 2 (W-2/1099-MISC) organization
organizations| & | £ g |2 and related
below 1S|2|. |2 28] organizations
L
1b Sub-total R 27,000. 0. 0.
¢ Total from continuation sheets to Part i, SectionA > 0. 0. 0.
d Total{addlines tbandic). . ... .. .. . ... . . .. .. > 27,000. 0. 0.
2 Total number of individuals (i ncludmg but not hmrted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual B 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatnon from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual .1 a X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdeual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... .. .. ... _ . . . ...} B X

Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (8) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

Form 990 (2012)
232008
12-10-12




Form 990 (2012 MIRACLESAT 32-0379632 Page9
ement of Revenue
Check if Schedule O contains a response to any question inthisPart VIl ............... ... ... ... .. e e e . D
(A) (B) —(C) ﬂ
Total revenue Related or Unrelated R%\j:%um? ut;:gg?d
exempt function business sections 512,
— revenue revenue 513, or 514
£8| 1a Federatedcampagns . 1a
53| b Membership dues 1b
gE ¢ Fundraising events _ ic
ag d Relatedorganizations = |1d
g E e Govemment grants (contributions) |1e
gg t All other contnibutions, gifts, grants, and
a5 similar amounts notincluded above ~_ |1£] 247 ,742.
Eg g Noncash contribubons included m Imes 1a-1f: $
38| h Total.Addlinestatl . > | 247,742.
Business Code
3 2a
33 -
E3| «
Bl .
o f All other program service revenue .
1 g Total.Addlines2a2f . . ... ... ... ... | 2
3 Investment income (including dividends, interest, and
othersimilaramounts) . .. ... ... ... ... ... ... D
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... ... ... .. ... . ... D
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) e e e s e »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(loss) ... .. ..o e e e »
2 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part\V,line18 ... ... .. ... a
g b Less:drectexpenses . . . . . . b
¢ Net income or (loss) from fundraising events N
9 a Gross income from gaming activities. See
PartlV,line19 ... .. ... ......... &
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ... ... >
10 a Gross sales of inventory, less retums
andallowances _ . . a
b Less:costofgoodssold . . ... ... b
¢ _Net income or (loss) from sales of inventory ... _..... | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... .. . . ... ...
e Total. Addlines 11a11d . ... .. ... ... . ... ... »
12  Total revenue. Seeinstructions. . ... __ > 247,742. 0. 0. 0.
12-10-12 Form 990 (2012)
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MIRACLESAT

32-0379632 page 10

Form 990 (2012
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ..

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

Program service
expenses

Management and
general expenses

" Fundoieing

expenses

1

2

E-N

10
11

Q 0 a6 T

Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
Grants and other assistance to individuals in
the United States. See Part iV, line22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees . . . .
Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages _ .
Pension plan accruals and comnbuhons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-employees)
Management =
Legal e
Accounting _ .
Lobbying . .
Professional fundralsmg servnces See Pan IV llne 17
Investment management fees | _ .

Other. (if line 11g amount exceeds 10% of Ime 25
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion
Officeexpenses. . . ... .
Information technology
Royalties . .. ... ..
Occupancy
Travel ... .

Payments of travel or entertalnment expens&s
for any federal, state, or local public officials
Conferences, conventions, and meetings |
Interest S
Payments to affi Ilates o
Depreciation, depletlon and amortlzatlon
Insurance ... . ...

Other expenses. Itemlze expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0. )

SMALL EQUIPMENT

34,367.

34,367.

54,000.

5,400.

21,600.

27,000.

4,875.

4,875.

4,131.

413.

1,652.

2,066.

750.

750.

2,619.

213.

2,406.

1,271.

1,271.

593.

593.

7,786.

1,863.

2,184.

3,739.

1,550.

1,165.

385.

1,588.

1,588.

MEALS AND ENTERTAINMENT

458.

458.

TELEPHONE

387.

387.

DUES AND SUBSCRIPTIONS

302.

302.

All other expenses

671.

671.

Total functional expenses. Add lines 1 through 24e

115,348.

43,208.

35,658.

