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702 2 € 330 a2NWYoS

OMB No. 1545-6047

990‘ Return of Organization Exempt From Income Tax

Form' Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Socia) Security numbers on this form as it may be made public. Open to Public
tnternat Rovenue Scrvico »_Information about Form 990 and its instructions is at ingpection

A For the 2013 calendar year, or tax year beginning APR 23, 2013 andending D C 31, 2013

B Check C Name of organization
applicable:

&%’ | MIRACLE MILE HOLDING, INC.

D Employer identification number

2‘,“,5",?@ Doing Business As

46-2914235

ot Number and street (or P.0. box if mail is not delivered to street address)
ropn- 14299 BENEDICTINE LANE

Room/suite | E Tetephone number

410-634-2112

5] Gity or town, state or province, country, and ZIP or fareign postal code
(X}~ | RIDGELY, MD 21660

7 | F Name and address of princlpal officerJOHN J. KRIEGER
same as C above

G Grossrecelpts § 991,289-
H(a) Is this a group retum

for subordinates? D Yes (XINo
H(b) Are an subordnates lndud:d‘)D Yes L:l No

| Tax-exempt status: |__J 501(c)(3) [XJ501(c)( 2 )& (insertno,) LI 4947(a)(tyor _J 527 If "No,* attach a list. (see instructions)

J Website: p N/A

H(c) Group exemption number P

K Form of organization: | X J Corporation |__ | Trust | | Associaton | ) Other >

1t Year of formation: 201 3] s State of tepal domicite: MD

|Part || Summary

8 1 Brefly describe the orpanization's mission or most significant actvities: ORGANIZED EXCLUSIVELY FOR THE
€ PURPOSE OF HOLDING TITLE TO PROPERTY, COLLECTING INCOME THEREFROM,
§ 2 Checkthisbox P L_Idthe organization discontinued its operations ar disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 3
2| 5 Total number of individuals employed in catendar year 2013 (Parnt V, iine 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) _ Lo .. 6 0
3 7 a Total unrefated business revenuse from Part Vili, column (C) lme 12 . . 7a 0.
b Net unrelated business taxable income from Form 880-T,line34 . ... .. .., ... .. e eeers o eeaee . |TD 0.
Pricr Year Current Year
g 8 Contributions and grants (Part VIll, line 1h) 0.
£ | 9 Program service revenue (Part Vill, line 2g) . 0.
é 10 Investment income (Part Vill, column (A}, imes 3, 4, and 7d) 0.
11 Other revenue (Part VHl, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11¢) 749,512,
12 Total revenue - add fines 8 through 11 {must equal Part VIIi, column (A). line 12) 749,512,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0.
14 Beneflts pald to or for members {Part [X, column (A), lined) . .. .. . .. ... 0.
@ | 16 Salaries, other compensa afi umn (A}, ines 5-10) 0.
g 183 Professional fundraising fee (Pﬁ : L 0.
3 b Total fundrassing expens 0.
17 Other expenses (Part lX} . 0.
18 Total expenses. Add lings 18:17 (must equal Part IX, clum A, line 25) 0.
19 _Revenue less expenses Sub‘lractm mene-12 j: "' ...... .. 749,512,
§§ - zﬁTJ_!gI;)[i _ :Jj Beginning of Current Year End of Year
232120 Totalassets (Part X, line16) = . . . . . . 6,698,098,
g”’g 21 Total liabilities {Part X, line 26) R 6,698,098,
=21 22 Net assets or fund balances. Subtract line 21 trom e 20 . oo e e < 0.

[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and comprete Declaration of preparer (other than o!ﬂcer) Is based on all information of which preparer has any knowledge.

} A N
Sign
Here GHﬁ J. KRI GER, PRE DENT

-/ -
lm{,) / JEN |

Type of print name and e

Print/Type preparer's name W
Pald \John A. D'Agostino, CPA,

thex ][ PIW

Preparer [Firm'sname p Santora CPA Grotp—

353
”l“]\'i vensors [P00734586
Fim'sENp 51-0284658

Use Only {Fim'saddressy, 220 Continental Dnve@_l_t_:,e/nz

Newark, DE 19713

Phoneno. {302)737-6200

May the IRS discuss this returm with the preparer shown above? (see Instructions) ...

