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SCANNED JUN 1 6 2014

o 990

Return of Organization Exempt From Income Tax

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

| oMB No. 15450047

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.ublic
Intenai Revenue Sarvice » Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
B Check if applicable: |C Name of organization Build a Miracle D Employer identificatton numb
[0 Address change Doing Business As 33-0971124
] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O tnitial return 10755 Scripps Poway Parkway 490 619-993-9976
[0 Terminated Crty or town, state or province, country, and ZIP or foreign postal code
[ Amended retum San Dieao, CA 92131 G Gross receipts $ 406,959
[ Application pending | F Name and address of pnncipal officer- Hig) Is thes a group retum for subardmates? ] Yes No
. H(b) Are all subordinates included? [ ves D No
1 Tax-exempt status: 501(c)(3) D 501(c) (_ )« (insertno) D 4947(a)(1) or E] 527 If °No,” attach a hst. (see instructions)
J Website: »  www.buildamiracle.net H(c) Group exemption numbser »
K Form of organization. [v] Corporation [ Trust E] Assoclation D Other » ] L Year of formation 2001 I M State of legal domicile CA
Summary
Bnefly describe the organization’s mission or most significant activittes: Build a Miracle provides safe, dignified homes and
§ educational opportunities to Impoverished familles in Tljuana, Mexico.
[ 7
5 2  Check this box »[]f the organization discontinued its operations or disp ed of more than 25% of its net assets.
8{ 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
: 4  Number of independent voting members of the governing body (P \ 4 5
2| § Total number of individuals employed in calendar year 298 b.\“‘ . d&, 5 0
2| 6 Total number of volunteers (estimate if necessary) N 7N\ 6 600
2| 7a Total unrelated business revenue from Part VIII, column (C) 2\ g 4& . > | 17a 0
b Net unrelated business taxable income from Form 990- lin Q < 7b 0
\ %\Q S« Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . \ - 265,666 371,101
g 9 Program service revenue (Part Vill, ine 2g) . /
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) N L (71) {276)
€141  Otherrevenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 265,59 370,825
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 254,079 290,022
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0)
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
! 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 7,714 21,373
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 261,793 311,395
19  Revenue less expenses. Subtract line 18 from line 12 .. 3,802 59,430
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 149,435 208,863
<321 Total liabilities (Part X, line 26) . .. 0
22| 22 Net assets or fund balances. Subtract line 21 from lme 20 149,435 208,863

E

Signature Block

true, correct, and com,

arer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
aration o

_ M L 5]is /1y
Sign [ Vi Date
Here CENRUSroP o2 Jos &P N ORIl
Type or print name and title
Paid Pnni/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer seft-employed
Use Only | Fmsname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . [JYes [1No
For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 930 (2013) Page 2
EEXMI statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line inthisPartill . . . . . . . . . . . . . O
1  Brefly describe the organization’s mission:
Bulld a Miracle provides safe, dignified homes to impoverished familles in Tijuana, Mexico. In addition to bullding homes, Build a
Miracle provides numerous educational opportunities including: tutoring, vocational training, scholarships, a computer lab, and an
adult education program, plus parenting, music and dance classes.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? e e e . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. ... ... ... OYes FNo
If “Yes,” describe these changes on Schedule O.

4 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.

[ Yes No

4a (Code: ) (Expenses $ 205,842 including grants of $ ) (Revenue $ )
BUILDING PROGRAM: In 2013, Build a Miracle bullt 14 new homes and completed various repairs and Improvements to homes
belonging to impoverished families in Tijuana, Mexico.

4b (Code: ) (Expenses $ 79,761 including grants of $ ) (Revenue $ )
EDUCATION: In 2013, Build a Miracle provided scholarships to 11 high school and 14 college and graduate students. Also,
Build a Miracle supported a Community Center offering, free of charge: tutoring, English, Spanish, Math, Music, Dance, Computing,
tralning, and aduit schoaol to over 240 people per week.

