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990-E2
Form

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Short Form

| OMB No. 1545-1150

2013

Under section 501(c}), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions is at www.irs.gov/formS90.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

B Check 1f applicable.

(] Address change

Name change

O ntiat retum

[] verminated
Amended retum

{71 Application pending

January 1

y 2013, and ending

December 31 ,20 13

C Name of organization

The Jenna Kast Believe In Miracles Foundation

D Employer identification number
20-2250852

Number and street (or P O. box, if mail 1s not delivered to street address)
12238 Drake

Room/surte

E Telephone number
(248) 633-5109

City or town, state or province, country, and ZIP or foreign postal code

Troy, Mi 48085

F Group Exemption
Number »

G Accounting Method:
1 Website: >

Cash

www.belleveinmiracles.org

E Accrual  Other (specify) »

J Tax-exempt status {check only one) —

501(c)3) {_1501(c)(

) < (insert no) ] 4947(a)(1) or [1527

H Check » [ifthe organization 1s not

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Form of organization:

Corporation

[ Trust

[] Association

[ other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ . . | 4 $ 96,337
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . . ..
1 Contributions, gifts, grants, and similar amounts received . 1 90,512
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income i e .. 4 0
5a Gross amount from sale of assets other than mventory e Sa 0
b Less: cost or other basis and sales expenses . . . 5b 0
c Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . [53| 0
] b Gross income from fundraising events (not including $ 15,178 of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 5,301
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 5,720
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e e e 6d 419)
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
c Gross profit or (loss) from sales of lnventory (Subtract I|ne 7b from Ilne 7a) 7c 0
8  Other revenue (describe in Schedule O) . . 524
9  Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . .. .p»|9 90,617
10  Grants and similar amounts paid (list in Schedule O) . - 3 - 10 60,312
11 Benefits paid to or for members . REC E'_\/E D 11 0
$ |12 Salaries, other compensation, and employee beneﬁts . 8 12 0
2113 Professional fees and other payments to independent con l@; o;%UG ﬂ 9 2014 O 13 0
gl 14 Occupancy, rent, utilities, and maintenance .. [/p] 14 0
W |15 Printing, publications, postage, and shipping . . . . L @@ D EN' Ui & 15 806
16  Other expenses (describe in Schedule O) . . 116 2,893
17 Total expenses. Add lines 10 through16 . . . . T I b 4 64,011
@ |18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 26,606
2| 19 Net assets or fund balances at beginning of year-(from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year's return) e e e e 19 76,398
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . 20 0
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 103,004

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642j

Form 990-EZ (2013)

@9
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Form 990-EZ (2013)

Page 2

XAl Balance Sheets (see the instructions for Part II)

-

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year |
22  Cash, savings, and investments 79,491/20 106,094
23 Land and buildings . 023 0
24  Other assets (describe in Schedule O) 024 0
25 Total assets . . 79,491| 95 106,094
26 Total liabilities (descnbe in Schedule O) 3,093(2¢ 3,090
27  Net assets or fund balances (jine 27 of column (B) must ag@wnh Ilne 211 76,398( 27 103,004
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil . ¢ (Required for section
What is the organization’s primary exempt purpose?  See Schedule O. 501{c)(3) and 501(c)(4)

. . . . , organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, | 4g47(a)(1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.

28 Providing gifts for Michigan children facing life threatening medical conditions. During 2013, the Foundation

granted wishes or helped meet identifled needs for 29 children.

(Grants $ 60,012) |f this amount includes foreign grants, check here » [] |28a 60,012
29 Donations to other charltable organizations.

(Grants $ 300 f this amount includes foreign grants, check here » [] |29a 300
30

(Grants $ ) If this amount includes foreign grants, check here > [1 |30a
31 Other program services (describe in Schedule O)

(Grants $ )_If this amount includes foreign ths, check here > l:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32 60,312

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV O
{b) Average ggn?:epr?sr;atzg cong)b:ltlo&ar':;1 t?)e grfﬁscyee (e) Estimated amount of
(a) Name and title dours per p";seﬁ:‘on (Forms W-2/1099-MISC)|  benefit plans,and | other compensation
(if not paid, enter -0-) | deferred compensation
Paula Kast
President & Director 0 0 0
Richard Kast 0.2
Vice President & Director 0 0 0
Willlam McGrane 1
Treasurer & Director 0 0 0
Christopher Stark 0.2
Director 0 0 0
David Sutherland 0.5
Director 0 0 0