36,482.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers - |___| i following SOP 88-2 (ASC 958-720)

232010 12-10-12
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32-0379632 page 11

990 {2012) MIRACLESAT
| Part X |Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X .. . ... .. .. ... oo iiiciiee oo oo i e L]
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing = 1 133,417.
2 Savings and temporary cash investments 2 35.
3 Pledgesandgrantsreceivable,net . . . . 3
4 Accounts receivable, net L 4
5 Loans and other receivabies from cun'ent and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e et e e e et e e e e e - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
2 7 Notes and loans receivable,net . = . ... 7
3 8 Inventoriesforsaleoruse . . . 8
9 Prepad expenses anddeferedcharges . . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a
b Less: accumulated depreciation . . ... | 10b 10c
11 Investments - publicly traded secunties . . .. ... ... .. ... ... ... 11
12 Investments - other secunties. See Part IV, line 11 ____________________________________ 12
13 Investments - program-related. See Part IV, line11 = 13
14 Intangble assets _ _ e e e e e s 14
15 Other assets. SeePart |V Ilne11 . e e e 15
1146 Total assets. Add lines 1 through 15 (must equal ine34) 0.] 16 133,452,
17 Accounts payable and accruedexpenses . ... .. ... ... 17 1,058.
18 Grants payable . e e e e e e A 18
19 Deferred revenue = . . 19
20 Tax-exempt bond Ilablhtl&s o 20
2 21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D . 21
E 22 Loans and other payables to current and former officers, directors, trustees,
j§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L e 22
23 Secured mortgages and notes payable to unrelated thlrd pames ____________ 23
24 Unsecured notes and loans payable to unrelated third parties . ... . 24
25 Other liabilties (including federal income tax, payables to related thlrd
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D e e e e e e s 25
___126 _Total liabliities. Add lines 17 through 25 . 0.] 26 1,058.
Organizations that follow SFAS 117 (ASC 958). check here P LX_] and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . o 27 18,561.
S |28 Temporanlyrwtnctednetassets . 28 113,833.
T |20 Permanently restricted netassets . . ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here >
] and complete lines 30 through 34.
€ |30 Capital stock or trust principal, or current funds _ . .. e 30
g 31 Paid-in or capital surpius, or land, building, orequnpment fund L 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 2
Z |33 Totalnetassetsorfundbalances _ . 0.3 132,394.
134 Totalliabilities and net assets/fund balances 0.] 34 133,452.
Form 990 (2012)

232011

12-10-
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Form 990 (2012) MIRACLESAT 32-0379632 page12
conciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X0 _........ ............................oooooooi i i ... i

1

1 Total revenue (must equal Part VIl column (A), ine 12) o L 247,742,
2 Total expenses (must equal Part IX, column (A), ine25) . .. ... . .. 2 115,348.
3 Revenueless expenses. Subtractline 2 from line 1 3 132,394.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 coumn(A) ... 4 0.
5 Net unrealized gains (losses)onnvestments . .. . .. e e 5
6 Donated servicesanduseoffacilities L e 6
7 Investment expenses e e e e e e et e e e s e e e e+ e s 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balancos (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column (B) .. e 1 10 132,394.

[Part X[ Financial ‘Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi . ..... .

]

1 Accounting method used to prepare the Form 990: D Cash III Accrual |:| Other
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 independentaccountant? . .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Jseparatebasis [ Consolidatedbasis |1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? =
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
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 CIreUIar A-188 2 o e e o e e e
b If °Yes," did the organization undergo the requnred audrt or audnts? If the ongamzahon d|d not undergo the mqu:red audrt

or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

Yes

No

3a

3b

232012
12-10-12
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scHEDULE A - - - OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2
Complete if the organization Is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIRACLESAT 32-0379632
art eason for Public Chanty tus (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 li—l A church, convention of churches, or association of churches described in section 170(bX 1IXAXi).
2 |:] A school described in section 170(b){ 1{AXii). (Attach Schedule E.)
3 D A hospirtal or a cooperative hospital service organization described in section 170{(b}IXAXili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b) 1)XANiii). Enter the hospital’'s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1ANiv). (Complete Part Il.)
6 |:| A federal, state, or local government or governmental unit described in section 170{(b)}{1}{AXv).
7 l:l An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)X tA)Xvi). (Complete Part I1.)
8 [ Acommunity trust described in section 170(bX1XAXvi). (Complete Part Il.)
9 I__X.—] An organization that nomally 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 509(a){2). (Complete Part lIl.)

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

11 D 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.
al_]Typel b1 Typen ¢ L1 Type 1l - Functionally integrated d [ Type 1l - Non-functionally integrated

e E:l By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation 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 received a written determination from the IRS that it is a Type |, Type II, or Type ill
supporting organization, check thisbox . . . e ]
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 (i) and (jii) below, Yes | No
the goveming body of the supported organization? . . o e e s 11l
(i) A family member of a person described in () above? . .. ... ... ... ... . et e e+ s . {11gfii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? . . . . 11g(iii)
h Provide the following information about the supported organization(s).
ion KIv) Is the organization| (v) Did you notify the (vi) Is the
0 NZT;a?,:;l:i%?,omd (EN (zggcyﬁge%ffﬁ,?e'?}'%" tn col. (1) hsted i your| organization in col. ‘(’{)ggg'%'b'i’:ﬁmok (vll)AmoSt:‘l:)lp%fnmonemry
above or IRC sechon  Jgoverning document?| (i) of your support? us.2?
(see Instructions)) Yes No Yes No Yes No
Totat
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
e




Schedule A (Form 990 or 990-EZ) 2012

[Partll] Support

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

edule for Organizations Described In Sections 1
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

Page 2
TOEAAN and TN

Secﬂon A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities

furmshed by a governmental unit to
the organization without charge
Total. Add lines 1 through3
§ The portion of total contributions
by each person (other than a
govemmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from fine 4.