4c (Code: ) (Expenses $ 4,618 including grants of $ ) (Revenue $ )
Sports: Provided funding for uniforms and league fees to Club Loyola, a soccer program for youth and adults from impoverished
nelghborhoods and support new youth soccer teams in the Ei Fiorido 4th Sectlon area.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4@ Total program service expenses P 280,021

Form 990 (2013)




Form 930 (2013)
Checklist of Required Schedules

Page 3

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 . .o Coe e 1 |v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |v
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part lll . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e e 6 v
7 Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . 8 v
9 Did the organization report an amount in Part X, llne 21, for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIli, 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 .o . .. 11a v
b Did the organization report an amount for |nvestments—other securtties in Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .. e 11d v
e Did the organtzation report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
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 11t v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts X! and XiI 12a
b Was the organization included in consolldated |ndependent audlted fmanclal statemerrts for the tax year" If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmakung,
fundraising, business, 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 | and IV. 14b| v
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts /Il and IV. e 16 | v
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 | (ses instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital faculmes? If “Yes complete Schedule H 20a v
b f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v

Form 990 (2013)



Form 990 (201 )] Page 4
m Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 v

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landill . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, 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? If “Yes,” complete ScheduleJ . . . . . e e e e e .o . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . e e .. . .o 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year" . 24d v
l 25a Section 501(c)(3) 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! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . e e . e e e e 25h v

|
|
|
|
‘ 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
‘l current or former officers, directors, trustees, key employees, highest compensated employees, or
l

disqualified persons? If so, complete Schedule L,Patd . . . . . . . . . . . . . . . . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
| entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
| 28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . 28b v

¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28¢ v

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 (v

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . e e e e e 30 v

31 Did the orgamzatlon l|qundate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . 31 v

l 32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes "
complete Schedule N, Partil . . . . . 32 v

33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v

34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, i,
orlV,and PartV, linet1 . . . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 ce .. 35a v

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b v

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v

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

PartVi. . . . 37 v
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

|
|
|
38 Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and

Form 990 (2013)




Form 990 (201 3)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

. Check if Schedule O contains a response or note to any line in this Part V [}
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 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? . 1c
2a Enter the number of employees reported on Form W-3, Transml'(tal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a \
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is 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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . C e 4a v
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c v

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe . e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed durngthe year . . . 7d 0
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part Vlll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club fac:htles . 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
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon fi hng Form 990 in lleu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . Lﬁb |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg servlces durlng the tax year" . 14a v
b_If "Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b v

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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 . 1b |

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . . 2 |v

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:

a The govemingbody? . . . . 8a | v

b Each committee with authority to act on behalf of the governlng body? e 8b v

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affilates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? /f “No,” go tolhne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

on|s|w
ANAYAYAS

N0 oA

A

A

descnbe in Schedule O how this was done . . . e e e e e e e e e 12¢
13  Did the organization have a written whistleblower po||cy'7 e e e e e e 13 v
14  Did the organization have a written document retention and destructron pollcy'7 .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . .. ... 16a v

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » A copy is furnished to CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing 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: > Chris North, 10755 Scripps Poway Parkway #490, San Diego, CA 92131

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List 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) f no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

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

©

Position
A . ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an: =1 = gy g from related other
hourstor | =313 g 5 3IF § the organizations compensation
related | 5| 21 2|2 | 28| 3| organmaton | (W-2/1099-MISC) from the
orgamzatlonsJ e8| |3 K 2| = |w-2/1009-MisC) orgamization
below dotted] S | 2 g| 8 and related
ling) E g 3 k] organizations
ol a 3
[ f=4 @0
B H
(1) Christopher North 5 ‘J
President v 0 0
{2) Jufianne North 5
Secretary v 0 q 0
(3) Adolfo Noguez 15
Director v 0 0 0
(4) John Reinhold 5
Director v 0 a 0
(5) Tom McDonald 1
Treasurer v 0 0 0

(6)

™M

@

©)

(10)

(1)

(12

(13)

(14)

Form 990 (2013)