Form 990-EZ (2013)



Form 990-EZ (2013)
X Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . e e e e e e e e 33 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) e e e .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an expianatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnificant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 ; section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A 0
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . C e e e e 40e 4
41  List the states with which a copy of this retum is filed »
42a The organization's books are in care of » Willlam J McGrane, iil Telephone no. P 248.854.3137
Located at B 774 Inverness Court, Troy, Mi ZIP+4 » 48083-5157
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . 44a v
b Did the organization operate one or more hospltal facrlrtles dunng the year? If "Yes " Fon’n 990 must be
completed instead of Form 990-EZ e e e co. . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . .. 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If °"No," prowde an
explanation in Schedule O . . e e .o 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)” . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2013)




Form 990-EZ (2013)

Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? if “Yes,” complete Schedule C, Part i e a7 W
48 s the organization a school as described in section 170(b)(1 )(A)( )’7 if “Yes,” comp|ete ScheduleE . . . . 48 "
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a L
b If “Yes,” was the related organization a section 527 organization? . . 49b
50

Complete this table for the organization's five highest compensated employees (other than offncers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
(b) Average (c) Reportable (d !
{a) Name and title of each employee hours per week compensation gg:g?:}l;:;s ;ggg;g:;z “L?::;m::;g:g;w
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $160,000 . . . . » 0
51

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

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .» 0

52 Did the organization complete Schedule A? Note. All section 501(c){3) orgamzatuons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [WYes [1No

Under penalties of penury, | 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. D n of prepargp(other than officer) 1s based on all information of which preparer has any knowledge
[ July 28, 2013

Sign S|g e of officer Date
Here Wllllam J. McGrane, Il Treasurer and Director
} Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
If-employed
Preparer setrempoy
Use only Firm’'s name » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions » [lYes [JNo

Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2013

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Jenna Kast Befieve in Miracles Foundation 20-2250852

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)()-
2 [ A school described in section 170(b){1)(A)(i). (Attach Schedute E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(ii]). Enter the
hospital’'s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b){(1}{A)(v).

7 ] An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to ts exempt functions—subject to certain exceptions, and (2) no more than 33'/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 [] An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

11 [ 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b (O Typeli ¢ [ Type lli-Functionally integrated d [ Type lli-Non-functionally integrated
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported 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 I, Type I, or Type lll supporting
organization, check thisbox . . . . .. - - . - . . - - O
g Since August 17, 20086, has the organization accepted any grﬂ or contrlbutlon from any of the
following persons?

(3]

-]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e .o 11g(ii)
(iii} A 35% controlled entity of a person described in (i} or (ii) above’? e e e e e 11g(iii)|
h  Provide the following information about the supported organization(s).
(1) Name of supported @) EIN (1ii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vi)) Amount of monetary
organization (descnbed on lines 1-9 | in col. (i) bsted in your | the organization in organization in col support
above or IRC section | govemmg document? col (i) of your () organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
©)
0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 930 or 990-E7) 2013

Page 2

IZXIII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. 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) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . . . 5,688 26,561 45,799 28,415 71,810 178,273
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 5,688 26,561 45,799 28,415 71,810 178,273
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). . . . 11,173
6 Public support. Subtract line 5 from line 4. 167,100
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {(b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
7  Amountsfromlned . . . . 5,688 26,561 45,799 28,415 71,810 178,273
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carnredon . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
ExplanmnPartiv). . . . . . 0 0 35,654 48,759 24,003 108,416
11 Total support. Add lines 7 through 10 286,689
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 ] 0
13  First five years. If the Form 990 is for the organization’s first, second, thurd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T T . N |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 58.29 o4
15 Public support percentage from 2012 Schedule A, Part li, line 14 . , . 15 56.81 o4
16a 33'13% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 s 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . B
b 33'3% support test—2012, If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L L. . L ... ... ... PO
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a, 16b 17a or 17b check thlS box and see
instructions .. . . . . . . . . . . . .. . L. L .o O

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

(f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5 .

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

|

| b Amounts included on Ines 2 and 3

1 received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on kine 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .. e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from nterest, dwvidends,
payments received on securities loans, rents,
royalties and income from simitar sources .

‘ b Unrelated business taxable income (fess
| section 511 taxes) from businesses
| acquired after June 30, 1975 .

¢ Add lines 10a and 10b

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

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

| 13 Total support. (Add lines 9, 10c, 11

and 12.)

