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Form 990-EZ (2014) Page 2
Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part [ . . ~. . 0O
(A} Beginning of year (B) End of year
22  (Cash, savings, and investments . 70580(22 §1513
23 Land and buildings : . 15846323 147703
24 Other assets (describe in Schedule 0) 24
25 Total assets . 229053|25 209216
26 Total liabilities (descnbe in Schedule O) .. 26
Net assets or fund balances (line 27 of column (B) must agree W|th hne 21L 229053|27 209216
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question inthis Part it . . [ Expenses
{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; optional for
others.)

28
¥

29

30

“"We conduct church services, funerals, weddings, and pastoral visits
“to the sick and shut-ins, and provide charitable help to those in
(need as the budget allows. 28a
(Grants $ ) If this amount includes foreign grants, check here > (1 {29a
n
J
(Grants $ ) _If this amount includes foreign grants, check here » [] |30a]
31 Other program services (describe in Schedule O) . )
{Grants $ ) If this amount includes foreign grants check here > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-—see the Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b} A (c) Reportable {d) Health benefits, .
verage compensation contributions to employee| (e} Estimated amount of

(a) Name and title

hours per week
devoted to position

(Forms W-2/1039-MISC)
(if not pald, enter -0-)

benefit plans, and
deferred compensation

other compensation

MARY GLUFF

8409 N GLACIER DRIVE

PRESIDENT
TRUSTEE

MUNCIE, IN 47303

DANHILL VICE PRESIDENT
1885 FRED-GING ROAD TRUSTEE

TIPP CITY, OH 45371

KAY SMITH SEC & TREAS
7829 E 800 S TRUSTEE

UNION CITY, IN 47390

Form 990-EZ (014

)



\/ Check here if the organization is not required to att
Schedule B. You must also sign the declaration at the end o

this letter. I



0425874017
July 23, 2015 LTR 2695C 0 R
356-6201592 201412 67
Input Op: ~ 0425876017 00026457

MIRACLE MISSIONS INC
8472 S 800 E
UNION CITY 1IN 47390

-
e

DECLARATION
014565

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of myv knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

" Kau U &mﬂ 1-29- 205

S1gn;{up¥ officer or trustee Date

Soax . v bsoaa

Title