1 Xlves L_JNo

332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the soparata mstructsons.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2013)
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Form 990 (2013 MIRACLE MILE HOLDING, INC. 46-2914235 page2
[Part atement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il . . .........occooiiiins vioiiisiiceiiicaniiiiin i iinsss it ees cnees D
1 Briefly describe the organization’s mission: None

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

thE PIIOT FOMM 830 0T 9B0-EZ?  _____. ... ooos eoeoroeoeeseoeeseeeeessesseere st serees wotes +seessres setesessssresss e erersresoeree Eves XIno
If "Yes,” descnbe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . , . ... DYes [X] No

If "Yes,” describe these changes on Scheduie O.

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

4a (Code. ) (Expenses $ ncluding grants of § ) (Revenue s )

ORGANIZED EXCLUSIVELY FOR THE PURPOSE OF HOLDING TITLE TO PROPERTY,
COLLECTING INCOME THEREFROM, AND TURNING OVER THE ENTIRE AMOUNT, LESS
EXPENSES, TO ITS TAX EXEMPT PARENT COMPANY.

4b (code: ) (Expenses $ includmg grants of $ ) (Rovenue$ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

d4e Total program service expenses »

332002
10-29-13

Form 990 (2013)

2
11591114 757914 115684 2013.05000 MIRACLE MILE HOLDING, INC. 11568D_1



Form 990 (2013 MIRACLE MILE HOLDING, INC. 46-2914235 pPaged
Part IV [ Checkiist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete SChedUIB A . . . ... ... . e e e e 1 X
2 Is the organization required to oomplete Schedule B Schedule of Contributor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," COMPplete SChAUIR C, PAIt I . _............... «oooooooeeceeseesrees womssssssssssmssssseseensens sessamsssose sosneos oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes,” complete SChedule C, Part Il || ... ..o cor eireeesmneneneentenrssssssesssestessesssssencsassosns 4
5§ s 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 98-197? If "Yes, " complete Schedule C, Partlil . . o 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete Schedule D, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Partll . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes complete
Schedule D, Partlll . . . . .. - I 8 X
9 Dud the organization report an amount n Part X Irne 21 for escrow or custodlal account Ilabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If °Yes,® complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatron hold assets In temporanly restrlcted endowments permanent
endowments, or quasr-endowments? If “Yes," complete Schedule D, Part V e e e e 10 X
11 |f 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, ine 10? /f "Yes," complete Schedule D,
PAIE VI .\ ooooooeeeeosososeseeseess oo ses s e esbass s s8R0 R LR SERSR RS 10 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . o i, 11b X

c Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part vill . . 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in

Part X, line 162 If "Yes," COMPIete SChEOUIR D, PAIIX || .. ......cc.cooomvreveeemesseressos vooremssesesisssassessasessasssnee smssocssssssens oo 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes,” complete Schedule D, PartX . . . . 111e} X
¥ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X | = i 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xland XIl 122 X
b Was the organization included in consohdated mdependent audtted ﬁnancral statements for the tax year’?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xil is optional = 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule =~ . . . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If °Yes," complete Schedule F, Parts 1 and IV e e e 14b X
15 Did the organization report on Part IX, 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 lfand IV i LB X
18 Did the organization report on Part (X, column (A}, ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts il and IV .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column {A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part! . .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? If “Yes,” complete Schedule G, Part 1l e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII Irne 9a? If “Yes,"
COMPIEte SCheAUIR G, PAIt Ml .|| || ...\ _oooioies e eeeeeeeeeons s eessreosesesessemsnes —asnen e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_!f "Yes"® to line 20a, did the organization attach a copy of its audited financial statements tothisretum? .. ....................... |]20b
Form 990 (2013)
332003
10-28-13
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Form 990 (2013 __MIRACLE MILE HOLDING, INC. 46-2914235 paged
[Part IV [ Checklist of Required Schedules (continued)
' Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land il e, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If *Yes,” complete Schedule |, Partsland Il ... ... .. .o e e
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organxzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCReAUIR Y | || || . i i e et et et eeeet v e+ s e+ e e e e e e e e e e e 23 X

24a Dd the orgamzatlon have a tax-exempt bond Issue wrth an outstandmg pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, go to line 25a e e e e e e e e | 248 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? o e e er vterene 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . e e s v . | 24€
d Did the organization act as an "on behalf of' issuer for bonds outstandnng at any tlme dunng the year’i e e s 24d
25a Section 501(c){3) and 501(cK4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part1 | | . ... oo oo 25a

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 organization'’s prior Forms 930 or 990-EZ? If “Yes," complete
ScheduleL, Part! . . ... ... .. . e e | 25D

26 Did the organization report any amount on Part X, ||ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key empfoyees, highest compensated employees, or disqualified persons? If so,