H

(a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.) |
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

12

13 First five years. If the Form 990 is for the organization’s first, second, ‘l‘hll'd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and
§ct|'lon C. Computation of FutBOF

ic Support Percentage

here

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

15

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. ... ... ————— . »
17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization = .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and nne 15 Is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization

18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see mstru.t-:-t!;)ns L

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 MIRACLESAT 32-0379632 pages
[Part1iT] &upport Szﬁa. dule 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 quatify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1l.)
Sectnon A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”) 247,742.| 247,742.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

©-

6 Total. Add lines 1 through5 ___ . 247,742.| 247, 742.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts Included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year o 0-
cAddlines7aand7b . 0.
8_Public support (supiactine 7c from ine ) 247,742,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts romine6 247 ,742.] 247,742.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddines 10aand10b .

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

12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support. (add lines 9, 10c, 11, and 12.) 217 P 712 . 217 . 742.
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_....... o . e p X1
Section C. Computation of Public SUpport PercenJe
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13,column(®) . . . 15 100.00 o
16 _Public support percentage from 2011 Schedule A, Part i line 15 ... oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . .. .. . .. . |17 %
18 investment income percentage from 2011 Schedule A, Part lll, line 17 . ... 18 %
19a 33 1/3% support tests - 2012. If the organization did notohecktheboxonlme 14 andlzne 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . ... .. | 2 |:|
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ___ . ... ... | 4 g
232023 12-04-12 Schediile A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 MIRACLESAT 32-0379632 pages_
- Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part il, line 17a or 17b

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

2012 RETURN REPRESENTS A SHORT YEAR AS THE ORGANIZATION'S EFFECTIVE DATE
OF EXEMPTION WAS 7/11/12.

232024 12-04-12

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE F Statement of Activities Outside the United States r—————°§"ﬁ‘j‘l~”§’

(Form.990) P> Complete if the organization answered "Yes" to Form 990,

N e Part IV, line 14b, 15, or 16. —Soon 5 Pablic—
artment reasury

Ini.:mal '::v Ot the reast P> Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

MIRACLESAT 32-0379632

[Partl | 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 its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes m No

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.
3 __Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices :S‘e‘r)'ultosyga?& {by type) (e.g., fundraising, program is a program service, e)q:endltgres
in the region { independent services, investments, grants to describe specific type invgtzrlnnents
c?r?_rgg?to%rs recipients located in the region) of service(s) in region In region
3a Subtotal = . . . 0 9 =
b Total from continuation
sheetstoPartl = 0 0 0.
¢ Totals (add lines 3a
and3b) .. 9 0 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2012

232071
12-10-12
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Schedule F (Form 990) 2012 MIRACLESAT 32-0379632  pages
| Part IV | Foreign Forms

| Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If *Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

[:]Yw mNo

2 Did the organization have an interest in a foreign trust during the tax year? If "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)

.................................................................... [ Jves [XINo
3 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 Retum of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 8471) . . ... .o e Cves XIno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investrnent Company or Qualified Electing Fund.

(see Instructions for FOMM 8621) | | . ... e e e e e i e Cves XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) | | . . e e Clves Xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

*Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form5713) Clves XINo

Schedule F (Form 990) 2012

232074
12-10-12

24




Schedule F (Form 990) 2012 MIRACLESAT 32-0379632 pages
- 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 lll (accounting method); and Part i, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

232075 12-10-12

Schedule F (Form 990) 2012
25




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 12
Form 890 or 990-EZ or to provide any additional information. Open
E,:;’,,,”::‘I:;‘;;:,’U'Q"SLME““ Y P> Attach to Form 9;) or M-E;.a I on mqu:g:ﬂubﬂc
Name of the organization Employer identification number
MIRACLESAT 32-0379632

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO VIEW CREATIVE, INSPIRATIONAL, AND RELEVENT CHRISTIAN PROGRAMS

THROUGH SATELLITE TELEVISION AND OTHER FORMS OF MEDIA, AND TO FOLLOW UP

WITH THOSE WHO ARE SEARCHING FOR THE TRUTH.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRUTH.