Form 980 {2013) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (C)
Position
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estmated
hours per | officer and a directorfrustee) | compensation |compensation from amount of
jweek {lIist an: o=l = = p from related other
hours for afd_ ﬁ g 5 3%— Q the organizations compensation
related 35118l %§ 31 organzation | (W-2/1098-MISC) from the
orgamizations| 8€ | 51 | 3 E | ™ |[w-2/1009-MiSC) organization
below dotted| S | 8 CH- and related
ling) % 3 4 '§ organizations
8 % %
a
(15)
(16)
17)
(18)
(19)
(20)
(21)
; (22)
)
| (23)
|
| (24)
(25)
1b Sub-total. . . . A & 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A o 0 0
d Total (addlinestband1c). . . . . . L. o o 0
2 Total number of individuals {including but not hmnted to those listed 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 e e e e 3 v
; 4  For any individual Iisted on line 13, is the sum of reportable compensation and other compensation from the
| organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
indwvidual . 4 v
§ Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organ
year.

ization's tax

(€)

Name and business address Description of services Compensation

Not applicable

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2013)



Form 990 (2013)
ELAYIE Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . O
Total (rg/enue Rela(tae)d or Unr(ggted Revenue
exemnpt business excluded from tax
function revenue under sechons
revenue 512-514
28| 13 Federated campaigns . . . | 1a o
g 3| b Membershipdues . . . . |1b 0
-El ¢ Fundraisngevents . . . . [1c g
g .‘_‘j d Related organizations . . . | 1d 0
g E e Govemment grants (contributions) | 1e q
S ‘g f Al otper contributions, ‘grfts, grants,
é g and simifar amounts not included above | 1f 371,101
€| @ Noncashcontnbutionsincludedinlines1a-1:$ 67,414
3 &| h Total Add lines 1a-1f . > 371,101
] Business Code
§ 2a Not applicable
-2 b
81 ¢
e
3 d
13 e
g’ f All other program service revenue .
a g Total. Add Iines 2a-2f . T
3 Investment income (including dividends, interest,
and other similar amounts) > 5
4  Income from investment of tax-exempt bond proceeds >
5 Royalties e T -
)) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) R
Ta  Gross amount from sales of () Securties (i) Other
assets other than inventory 35,853
b Less: cost or other basis
and sales expenses . 36,134
¢ Gainorf(oss) . . (281) o
d Net gain or (loss) > {(281)
§ 8a Gross income from fundraising
o events (not including $ 0
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . P
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g o
b Less:directexpenses . . . . b
c Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . 3 o
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0
12  Total revenue. See Instructions. | 2 370,82

Form 980 (2013)



Form 990 (2G13)

Page 10

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 or note to any line in this Part IX . ]
Do not include amounts reported on lines Gb’ 7b’ Total e(A) enses Pro raﬁ)semce Mana étn:'l) t and FuncgrDa):sm
8b, 9b, and 10b of Part Vil P oxpenses genera) expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 . 290,022 290,022
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsqualn" ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services {(non- employees)
a Management
b Legal
¢ Accounting
d Lobbynng .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees .
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion 19,78 19,788
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or enterlalnment expenses
for any tederal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates . .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a Bankcharges 1,585 1,585
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 311,394 290,022 1,585 19,788
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. )
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 119,459 1 143,211
2 Savings and temporary cash investments . 29,9 2 65,652
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part 1V, Ilne 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 149,438 16 208,863
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
'(-l'a disqualified persons. Complete Part Il of Schedule L .. 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liahilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 _ Total liabilities. Add lines 17 thro Jl‘l 25 . 0 26 0
m Organizations that follow SFAS 117 (ASC 958), check here > [:] and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestncted net assets . . 149,434 27 208,363
& 128 Temporanly restncted net assets . 28
2 29 Permanently restricted net assets . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
A |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 149,435 33 208,863
34 Total liabilities and net assets/fund balances . 149,435[ 34 208,863

Form 990 (2013)




Form 890 (2013)
FEsD{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

0

COW O NOOLMBEWOUN =

—h

Financial Statements and Repomng

Total revenue (must equal Part VIll, column (A}, ine 12) .