14  First five years. If the Fon'n 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
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . 18 %

19a 3313% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

! b 33'3% support tests—2012. [f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'5%, and
‘ line 18 ts not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O]

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; and
Part 1Hi, line 12. Also complete this part for any additional information. (See instructions).

In 2011, the foundation received an unusually large donation from a local high school, this has been reported as Other income on Part |l

row 10. In 2012, the foundation recelved an unusually large donations from varlous state high schools after being selected as the state

honor soclety and student council charity, these donations have been reported as Other Income on Part Il row 10. In 2013, the foundation

received an unusually large donation from the interfraternity council of a state university, this donation has been reported as Other Income

on Part Il row 10.

Part Il row 15 - The foundation's reported public support percentage for 2012 was reduced from the 99.18% reported on the 2012 Schedule A

to conform the treatment of the unsual grants received in 2011 & 2012 described above. The public support percentage reported on the 2012

Schedule A, Part [l row 15 treated these unusal grants as normal contributions. The foundation continued to qualify as a publicly supported

organization for 2012 under the revised calculation.

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3
Department of the Treasury P Attach to Form 930 or Form 990-E2. Open to Public
Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-E2Z) and its instructions s at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
The Jenna Kast Believe in Miracles Foundation 20-2250852

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, 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.
e [J Solicitation of non-govemment grants

f [ Solicitation of govemment grants

g [J Special fundraising events

yn.o oo

[0 Mail solicitations

[ Intemet and email solicitations
{1 Phone solicitations

[ In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?  [] Yes ] No
b If “Yes,” list the ten highest paid individuals or enhties (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

() Name and address of indmdual

or entity (fundraiser) {ii) Actvity

{iii} Did fundraiser have {v) Amount paid to {vi) Amount paid to

() Gross receipts {or retained by)

custody or control of from actvity fundrasser Iisted In (or retained by)

contnbutions?

col i) organization

Yes

No

10

Total

>

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from
registration or licensing.

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

Cat No 50083H Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page'z

WFundraising 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 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events () Total events
Team Race Dinner {add col (a) through
(event type) (event type) (total number) col (c))
[+ ]
3
§ 1 Grossrecepts . . . . 1,772 6,390 18,162
]
(i
2 Less: Contributons . . 7,41 5,450 12,861
3 Gross income (line 1 minus
ine 2) e e e e 4,361 940 5,301
4 Cashprizes . . . . . 0 0 (]
5 Noncashprizes . . . 0 0 0
/2]
§ 6 Rent/facilitycosts . . . 0 0 0
[1]
2 .
& | 7 Food and beverages . . 0 940 940
8
5| 8 Entertanment . . . . 0 0 0
9  Other direct expenses . 4,41 369 4,780
10  Drrect expense summary. Add lines 4 through Qincolumn{(d) . . . . . . . . . . » 5,720
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . N & (419)
Elaqll]l Gaming. Complete if the organization answered “Yes” to Form 990, Part tV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant (d) Total gaming (add
:c) a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col. {¢))
2
)]
T 1  Grossrevenue .
2| 2 Cashpnzes .
2
2| 3 Noncash przes
w
8| 4 Rentfacility costs .
=
5  Other direct expenses
O Yes %[O Yes %! [ Yes %
6 Volunteerlabor . . . {[J No O No ] No
7  Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . . . >

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ] Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 980-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e e [ Yes [J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [Yes[1No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .. . {13 %

b An outside facility . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name »>

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... c e e e e . . . . o . . . o . . [Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the thrd party» ¢
c If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name »>

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [JEmployee {Tindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . - -« « -+ O Yes[No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities duning the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 3
Form 990 or 990-EZ or to provide any additional information. @ 1

Department of the Treasury P Attach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Jenna Kast Belleve In Miracles Foundation 20-2250852

Form 990-EZ, Part |, Line 8 - Other Income: The Foundation earned a $524 cash back reward on from Its credit card.

Form 990-EZ, Part 1, Line 10 - Grantee's with Grants In excess of $5,000:

Individual Grant Reciplent 1 - Total amount provided $5,509. The Foundation provided an all expense pald trip to Walt Disney Worid for an

18 year old boy battling bone cancer. The grantee had no relationship to the Foundation.

Indlvidual Grant Reclplent 2 - Total amount provided $5,087. The Foundatlon purchased a hot tub for an 8 year old boy suffering from

leukodystrophy. The grantee had no relationship to the Foundation.