COMPlEte SChEOUIB L, P | . . oot oot coeeeiees soeessmseesresessssmsses soossess smsoeesssssssesssssssnsns on sreere ssesssene s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete SChedule L, Part Il . ... .ooooreeeeeeseeeeeseseoaes oot ooeeeree eereeenee 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Parttv . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . . T - - X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M e 29 X
30 Oud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M o e . . 30 X
31 D the organization liquidate, terminate, or dlssolve and cease operatlons"
If *Yes," complete Schedule N, PArtl . ... ... .. . o s s s s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f “Yes," complete
Schedule N, Partll | . i e e et i < eierentreee e vrae sveeee st mtveen eeibe beeer eeveseesens sevearasinne [ 32 X
33 Did the organ|zat|on own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Partl . . ... o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f °Yes," complete Schedule R, Part I, lll, or IV, and
PRtV INE T oieies soes ot oeeeees ceeesauseeseasaes eSS A SRR eeeR SRR AR Sesasieenet Sismseeaesaseeeseeses s seesssns e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? . . ... ... .. ... 195a X
b If "Yes"® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes,“ complete Schedule R, Part V, line2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatuon"
If "Yes,” complete Schedule R, Part V, liN@ 2 | || ... ... .ccoimioereierinsssesiiisssassesseseasssesssesssns oa srsssmstsemssesrenes oon 36
37 Did 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, Part Vi .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o o 38| X
Form 990 (2013)
332004
10-28-13
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atements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2013 __MIRACLE MILE HOLDING, INC. 46-2914235 pPaged
E !l St

Yes | No
13 Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . ... . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ......... 1D 0
¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ........ ............ Iie brseaeeerantestaaass samsasssraaanes 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum _____._............ ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... ... ... 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file {(see instructions) _.. ............ ..........
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes,"” has it filed a Form 890-T for this year? If "No, " to line 3b, provide an explanation in Schedule O e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ............ . [ 48 X
b If "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | X
b Did any taxable party notify the organization that it was or is a party to a prohibsted tax sheiter transaction? X
¢ If "Yes,” to line 5a or 5b, did the organization file Form BBE86-T? ... ... ot coiivciies cevrinrenae
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contnbutions? . . . . e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deduCtiBIE? | . | it s o s et sttt reaas | erens cecmreterenraetes saietnees aaes 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... . ... .coerrnins 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared
O FIlE FOMM B2B2?  .....ovoeierieieeas or evemesieeaaravrans cesraneas abocs soatscessesesemecares Saroesseseseetssratsresus s st etssiat s et anee et endsemessemsatreaesnen Tc X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7o X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? o A X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred" 7!
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
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 arganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ....... ... coes ceviee s veveeacanns e — . | 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? . .. .. ... cieeee eee e e . |L9D
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contnbutions included on Part VIII, line 12 ... ... ..o creiieeeeeeeaan 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilites ... ............ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | . ... ...cccooreoreercnrirrerncemremseomsansnsnerresens 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TOMThBM.) ... . ....ioeeirenrieees ceroreeseeenereeres seseesrsasrensnen o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ...... ........... 12b
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? .. .. .. . ... .t oeeeeeeeeaeeans 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. .. ..., 13b
¢ Enterthe amount of reservesonhand . ... ... ... s e s e veereatrane 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
)f "Yes," has 1 filed a Form 720 to report these payments? if "No,* provide an e. 14b
Form 980 (2013)
332005
10-29-13
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Form 990 (2013 MIRACLE MILE HOLDING, INC. 46-2914235 pageb
art Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No® response
. to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany line inthisPart VI ... i X]
Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ..., 1a 3
it there are material ditferences in voting rights among members of the governing body, or if the governing
bady delegated broad authonty to an executive commuttee or similar committee, explain in Schedule 0. L
b Enter the number of voting members included in line 1a, above, who are independent | . .. ... 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutm customanly performed by or under the dnrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ ... . R 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? ., .. .. ... 5 X
6 Did the organization have members or stockholders? ... .. .. - ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the GOVEMING DOGYT . ... .....cooieiiririiimeirecteerace seesrmcessaraens sercos srisemebebasen secserencssmstessasistssomsescoraees 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemnING DodY? | i i e v e ettt s b ne b 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The goveming BOOY? . ......occcooeiiimoviens e cees ceeeeeer et tesesesesssenses i een g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _.............. ... e ... ] 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affilates? | . ... ... ... i e e
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. .. ... .. . . 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a} X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? i "No,“ go teline 13 . . .. L12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂucts" __________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiS Was ONG | || . ... ... s cor s orree oo aruevasietiscs + stiee seasesssssscesssstansens weeses 12¢
13 Did the organization have a written WhISHEDIOWET POICY? . ............oooovcoooet ooeooeesvan ceesvaeenessmmsessssssasemssesoees <oee eeeeese ceeen 13 X
14 Did the organization have a written document retention and destruction policy? . . ... R I [} X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... .. . ... ... s 15a X
b Other officers or key employees of the organization . . . ... ... ... e e Ctrrertebenenanssatrastenenas sareaines 15b X
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 dUNNGTNO YEAM? ..., ... ..coooouuiioee ceoveons ceoiecves ceeetes cesssressssesssseseeias secsaas ot er aoes onees e ot seeeersses sarsreions 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... oo o e e oo ) 16D