370,825

Total expenses (must equal Part IX, column (A), line 25)

311,395

Revenue less expenses. Subtract line 2 from line 1

59,430

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A))

149,433

Net unrealized gains (fosses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (NDINIL[W[N|=],

Other changes In net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 coumn(@®B) . . . . . . . . e e

-y
o

208,863

Check if Schedule O contains a response or note to any line in this Part XII .

3Ja

Accounting method used to prepare the Form 990: [v]Cash [ Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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 [] Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both:

[ Separate basis [JConsolidated basis []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, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud:ts? If the organlzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

da

3b

Form 990 (2013)



| omB No. 1545-0047

SCHEQEOU'-E 9Ao- Public Charity Status and Public Support
o or
4 &2 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 980-EZ) and its instructions is at www.irs.gov/forrn990. Inspection

Name of the organization Employer identification number

Build a Miracle 33-0971124
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).

2 [ A school descnbed in section 170{b){1)(A)ii). (Attach Schedule E.)

3 [JAhospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){iii).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5§ [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part IL.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A}{vi). (Complete Part IL.)

8 [] A community trust described in section 170{(b)(1){A)(vi). (Complete Part Ii.)

9 Oan organization that normally recetves: (1) more than 33'/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'/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 lll.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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.

[ Typel b [ Typell ¢ [ Type li-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 wntten determination from the IRS that it is a Type 1 Type Il, or Type lll supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g@)
(i) A family member of a person described in () above? . . . e e e e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above" C e e e e e e 119(ili)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of orgamzation | @) Is the organization | {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 | incol (I} ksted inyour | the organization in organization in col support
above or IRC section | governing document? col. {i) of your () organized in the
{ses instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
B)
(©)
©)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 880-EZ) 2013

Form 990 or 990-E2.




Schedule A fForm 990 or 990-EZ) 2013

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

Page 2

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

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.”) . 160,378 175,792 253,812 265,666 371,101 1,226,749
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furished by a governmental unit to the
organization without charge .
4 Total. Add Iines 1 through 3. 160,378 175,792 253,812 265,666 371,101 1,226,749
5 The portion of total contnbutions 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) . 179,493
6  Public support. Subtract line 5 from line 4. 1,047,255
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7  Amounts from line 4 160,378 175,792 253,812 265,666 371,101 1,226,749
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources N <o 61 3 175 4 5 248
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 capital assets
(Explain in Part {V.) .
11 Total support. Add lines 7 through 10 1,226,997
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, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 854 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 15 830 %
16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
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 qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2013. 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 asa publicly supported
organization . . . . .. . e . . e 0O
b 10%-facts-and-c|rcumstancas test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 orgamzation mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization co. . > O
18  Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
instructions .. > [

Schedule A (Form 990 or 980-EZ) 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

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, contributtons, and membership fees
received. (Do not include any °unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished 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
fumished 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 disqualified persons

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

¢ Addlines 7aand 7b

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

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated 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
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11
and 12)

14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > 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 Scheduls 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 lll, line 17 . 18 %

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

> d

b 33's% support tests—2012. If the organization did not check a box on line 14 or line 1923, and line 16 is more than 33':%, and
line 18 is not more than 33'4%, 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 18b, check this box and see instructions  » ]

Schedule A (Form 990 or 880-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 4

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

Schedute A (Form 990 or 880-E2) 2013



SCHEDULE F

Statement of Activities Outside the United States | Ovono o5t
(Form 990)
» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 3
Department of the Treascry . » Attach to Form 890. P See separate |.r|sinfctlons. Open tq Public
Intemnal Revenus Service » Information about Schedule F (Form 880} and its instructions is at www.irs.gov/form$90. Inspection
Name of the organizaticn Employer [dentification number
Build a Miracle 33-0971124