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

HE HEARS YOUR PRAYERS

PROHIBITED QUESTIONS

PROHIBITED QUESTIONS FOR YOUTH

QUESTIONS ABOUT THE CHRISTIAN FAITH

CONNECT WITH ME

SON OF MARY, SON OF GOD

HERE & NOW

BEHIND CLOSED DOORS

ADDITIONAL PROGRAMS WILL BEGIN PRODUCTION IN 2013/2014.

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

THE ORGANIZATION ALSO SENT OUT A MONTHLY ONLINE NEWSLETTER SHARING

STORIES FROM THE REGION AS WELL AS ANOTHER ONLINE NEWSLETTER CALLED

JOEL 225 THAT ADVOCATES FOR PRAYER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)

232211
26

01-04-13




Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identificat mber
. MIRACLESAT 32—63796302“ ™

-~

IN THE FUTURE, THE ORGANIZATION ANTICIPATES BRINGING A KEYNOTE SPEAKER

THAT WORKS IN THE FIELD WITH MIRACLE CHANNEL IN MOROCCO. THE SPEAKER

WILL BE ENGAGED TO SPEAR AT A LARGE CHURCH IN TENN. AND WILL SPEAK

ABOUT THE STATE OF THE CHURCH IN MOROCCO.

FURTHERMORE, THE ORGANIZATION IS PLANNING TO ATTEND A NUMBER OF EVENTS

IN PEOPLE'S HOMES SHARING ABOUT THE MINISTRY AND THE MIDDLE EAST.

ASIDE FROM THAT, THOUGH THE ORGANIZATION DOES NOT HAVE ANYTHING PLANNED

CONCRETELY, THE ORGANIZATION WILL MOST LIKELY SPEAK IN A FEW ADDITIONAL

CHURCHES ON DIFFERENT OCCASIONS.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS PROVIDED

TO THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS FOR REVIEW AND COMMENT;

CHANGES ARE APPLIED IF DEEMED NECESSARY AND THE FORM 990 IS THEN APPROVED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

DOUG SPARKS - 2734 LA VISTA POINT, COLORADO SPRINGS, CO 80904

BARTY SHOKRALLA - TISTELV 14 136 72, VENDELSO, SWEDEN

JOSEPH FARAGALLA - 793 PASCACK ROAD, PARAMUS, NJ 07652

STEVEN GREISEN - 18460 LAZY SUMMER WAY, MONUMENT, CO 80132

RUNE EDVARDSEN - MYRSTIEN 1, 4480, KVINESDAL, NORWAY 4480

JOHN MANSOUR - 811 N. EL PASO, COLORADO SPRINGS, CO 80903

fiiam Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 890-E7) (2012) Page 2
Employer identification number

Name of the organization
. MIRACLESAT 32-0379632

SCHEDULE F, PART II, LINE 1

OTHER ASSISTANCE TO ORGANIZATIONS OUTSIDE THE UNITED STATES

FUNDS TRANSFERRED TO NORWAY REPRESENT PAYMENTS FOR THE BROADCASTING OF

CHRISTIAN PROGRAMS; PAYMENT WAS MADE DIRECTLY TO THE BROADCASTING

ENTITY (GLOBECAST) WHO WAS CONTRACTED WITH BY TROENS BEVIS VERDENS

EVANGELISERING ON BEHALF OF MIRACLESAT.

s Schedule O (Form 990 or 990-EZ) (2012)
' 28




Form -8868 Application for Extension of Time To File an

(Rev. January 2013) H H

. MB No.

(Rev. Januany - Exempt Organization Return OMB No. 1545-1709
Internal Revenue Service l P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox .. ..~ » I_X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part [l (on page 2 of this form).

Do not complete Part Il unless You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |i with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efife and click on e-fife for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . ... ..o oo e ; » ]

All other corporations (including 1120-C filers), partnerships, REMICs, énd trusts mustuse Form 7004 toraquest ane.xtens:an of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the MIRACLESAT 32-0379632
duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
figyor | PO BOX 1532
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLORADO SPRINGS, CO 80901

Enter the Retumn code for the retumn that this application is for (file a separate application foreachretun) . |0]1]
Application Return § Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
@ The books are in the careof p PO BOX 1532 - COLORADO SPRINGS, CO 80901
TelephoneNo.p» (719)428-2887 FAX No. >
® {f the organization does not have an office or place of business in the United States, checkthisbox _ . ... . ... ... ...
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
D . i it is for part of the group, check this box l:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 | tofile the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

b‘:]calendaryear or
p [X] tax yearbeginning JUL 11, 2012 ,andending JUN 30, 2013

2  If the tax year entered in line 1 is for less than 12 months, check reason: Dﬂ Initial retum [__-_I Final retum
Change in accounting period

3a If this application is for Form 930-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als 0.
b If this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-FO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
i TR
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