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website — Ancther’s website x] Upon request (] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
The Organization - 410-634-2112
14299 BENEDICTINE LANE, RIDGELY, MD 21660
332006 10-29-13 Form 990 (2013)
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MIRACLE MILE HOLDING,

INC.

46-2914235 page?

Form 990 (2013 _
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st ali of the organization's current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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,
® | jst 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.
® | st 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.

[X] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) €) (F)
Name and Title AVErage | 10 notcheas oD b an one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and 8 directorftrustee) from from related other
(stany | € the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related |z | & 3 (W-2/1099-MISC) organization
organizations| 2 | = Ele. and related
below |E|2]|. |28 (85 organizations
in) |2|E|E|5|B8[5
(1) JOHN J. KRIEGER 1.00
PRESIDENT X 0. 0. 0.
(2) KENNETH B, FOLSTEIN 1.00
TREASURER X 0. 0. 0.
(3) LAURENCE J, HOPFMAN 1.00
SECRETARY X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013 MIRACLE MILE HOLDING, INC. 46-2914235 Ppage8
art Section A. Officers, Directors, Trustees, Key loyees, and Highest Compensated Employees (Continued)

: (A) (8) (©) (D) (E) ®
Name and title Average | o B OSON anone Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week | offcer anda drectornuste) from from related other
(istany |5 the organizations compensation
hours for f%_' B organization (W-2/1099-MISC) fromthe
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|e and retated
below 15]12|_|Eiz8l organizations
ine) [E|Elg|z|eE| s
D SUB-OMA] . ..oo.oooeoeeveseceaeee e ceecreseeneenenennere e e+ e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . 0. 0. 0.
d Total(add lines 1b and 16) ..........ce ooooiie i e e, 0. 0. 0.
2 Total number of individuals (including but not limited 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 3 X
4 For any individua! listed on ine 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzat:on
and related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindwidual . .. .. ... . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndwndual for services
rendered to the organization? /f "Yes,® complete Schedule J for SUChPEISON .. .. ... ...ooiiiiiinieiinnes e i e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2013)
13585
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MIRACLE MILE HOLDING,

INC.

46-2914235

Page 9

Form 990 (2013 al.
tatement of Revenue

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

Total (rgz/enue Rel;t';,d or Unrlggted R g%‘%g?d
exempt function business tions
revenue revenue éff -514
28| 1a Federated campaigns .................. 1a
58| b Membershpdues . ............ 1b
Q‘E ¢ Fundraisingevents . ... . ... 1c
gg d Related organizations . .. ... 1d
2‘ (% e Govermnment grants (contributions) e
2 % £ All other contributions, gifts, grants, and
j:_’ﬁ similar amounts not inciuded above | [ 1f
‘Eg O Noncash contributlons included in fines 1a-1f. $
88| n Total. Addlines tatf oo >
usiness Cod:
g | 22
Za b
g3 d
o f All other program service revenus ... ...
___ A Total. Add ines 2a-2f
3 Investment ncome (including dividends, interest, and
other similar amounts)....... ... coccoccverensr e cvrerenee P>
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ... reooeeevecoeiiieeeries eiiiienzseizeesrssnsensanensizeaes »
() Real (i) Personal
6a Grossrents ... 991,289.
b Less: rental expenses ..., . 241 ) 777.
¢ Rentalincomeor(loss) ... [149,512.
d Net rental NCOME OF (I0SS) .. ooeomirereiceses s srasass cpens » 749,512.] 749,512.
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ...
¢ Ganorfoss) ... ... . ...
d Netgamor (I0SS) ... oo oo coecoe et e, . >
g 8 a Gross income from fundraising events (not
[ including $ of
é contnibutions reported on line 1¢) See
5 PartiV,line18 | ... ... .. ...eeceee.... @
5 b Less:direct expenses. . ... .. .. ... b
¢ Net income or (loss) from fundraising events ............ .. »
9 a Gross income from gaming activities. See
PartiV,hne 19 ... .. a
b Less:directexpenses .. _....... ... . D
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums
and allowances __, e emrvrieeee o enerin a
b lLess:costofgoodssod ...  ......... b
c_Net income or {loss) from salesof inventory . _.............. »
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions. ... ... ... » 749,512.] 749,512. 0. 0.
10-29-13 9 Form 990 (2013)
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Form 990 {2013
art 1X | Sta

MIRACLE MILE HOLDING,

INC.