Form 990-EZ, Part |., Line 16 - Other Expenses: The Foundation Incurred expenses for web site hosting and maintenance of $1,897,

purchases of bracelets (nominal and insubstantial items provided to donors) of $351, purchases of t-shirts & plaques (nominal and Insubstan

items provided to donors) of $303, purchases of office supplies of $322, and state tax filing fees of $20.

Form 990-EZ, Part lll, The Foundation's primary exempt purpose is to enrich the llves of Michlgan children suffering from life-threatening

medical conditions by buying gifts and bringing joy and hope to their lives. Along with thelr gift, each chlid receives a personalized

trophy to acknowledge their courageous fight.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2013)



CONSENT OF THE BOARD OF DIRECTORS OF
THE JENNA KAST
BELIEVE IN MIRACLES FOUNDATION
OF A SPECIAL MEETING

Pursuant to the provisions of Section 521 of the Michigan Nonprofit Corporation Act, the
undersigned, being all of the Directors of THE JENNA KAST BELIEVE IN MIRACLES
FOUNDATION, a Michigan non-profit corporation, at a special meeting on June 10, 2013, all of
the Directors consented to the following corporate action, effective immediately.

CHANGE OF CORPORATION'S NAME:

RESOLVED, that the name change of the Corporation to THE JENNA KAST
BELIEVE IN MIRACLES FOUNDATION, endorsed by the Michigan Department of
Licensing and Regulatory Affairs on February 6, 2013, 1s approved.

AMENDMENT TO BYLAWS.

RESOLVED, that the Amendment of the Bylaws of the Corporation was executed
to amend Paragraph 1.1, Purpose.

These actions would otherwise have been permitted to be taken pursuant to authorization
voted at a meeting of the Board of Directors and shareholders. This written consent shall be
filed with the minutes of the Corporation and shall have the same effect as a vote of the Board
of Directors and shareholders for all purposes.

We execute this Resolution as all of the Directors of THE JENNA KAST BELIEVE IN
MIRACLES FOUNDATION, a Michigan non-profit corporation.

Date: & 1013 12013 JCM-& /V
pate.  ©- 1813 2013 ' &,{

Date 7//3 , 2013
4
§ /1

Date: , 2013

¢ /lo

Date: , 2013

DAVID P. SUTHERLAND




FIRST AMENDMENT TO THE BYLAWS
OF
THE JENNA KAST BELIEVE IN MIRACLES FOUNDATION
DATED JUNE 10, 2013

1. Paragraph 1.1 is deleted in its entirety and replaced with the following:

1.1 Purpose. The Corporation is organized exclusively for charitable,
educational, or scientific purposes as a nonprofit corporation and to make distributions
for the following purposes: (i) directly to or on behalf of Michigan children (ages 3 to 21)
suffering from a serious medical condition, which has been confirmed by the child's
primary care physician, and is to be used for the purchase of necessities or a gift to
bring joy to a suffering child, or (ii) to organizations that are tax exempt under Internal
Revenue Code Section 501(c)(3). To carry out these purposes, the Corporation shall
have the following powers:

(@)  To receive and administer funds, and to operate, exclusively
for individuals meeting the criteria for grants or for nonprofit organizations, and to
periodically give funds and property to these individuals or other organizations to be
used or held for use in carrying out such purposes;

(b)  To acquire, own, dispose of, and deal with real and personal
property, and to use gifts, grants, bequests, and devises, the proceeds of such items,
and income from any other source, to further the purposes of the Corporation; and

(c) To take any action allowed by the laws of the State of
Michigan that the Board of Directors determines to be appropriate to accomplish the
Corporation's purposes.

ADOPTED BY ACTION OF THE BOARD OF DIRECTORS OF THE JENNA
KAST BELIEVE IN MIRACLES FOUNDATION ON JUNE 10, 2013.

e Ca /
PAULA KAST J//\r"
RICHARD KAST ,”
4%774/@‘& W/
vw GRANE
CHRIS PHERé.%‘ARK

I /- g2

DAVID P. SUTHERLAND




Michigan Department of Licensing and Regulatory Affairs

Filing Endorsement

This is to Certify that the CERTIFICATE OF AMENDMENT - CORPORATION
for
THE JENNA KAST BELIEVE IN MIRACLES FOUNDATION

ID NUMBER: 792724

received by facsimile transmission on February 4, 2013 is hereby endorsed

Filed on February 6, 2013 by the Administrator.

