See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_07_EO:35-6201592_990EZ_201312.pdf
https://public.resource.org/privacy?2014_07_EO:35-6201592_990EZ_201312.pdf

A
990:-EZ
Form - i

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» 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/form990.

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

| OMB No. 1545-1150

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning
B Check if applicable
D Address change
D Name change
D {nitial return
D Terminated
D Amended retum
l Application pending
G Accounting Method: Cash
1 Website: >
J Tax-exempt status (check only one) —

, 2013, and ending

, 20

C Name of organization

IMIRACLE MISSIONS, INC

D Employer Identification number

356201592

[ Numberand street (or P.O box, if mail is not delivered to street address) Room/suite

8472 S 800 E

E Telephong NUMTDEr e

(765)822-8058

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

UNION CITY, IN 47390

F Group Exemption
Number P

[J Accrual  Other (specify) »

501(c)3) [1501(c)( )« (insert no) [14947(@@) (1) or [527

H Check » [X f the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

Corporation [ Trust (0 Association Jother

L Add lines 5b, 6¢, and 7b, to e 9 to Ustermine yross receipts. If gross receipts are $200,000.0r mote, or \“ intal assets

(Part 1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

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 Contnbutions, gifts, grants, and similar amounts received . 1 58234
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
= 4  Investment income . . .o 4
S 6a Gross amount from sale of assets other than mventory 5a gi"}
o b Less: cost or other basis and sales expenses . 5b g
- ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢_
6 Gaming and fundraising events i
S a Gross income from gaming (attach Schedule G if greater than ey
=3 $15,000) . e | 6a | f%’n EGEIWVED
8 o b Gross iIncome from fundraising events (not |nclud|ng $ of contributions i 3 :: = 8
Z g from fundraising events reported on line 1) (attach Schedule G if the X * o
4 sum of such gross income and contributions exceeds $15,000) . 6b f bt L MAY 16 20‘4 b
g c Less: direct expenses from gaming and fundraising events 6c » @
(7)) d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract{|" -, )GDEN UT
line 6¢) c e e .. L.G.d_
7a Gross sales of inventory, less retums and allowances 7a DI
b Less: cost of goods sold 7b T
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7c
}  Other revenue (describe in Schedule O) . . 8 110
) Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7¢c, and 8 .19 58344
) Grants and similar amounts paid (list in Schedule O) 10
| Benefits paid to or for members . 11
! Salaries, other compensation, and employee benef ts . . 12 47190
} Professional fees and other payments to independent contractors . 13
}  Occupancy, rent, utilities, and maintenance 14 16938
iy Printing, publications, postage, and shipping . 15 484.
i Other expenses (describe in Schedule O) .. |16 11263
' _ Total expenses. Add lines 10 through 16 . . . > |17 75815
}  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 (17531)
) Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth g. 5;
o end-of-year figure reported on prior year’s return) . . 19 246584
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . | 20
21  Net assets or fund balances at end of year. Combine lines 18 through 20 .21 229053

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2013)

]




Form 990-EZ (2013) o
g4Il Balance Sheets (see the instructions for Part II)

- Paie 2

Check if the organization used Schedule O to respond to any question in this Part Il . .. . .0
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 77188|22 70590
23 Land and buildings . . 16939623 158463
24  Other assets (describe in Schedule O) 24
25 Total assets . 246584|25 229053
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (Iine 27 of column (B) must agree W|th I|ne 21) 246584|27 229053
m 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 il . . [1] (required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28

29

30

31

32

WE CONDUCT CHURCH SEVICES, FUNERALS, WEDDINGS, AND PASTORAL VISITS TO THE SICK AND

SHUT-INS; AND PROVIDE CHARITABLE HELP TO THOSE IN NEED AS THE BUDGET ALLOWS.

(Grants $ ) If this amount includes foreign g-r-éh-ts check here » (] |28a
-(érants $ ) If this amount includes foreign grants, check here >I:I 29a
(Grants $ ) _If this amount includes foreign grants, check here » [] [30a
Other program services (describe in Schedule O) .