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part [V, 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
grantsorassistance? . . . . . . L L L 0 L 0w s e e e e e e e e e [“lves [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 | (c) Number of {d) Activities conducted in (e) If activity histed in (d) 1s (N Total
offices in the employees, reglon (by type) (e g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In regton
contractors grants to recipients
In region located in the region)

{1) North America 0 o Program services Build homes for the poor 205,642

{2) North America 0 0 Program services Tutoring and education 79,761

(3) North America 0 (] Program services Sports programs 4,618
%)
{5)
(6)
m
(8)
9)
(10)
(11
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total . . . . . . 290,021

b Total from continuation
sheetstoPartl . . . . 0
¢ Totals (add lines 3a and 3b) 290,021

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2013
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Schedule F {Form 990) 2013 Page 4

M_Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Foreign
Corporation (see Instructions forForm926). . . . . . . . . . . . . . . . . . .. 1 Yes No

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 Retum 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 3520and 3520-A) . . . . . . . . . . . . . . . O Yes No

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 Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . . O Yes No

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 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see instructions forForm8621) . . . . . . . . . . . . . . . . . . . . . O VYes No

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Forrm 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions forForm8865) . . . . . . . . . . . . . . . . O Yes No

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, Intermnational Boycott Report (see Instructions

forFormb5713) . . . . . . . . . . . . . . . . o . o o o o o oo v v o O Yes [] No

Schedule F (Form 990) 2013




Schedule F (Form 990) 2613 Page B

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part Il (accounting method); and
Part lIf, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

~Part 1, Line 1 and 2: Build a Miracle does not provide grants, but records are maintained regarding the selection criteria for the proper use

of the hoines provided to impoverished families, and the students selected for scholarships. Build a Miracle is a hands-on organization

that operates in the community and has first-hand knowledge of the families served. Land deeds or purchase contracts are reviewed to

ensure homes are only bulit on tand legally occupled by the familles selected to recelve the homes. A record Is kept on each family,

including a photographic history of the construction and the shacks they lived in before receiving one of Build a Miracle's homes. Each
expenditure is supported by appropriate receipts, invoices or similar documentation. Families desiring a home provide a letter of
qualification to a committee of volunteers, Including many who have recelved Bulld a Miracle homes In the past. The committee conducts
a preliminary visit and collects additional information about the number of family members, ages, financial resources, special needs and

similar relevant information. Also, other charitable organizations in the areas we serve often refer impoverished families to Build a Miracle.

= Part lll, column e: Scholarship payments reimburse actual education costs based on receipts or invoices for tuition, fees, books,

supplies, intemet, and known public transportation costs.

Schedule F (Form 990) 2013



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

SCHEDULE G Complete It the organization answered "Yes” to Form 890, Part IV, lines 17, 18, or 19, or if the

(Form 930 or 990-E2) organization entered more than $15,000 on Form 890-E2, line 6a.

Department of the Treasury » Attach to Form 880 or Form 980-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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.

a [] Mail solicitations e [] Solicitation of non-government grants
b [ Intemet and email solicitations f [0 Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solictations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? [} Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organtzation.
" (v) Amount paid to .
AN d add f individual (i) Did fundraiser have G t taned b {vi) Amount pad to
o ony (unarasen @acory | Cessioatercontlol | M| i et by eaneS
LAl
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . . . . T <

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2Z) 2013




Schedule G (Form 930 or 980-EZ) 2013

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add co! (a) through
(event type) (event type) (total number) col ()

3
% 1 Gross receipts .
(v

2 Less: Contributions

3 Gross income (ine 1 minus

line 2) .