The document is effective on the date filed, unless a
subsequent effective date within 90 days after
received date is stated in the document.

5 o,
£y
f?,-"’.' In testimony whereof, | have hereunto set my
Z. g Ao, hand and affixed the Seal of the Department,
Z2:3 odilx] in the City of Lansing, this 6TH day
41;%;.\ = of February, 2013.
NN

Director

BRureau of Commercial Servires
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BCSICDR818 (Rev. 11/11)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMERCIAL SERVICES

Date Received
This document is effective on the date filed, unless a
subsequent effective date within 80 days after received
date is stated in the document,

Name

David P. Sutherland, Esq.

Address

23100 Jefferson Avenue

City State ZIP Code

St. Clair Shores Mi 48080 EFFECTIVE DATE:

(?: Document will be retumed to the name and address you aenter above.
H left blank, document will be returmned to the registored office.

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION
For use by Domestic Profit and Nonprofit Corporations
(Please read information and instructions on the last page)

Pursuant to the provisions of Act 284, Public Acts of 1972, (profit corporations), or Act 162, Public Acts of 1982 (nonprofit
corporations), the undersigned corporation executes the following Certificate:

1. The present name of the corporation is:
Believe in Miracles Foundation

2. The identification number assigned by the Bureau is: 792724

3. Artcle |

of the Articles of Incorporation is hereby amended to read as follows:
The name of the corporation is: The Jenna Kast Believe in Miracles Foundation

02/04/2013 1:42PM (GMT-05:00)




02/04/2013 14 44 5867785802 ' WAKEFIELD, SUTHERLAND&LUBERA J #3571 P 003/005

COMPLETE ONLY ONE OF THE FOLLOWING:

4. Profit or Nonprofit Corporations: For amendments adopted by unanimous consent of incorporators before the
first meeting of the board of directors or trustees.

The foregoing amendment to the Articies of Incorporation was duly adopted on the day of

, , in accordance with the provigions of the Act by the unanimous consent of the
incorporator(s) before the first meeting of the Board of Directors or Trustees.

Signed this day of ,
(Signature) ~(Signature)
(Type or Print Name) (Type of Pnnt Name)
(Signature) (Signature)
(Type or Print Name) (Type ¢r Print Name)

5. Profit Corporation Only: Shareholder or Board Approval

The foregoing amendment to the Articles of Incorporation proposed by the board was duly adopted on the

day of . , by the: (check one of the following)

shareholders at a meeting in accordance with Section 611(3) of the Act

]

[ written consent of the shareholders having not less than the minimum number of votes required by statute
in accordance with Section 407(1) of the Act. Wiitten notice to shareholders who have not consented in
writing has been given. (Note: Written consent by less than all of the shareholders is permitted onty if
such provision appears in the Articles of Incorporation.)

written consent of afl the shareholders entitled to vote In accordance with Section 407(2) of the Act.
board of a profit corporation pursuant to section 611(2) of the Act.

an

Profit Corporations and Professional Service Corporations

Signed this day of ,

By

(Swgrrture of an authorized officer or agent)

(Type or Primt Name)

02/04/2013 1:42PM (GMT-05:00)
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The foregoing amendment to the Articles of Incorporation was duly adopted on the

6. Nonprofit corporation only: Member, shareholder, or board approval

) by the (check one of the following)

Member or shareholder approval for nonprofit corporations organized on a membership or share basis

[_] members or shareholders at a meeting in accordance with Section 611(2) of the Act.

D written consent of the members or shareholders having not less than the minimum number of votes required
by statute in accordance with Section 407(1) and (2) of the Act. Whitten notice to members or shareholders
who have consented in writing has been given. (Note: Written consent by less than ali of the members or
shareholders is permitted only if such provision appears in the Articles of Incorporation.)

[] written consent of all the members or shareholders entitied to vote in accordance with section 407(3) of the Act

Directors (Only if the Articles state that the corporation is organized on a directorship basis)

[__] directors at a meeting in accordance with Section 611(2) of the Act.

[] written consent of all directors pursuant to Section 525 of the Act.

day of

Nonprofit Corporations

Signed this 1L 4+A day of J—éﬂmr;j X013

By M

(Signature of Presdent, Vice-President, Chairpersin or Vice-Chairperson)

Paula Kast President

(Type or Pnnt Name) (Type or Punt Tule)

02/0472013 1:42PM (GMT-05:00)