(Grants $ ) [f this amount includes forengrants check here b l:] 31a
Total program service expenses (add lines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

O

{c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to posttion

{a) Name and title benefit plans, and

deferred compensation

contnbutions to employee] (e} Estimated amount of

other compensation

MARY GLUFF

8409 N GLACIER DRIVE

PRESIDENT

TRUSTEE -0- -0- -0-

MUNCIE, IN 47303

DAN HILL

VICE PRESIDENT

1885 FRED-GING ROAD TRUSTEE -0- -0- -0-
TIPP CITY, OH 45371

KAY SMITH SEC & TREAS

7829 E 800 S TRUSTEE -0- -0- -0-

UNION CITY, IN 47390

Form 990-EZ (2013)




Schedulg A (Form 980 or 990-E7) 2013 Page 3
AT 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.®)

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 .

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

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

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . .o e e 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 Interest, dividends,
payments received on secunities 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 regularty 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.) .o
14  First five years. If the Fom'\ 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 . . . B .|
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, Partlll, line15 . . . . . . . . . . . [ 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 33'3% support tests—2013. If the organization did not check the box on line 14, and hne 15 1s more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'1% support tests—2012. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 3313%, 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, 193, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-E2) 2013




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

04 Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. {(See instructions).

Schedule A (Form 890 or 890-EZ) 2013




v, >

SCHEDULEA - | Public Charity Status and Public Support | ove o tses-00er

(Form 990 or 990-EZ) 2 @ 1 3

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
Internal 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 identificaion number
MIRACLE MISSIONS, INC 35-6201 542\
Reason for Public Charity Status (All organizations must complete this part.) See instructions. | . ; <</’
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) : %% —u &‘O‘

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

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

3 [ A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ii).

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

[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 Ii.)

6 [ A federal, state, or local government or governmental unit described 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.)

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

9 Uan organization that normally receives: (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 33/2% 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 [J 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 descnibes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type HI-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 I1s a Type 1, Type I, or Type Hll supporting
organization, checkthis box . . . A
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

a

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6)
(ii) A family member of a person described in (i} above? . . . e e e e e e e e e e 11g(ii)
(iif) A 35% controlled entity of a person described In (i) or (ii) above? e e e e e e e e e 11gr|ii)]
h Provide the following information about the supported organization(s).
i) Name of supported i) EIN {iif) Type of organization | {iv} Is the organization (v} Did you notify (vi) Is the (vli) Amount of monetary
organization (descnbed on lines 1-9 | 1n col. (i) isted in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions)) support? u.8.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(3]
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.

19




Schedule A (Form 990 or 990-EZ) 2013 ..»J » ’ Page 2
X 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 lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

The value of services or facilities

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

N ; TR A S e
The portion of total contributions by ’ T
each person  {other than a '
governmental unit or  publicly o

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

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
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources .. ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 :
12  Gross receipts from related activities, etc. (see mstructlons) Coe e e 12 ]
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 . . . B T T T R |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N Al
b 3315% support test—2012, If the organization did not check a box on lne 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [}
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e . . O
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 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A N
18  Private foundation. if the orgamzaﬂon d|d not check a box on lme 13 16a 16b 17a or 17b check thIS box and see
1= (o7 1o T o T T T .

Schedule A (Form 990 or 990-EZ) 2013




* G
Schedule A {Form 950 or 990-E2) 2013 Page 3

ZAl 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 II.)
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, contnbutions, and membership fees
receved (Do notinclude any *unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s 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 1its 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 disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract lne 7c from
ine 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 e e
10a Gross income from interest, dividends,
payments received on secunties 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 hnes 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, 100 11

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . 115 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 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, ne 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33':%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or hne 19a, and line 16 t1s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-EZ) 2013




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

(Form 99G: or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Open to Public

» Attach to Form 990 or 990-EZ.

3?5;’;.’" :::et:ut:g:aw » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MIRACLE MISSIONS, INC 35-6201592
PART | LINE 16 - OTHER EXPENSES } »
_______________ CHARITIES 330
eeemeereeaecaeenneoo. - DEPRECIATION 10933 eeememmmemmmmmmmme—memnmmmnnonn
TOTAL OTHER EXPENSES 11263 e ——— e
Lol LI LR a2 Nt U - .
________________________ CHARITIES 330 ) N
________________________ OFFICIATING, MINISTERS, ORGANIST w2004 . - .

_______ PROGRAMS, SUPPLIES, GIFTS ...__7120 } B B
________________________ SUNDAY SCHOOL LITERATURE, ETC 407 .

& TRAVEL & LODGING ; 1054 R

TOTAL EXPENSES _ e 42552 i e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 980-E2) (2013)