46-2914235 Page 10

tement 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 ine iNthiS Part IX .............cccccuvvmmiviiiiiiiivriieiiiiiiieeivieeieareeeeiaeeensene L]
Do not include amounts reported on lines 6b, Total expenses Program)service Managzcm)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments 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, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 ___
4 Benefits paid to or formembers . ..
5 Compensation of current officers, d|rectors
trustees, and key employees , ... ... ..
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ .
8 Pension plap accruals and contnbutmns (|nclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits _ . ... .................
10 Payrolitaxes ... ... cr e
11 Fees for services (non-employees):
a Management b e ee e eaer
b Legal . .. ... ... ..
¢ Accounting
g Lobbying ... .t e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees , i
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion ... _.............
13 Officeexpenses . ... ...
14 Information technology | ... .
15 Royalttes . ... ..
16 Occupancy
17 Travel .. v v et aeenens
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .....
20 Interest e e e
21 Payments to afflliates , .
22 Depreciation, depletton and amortlzatton ______
23 Insurance | ... .cceeries o coninnnns
24  Other expenses. {temize expenses not covered
above. (List miscellaneous expenses i ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 0. 0. 0. 0.
26 Joint costs. Complete this ling only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soticitation.
Check hero - L] if following SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013 MIRACLE MILE HOLDING, INC. 46-2914235 page 1t
Part alance Sheet
. Check if Schedule O contains a response or note to any line in this Part X ............cccievreiereriruirirmesres coviaveserase cozoss cueeersnezmison soeres [_J
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing | T - 1 11,920.
2 Savings and temporary cash mvestments ........... 2
3 Pledges and grants receivable, net ... ... .. oo s e 3
4 Accountsreceivable, Net | ... e e s e e 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L |, . ... .o oot oo veeeerecenrrnnnes e cveieseonene 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 organizations (see instr). Complete Parttlof Sch L . 6
5 7 Notes and loans receivable, Ret | | .. ... cccoovemurcrricee + crvreeerenenes 7
8 Inventoresforsaleoruse ... ......ccc.cooeicererennrenne 8
9 Prepaid expenses and deferred charges ~ 9 1,273.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD ..., 10a 6,778, 689.
b Less: accumulated depreciaton ... | 10b 93,784. 0.] 10¢ 6,684,905,
11 Investments - publicly traded securtties . .. ............. 11
12 Investments - other securties See Part IV, Ine 171 . . ..o ivneens 12
13 Investments - program-related. See Part IV, hne 11 . .. ... s o 13
14 INangible @SSeS | ... ..ol il ek eee e o s eueese e reeatns 14
15 Otherassets. SeePart IV, line 11 . . ... ... 15
16 __Total assets. Add lines 1 through 15 {mustequallne34) ... . 0.] 16 6,698,098,
17  Accounts payable and accrued expenses . ........ teteresius ceean asseieeseess . 17
18 Grants payable | 18
19 Deferred revenue e, 19 3.
20 Tax-exempt bond llabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D v eeena 21
€ {22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
€ Complete Part |l of Schedule L. . .. ... R 22
=} 123 Secured mortgages and notes payable to unrelated third partles ,,,,, 23 4,689,960,
24 Unsecured notes and loans payable to unrelated third parties | .. . . ........... 24
25 Other labiiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
SChEAUIB D ...\ oo oo eeeeeee oeeeees eeereonmreees 0.l 25 2,008,135.
268 __ Total liabilities. Add lines 17 through 25 .| 28 6,698,098.
Organizations that follow SFAS 117 (ASC 958), check here P> L1 and
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . ... ... s 27
g 28 Temporarily restricted net aSSEtS ........................................................... 28
T 29 Permanently restricted net assets s  vere eveemsees sasssases 29
Q Organizations that do not follow SFAS 11 7 (ASC 958), check here P D—ﬂ
& and complete lines 30 through 34.
2 | 30 Capital stock or trust principal, or current funds . . . .. 0.| 30 0.
2 31 Paid-n or capital surplus, or land, building, or equipmentfund . . ... 0.} 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds ............ 0. 32 0.
Z 133 Total net assets or fund balances 0.] 33 0.
134 Total liablities and net assets/fund balances ... e 0. 34 6,698,098.
Form 890 (2013)
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Form 990 (2013) MIRACLE MILE HOLDING, INC. 46-2914235 page12