4 Cash prizes .

S Noncash prizes
7]
31 6 Rent/facility costs .
&
Q.
G| 7 Food and beverages .
8
5 8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) »
11 Net income summary. Subtract line 10 from line 3, column (d) >

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

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

(b) Pull tabs/instant

{d) Total gaming (add

qé (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
2
4
1 Gross revenue .
81 2 Cash prizes .
5
8- 3 Noncash prizes
8| 4 Rentfacility costs .
=)
S  Other direct expenses
O Yes % | ] Yes %| O Yes %
6  Volunteer labor . (J No 0 No (0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 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 [0 No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes (0 No
b [If“Yes," explain:

Schedule G (Form 990 or 880-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Page 3

11,
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .. . .. [0OYesd No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . .. .. . [Yes[] No
Indicate the percentage of gaming activity operated in:

The organization'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/specnal events books and
records:

Name p>

Address

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

revenue? . . . . . . . . . . . ... e e e e e e o o oo oo oo OYes O No
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,"” enter name and address of the third party:

Name b

Address »

Gaming manager information:
Name >

Gaming manager compensation » $

Description of services provided »

[ Director/officer (JEmployee (Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . -« +« . [OYesNo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

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

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

Schedule G (Form 880 or 880-EZ) 2013




SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 3
» Complete if the organizations answered “Yes” on Form 990, Part IV, ines 29 or 30.
ant of the Treasury ::\ﬁach to Form 890. o o ] Open To Eublic
Internal Revenue Service nformation about Schedule M (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Build a Miracle 33-0971124

Types of Property

@) ) N h(C) tnbut
Check if | Number of contnbutions or oncash con ton

. amounts reported on
applicable items contnbuted Form 980, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . . . . . . . . v 1,180 cash receipts, cost

Cars and other vehicles

Boats and planes

Intellectual property ..

Securites—Publicly traded . . v RMD40, HD300,QCOM140 35,953 Stock exchange price

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .o

14  Qualified conservation
contnbution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles .

19 Foodinventory . . . . . . v 3000+sandwiches, mis 7,668 Cash receipts, cost

AhWON -

-~ 0o ~N®

-h b

20 Drugs and medical supplies .
21 Taxdermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other » ( Building matenals ) v about 10-50 1,533| Cash receipts
26 Other » ( Promotional ) v about 10-50 19,788| Cash receipts
27  Other » ( Education supplies ) v about 100 1,222|Cash receipts
28  Other » ( Sports equipment ) v about 10 71| Cash receipts
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? . . . . . L L L L L Lo e e e e e e e e e e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . L L L L L L oo L e e s e e e e e e e e e 32a v

b If “Yes,” describe in Part ll.
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No 51227J Schedule M (Form 890) (2013)




Schedule M (Form 980) (2013) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Line 31: Non-cash contnbutions recetved by Build a Miracle consist of two types of items: 1) publicly traded securities which can be

readily converted into cash, and 2) donation of immediately consumable good made by members of Build a Miracle's board of directors or volunteers.

Publicly traded secunties’ value 1s based on readily obtainable market quotes at the time of donation Such stock donations are generally

sold soon after being donated in order to pay for expenditures used in the chantable efforts of Build a Miracle.

Non-cash donations are cash expenditures incurred on behalf of Build a Miracle by members of the board of directors or volunteers These
consist of immediately consumable items such as food and building matenals consumed while building homes for the impoverished, as well
as photos, mailings, photo books, and similar to promote the chantable work done by Build a Miracle. Such expenditures are supported

by cash receipts

Schedule M (Form §90) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

' Form 990 or 890-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury ] » Attach to Form 990 or.99(.)-EZ ] ) ] Open to Public
Internal Revenue Service » information about Schedule O (Form 880 or 880-E2) and its instructions is at www.irs.gov/form950. I Y YYex (e 13]
Name of the organization Employer identification number
Build a Miracle 33-0971124

-~ Part VI, Line 2: Christopher North and Julianne North are husband and wife. Tom McDonald is married to Julianne North's cousin.

—Part V], Line 8b: Build a Miracle is a small organization that operates without subcommittees. If a subcommittee were to be required in the

future, such committee would be formed and appropriate documentation kept.

=Part Vi, Line 19: The organization makes available its governing documents and Form 990s to upon request. No such requests were

received during 2012.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Cat. No. 51056K Schedule O (Form 880 or 890-E2) (2013)



Schedule Q (Form 930 or 990-EZ) (2013)

Page 2

Name of the organzation

Employer identification number

Schedule O (Form 990 or 880-EZ) (2013)