[Part XI] Reconciliation of Net Assets

. Check if Schedule O contains a response or note toany line inthis Part X1 .........ccccoerviiiiiiins vivciereene ve cee evrvesacvnee

................ . X

1 Total revenue (must equal Part Viil, column (A), ine 12) _ 1 749,512.
2 Total expenses (must equal Part IX, column (A), line 25) 2 0.
3 Revenue less expenses. Subtract line 2 from line 1, .. T O 749,512,
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) ___________________________ 4 0.
5 Net unrealized gains (l0sSes) ONINVESIMENTS . . i o rrresneerassenerene senaae 5
6 Donated services and use of facilties ... oo eeeeeemmnene oo e oot ees e rese st 6 -199,843.
7  InveStMent eXpPenSeS | | . L . . e e e em e e e b e e e 7
8 Priorpenod adjustments L s e e s evtsees e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) e e e e veevrrrraraen 9 -549,669.
10  Net assets or fund balances at end of year. Combine ines 3 through (must equal Part X, line 33,
COUMN (B)) oot i iieieseaiees ctsicoemseses st iiiaamosa o oiseissisiaisiasesereieeseeseyesoasisesaiiesssissiosiiiiiios oo siosiooie 10 0.

| Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ....ccoveomeeieiiiiiiiinenins oo oo ieniiviataeannnns

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash EKJ Accrual L__I Other
if the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an 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:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... .. ... ... . . ...

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis,

consolidated basis, or both:
[ Separate basis ] Consolidated basis 1 Both consolidated and separate basis
¢ f "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 erther its oversight process or selection process during the tax year, explam in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircUlar Ar133 . o o et e e e e e e e e

b If “Yes," did the organization undergo the requured audrt or audrts? If the organlzatlon dld not undergo the reqmred audlt

2a X

2¢

3a X

3b

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... .........................

332012
10-29-13
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SCHEDULE D Supplemental Financial Statements SR
(Form 990) . P Complete if the organization answered “Yes," to Form 990, 20 1 3
. PartiV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at u1y irg gaxllomm990 Inspection
Name of the organization Employer identification number
MIRACLE MILE HOLDING, INC. 46-2914235

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .. . ... . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear) | ...
4 Aggregatevalueatendofyear . .. ...
§ Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . = . D Yes l:] No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? .. e i s e L Yes [_:] No
] Part li | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histornc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e et 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ___________ . l2
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr | .. . ... ....ccceiiiriraioins coris caes vemrreeeisemeresteteseenaessere eaer e ennecamaesesnssesenas 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

H

violations, and enforcement of the conservation easements it holds? . .......... . ] Yes D No
6 Staff and volunteer hours devoted to monrtoring, iInspecting, and enforcing conservatlon easements dunng the year }
7 Amount of expenses incumred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $ection 170MNANBNN? ... .........oooersoerscossmeesees s sovees o ettt s et et e s [Jves [no

9 In Part Xlil, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. S I

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes*® to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues ncluded in Form 990, Part VIIL, N T || | .. ...coiieceerieeeresreeneesicsnae e ervirncane caveessnsnnacs |
(ii) Assets included in Form 980, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, line 1

b Assets included in Form 990, PartX e teteebeeaer—t b asteraras seeveatsetesae s ResR e s e bents Shaneseebectessabesananbnes >3
L_;-Izg For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
:
09-25-13
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Schedule D (Form 990) 2013 MIRACLE MILE HOLDING, INC. 46-2914235 pPage2
[PartTlT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply):
a D Pubtic exhibition d L__] Loan or exchange programs
b D Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [_J Yes
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, iine 9, or

reported an amount on Form 990, Part X, line 21.

CInNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM G0, PArt X7 | | L i i oL e i e s ee eeene e nreirin eaperetreetrtet e e e ee st et enbar gt sttt
b If "Yes," explain the arrangement in Part XlIl and complete the following table

DNO

€ BegMNING DAIANCE . ... . ... oot ee oo eace e smrseras stnssmesrstraesasssssabens errans sobeassssnssense sasracns
d AdItioNs AUANG tE YEAI . . . . i ceeees eeeeeeevseeeesetesssns stees saseresescss ersvsasssasnsrsersrassssasatins
e
f

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, ine 21? |

b_If *Yes,® explain the amangement in Part Xill. Check here if the explanation has been provided in Part Xli
[Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(c) Two years back | {d) Three years back

Bae B Bab B SNm eeAergmevheEt4eNTtessasicasy o s ecsteecnecdiassstaEEYaY YAtetaatea ACSNSATAYS A4AmeivTes TAESELSAdsNean macaee e

{a) Current year {b) Prior year (e) Four years back

1a Beginning of year balance
Contributions ... .. ... ......
Net investment earnings, gains, and losses
Grants or scholarships .. ... ........
Other expenditures for facilities
and programs  rveaneen s
f Administrative expenses . ... ........
g End of year balance e aeee e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o aonomr

a Board designated or quasi-endowment P
b Permanent endowment p>

%

%

¢ Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) uUNrelated OrganiZatONS _...........cccc.oceieeceemrrerereetresesveesevsenssssessssasensecscs sstisessiae o saressvensrasasamssesssscasean seseares wes v @ o 3ai)
(ii) related OrganIZAtioNS |, . ..., .c..coicoiemereviesiieesenccsiens seemseereesarnins seemtrstoesatatsten s Sossaritesitis seehnonsosene traessereaines 3alii)
b 1f "Yes® to 3a(j, are the related organizations hsted as required on Schedule R? ... ... s e 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
_ Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, iine 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land . L 1,964,759. 1,964,759.
b BUIdINGS ... ... ..o e o 4,810,271. 93,533.] 4,716,738,
¢ Leasehold mprovements ... ... .
d Equipment e e eeetecereeeaomern—ee seaaeareerens 31659' 251. 3'408'
8 _Other .o i o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}} . ... T 6,684,905.
Schedule D (Form 990) 2013
86725%a
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Schedule D (Form 990) 2013 MIRACLE MILE HOLDING, INC. 46-2914235 Page3d
- Investments - Other Securities.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inchuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives . . ... . ..o
(2) Closely-held equity interests
(3) Other

A

(B)

(%]

(%]

(3]

®

Q)

H
Total. (Col. (b) must equal Form $80, Part X, col. (B) line 12.) >
]Part Viiif Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
)
3
(4
()
6
(/I
(8)
9

Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.} >
Part IX| Other Assets.

Complete if the organization answered “Yes® to Form 930, Part 1V, line 11d. See Form 990, Part X, fine 15.
{a) Description (b) Book value

1)
2
e
4
(5)
(6)
[04]
{8)
{9)

Total. (Column (b) must equal Form 890, Part X, Ol (B) IN@ 15} ......... . ooooovees ciirieeeeiineiasssimsssesnesanmesss xanssomeeses cacee »
[ Part X | Other Liabilities.

Complete if the organization answered "Yes® to Form 990, Part IV, iine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal ncome taxes
) DUE TO AFFILIATES 2,008,135.
(3)
<
5}
© _
@
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25 ... » 2,008,135,
2. Liabity for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D Forn990)2013 ___ MIRACLE MILE HOLDING, INC. _ 46-2914235 paged
|at|on of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . ... . e 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Netunrealzed gainsoninvestments | ... . L. 2a

b Donated services and use of facilities |, ... ........cccocveeierviceens evvecereernceces 2b

C Recovenes of prior year grants . ... v corcsieeeenieeiees sresecssrsasesresesnas 2c

d Other (Describe NPart XIIL) . ...........ccooeemeeeerrere e seniear e cessncereeemneraees | 2d

e Addlines2athrough 2d . ... enies ceeenee b stenes = e £ aane ereversneneraresanessrnan 2e
3 Subtractline2e fromline1 . . - I 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 980, Part Vill, line7b . ........... ... |ia

b Other (Describe in Part XIil.)

¢ Addlines4aand4b . ... 4c

Total revenue. Add lines 3 and 4¢. 5

 Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” to Form 880, Part |V, ine 12a.
1 Total expenses and losses per audited financial statements | || ... .. ... e e e s s svevenens
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses ,, . ...
d
(-]

Other (Descnbe in Part Xill )

Add lines 2a through 2d e e e e e et seeeevesseues et thsae teeus mesete eteeasrrees s

3 Subtract line 2e from iine 1 e e e et e eeereesuecetesesseres seseeteseeesesaiets sevsrsssameaeanseatenen 3
4 Amounts included on Form 990, Pan IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe N Part XIL) ...t e s coersrersinens s oe o
¢ Addlnes4aanddb . 4c

............................................................................................................................

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ... ccovueeeeeeviiis v cvnreeareas oene 5
] Part X|II| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

......................

5?231‘,3 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h‘i“"’§‘i

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ’ nformation abg adule 0 0 or 990-£2) and its instructions is atwiwnas i nonQs lnspection
Name of the organization Employer identification number
MIRACLE MILE HOLDING, INC. 46-2914235

Form 990, Part I, Line 1, Description of Organization Mission:

AND TURNING OVER THE ENTIRE AMOUNT, LESS EXPENSES, TO ITS TAX EXEMPT

PARENT COMPANY.

Form 990, Part VI, Section B, line 11:

Explanation: THE BOARD OF DIRECTORS OF MIRACLE MILE HOLDING, INC. REVIEWS

AND APPROVES FORM 990 BEFORE IT IS FILED.

Form 990, Part VI, Section C, Line 19:

Explanation: UPON REQUEST MIRACLE MILE HOLDING, INC. MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC.

Form 990, Part XI, line 9, Changes in Net Assets:

CONTRIBUTIONS OF NET PROFITS TO BENEDICTINE FQUNDATION -549,669.
u-zl,;\1 For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 980 or 990-E2) (2013)
33221
09-04-13
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Schedule R (Form 990) 2013 MIRACLE MILE HOLDING, INC. 46-2914235 pages
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

BENEDICTINE SCHOOL FOR EXCEPTIONAL CHILDREN FOUNDATION

Direct Controlling Entity: THE BENEDICTINE SCHOOL FOR EXCEPTIONAL

CHILDREN, INC

332165 09-12-13 Schedule R (Form 990} 2013
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451708

P> File a separate application for each return.
Department of the Treaswury
Interna! Revenue Service P> Information about Form 8888 and its instructions is at www.irs.gov/form8868.

® I you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addtional (not automat:c) 3-month extension of time. You can electronicaily file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part { only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identrfication number (EIN) or
print
1o by the MIRACLE MILE HOLDING, INC. 46-2914235
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 14299 BENEDICTINE LANE
mnstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RIDGELY, MD 21660

Enter the Return code for the retum that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For _ Code |IsFor Code
Form 990 or Form $90-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
® Thebooksareinthecareof p 14299 BENEDICTINE LANE - RIDGELY, MD 21660

Telephone No.p» 410-634-2112 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this bOX | . ... ...t s ot > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . If it 18 for part of the group, check this box and attach a list with the names and EINs of ali members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time until
Auqust 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
[ 2 D calendar year or
» [X] tax year beginning _ APR_23, 2013 ,andending_  DEC 31, 2013
2 If the tax year entered in line 1 is for less than 12 months, check reason: III Inttial return |:] Final return

[:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3l $ 0.
b If thus application is for Forms S90-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from tine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13
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Form 8868 (Rew: 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... . .......... > m
Note. Only complste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, compiete only Part | {on page 1).

[Part 1]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fobyne MIRACLE MILE HOLDING, INC. 46-2914235
:l‘i’::::z:‘" Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

retumn. See [14299 BENEDICTINE LANE

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

RIDGELY, MD 21660

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . ... . .. e m
Application Return ] Application Return
is For Code | lIsFor ) Code
Form 980 or Form 890-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not alrea anted an automatic 3-month extension on a previously filed Form 8868.
The Organization
® Thebooksareinthecareof p 14299 BENEDICTINE LANE - RIDGELY, MD 21660
Telephone No.p> 410-634-2112 Fax No. P>

® |f the organization does not have an office or place of business in the United States, checkthisbox ., . ........cccccooericriecnan, | 2 D
® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whotle group, check this
box . I it 18 for part of the group, check this box B> and attach a list with the names and EINs of alt members the extension is for.

4 | request an additional 3-month extension of time unti _ November 15, 2014

5  Forcalendar year , or other tax year beginning _ APR 23, 2013 ,andending DEC 31, 2013

6 Ifthe tax year entered in fine 5 is for less than 12 months, check reason: BL—] Initial retum :] Final return

D Change in accounting period

State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED IN ORDER TO PREPARE A COMPLETE AND
ACCURATE RETURN.

~

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. g8al $ 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_praviously with Form 8868. gl $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. g&cl| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare va examined\this form, including accompanying schedules and statements, and to the best of my knowledge and befief,

it is true, correct, and compl /dwmorized prepare this form.
Title p» CPA Date > ?'7’/{{

Signature P
— Form 8868 (Rev. 1-2014)

323842
12-31-13



