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_ Short Form
Form gg’ogEZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(82(1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2015

talarae s Irrdienie

"”“’m;\; g;&osgevlgcw > Information about Form 990-EZ and its instructions Is at www.irs.gov/form990. . 1 getstegdten
A For the 2015 calendar year, or tax year beginning Apr 1 , 2015, and ending Mar 31 , 2016

=. g;\::::snsf ;p\glu::bla C Name of organization D Employer identification number

N

[ neme change Matthews Miracles 333 A Nonprofit Corporation 47-3621244

ritial return Number and street (or P.O. box, If mall s not delivered to street addross) Reom/suite E Telephone number

| |Fratieumieminates 1133 Elmer Street (856) 889-6079

Chty or lown, stat ovinco, . and ZIP or foraigh postal cod

| |Amonded retun ty or °“"‘ stata or provinco, country, o or feraign postal codo F Group Exemption
VApp\icaﬂonpendlr\g Franklinville NJ 08322 Number . . . . . .

G Accounting Method: Cash D Accrual  Other (specify) » H Check * if the organization 1s not

Website: * www.matthewsmiracles.org
Tax-exempl status (check only one) — { X1 501(c)(3) D 501(c) ( ) «(insertno) D 4947(2)(1) or D 521

required to attach Schedule B
(Form 980, 990-EZ, or 990-PF).

t

J

¥ Form of organization Corporation D Trust D Assaciation D Other
L Addlines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part 1l, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . .. .. ... .. 17,961.
R Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check If the organization used Schedule O to respond to any question inthisPart! . . . . . . . .. . ... ... ... ...
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . ... L 0o ol 15,
2 Program service revenue including governmentfeesandconfracts . . . . . . . . L0 d it e v e e e v
3 Membershipdues and assessments . . . . . . . . .t .t i it e s e e e e e e e et e e e e e e
4 InvestMentIiNnCOME . . . & . & v o i i e e e e e e e e e e e e e e e e e e e e e e e e
§a Gross amount from sale of assets otherthaninventory . . . . . . . ... ... Sa
b Less: cost or other basis and salesexpenses . . . . . . . ... ... .. .. 5b
¢ Gain or (loss) from sale of assels other Ihan inventory (Subtract ine 5bfromline5a) . . . . . . . . .« o v o v o oo L
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . [ 6al
‘é b Gross income from fundraising events (not including  $ of contributions
U from fundratsing events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . .. ... 6b 17, 946.
¢ Less direct expenses from gaming and fundraisingevents - . . . . . . ., .. 6c 4,800,
d Net income or (loss) from gammg and fundraising events (add lines 6a and
6bandsubtracthne6e) . . . . ... L L o e e e e e e e 13,137.
7 a Gross sales of inventory, less returns and allowances . . . . . . . ... ... 7a
b less.costofgoodssold . . . . ... .. ... ... ..o ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtractiine 7b fromhkne7a) . . . . .« « v v« v v v v h o
8 Otherrevenue (describe In Schedule O) . . . . . . . L L L L L L L e e e e e e e e
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and 8 . . . . . . . . ... e e e > 13,152.
10 Grants and similar amounts paid (listin Schedule Q) . . . . . . . . .. T 3,488.
11 Bensefitspaidtoorformembers . . . . . .. ... ... ...... ,‘
)E( 12 Salanes, other compensation, and employee benefits . . . . . . . ..
FE’ 13 Professional fees and other payments to independent contractors . . .
g 14 Occupancy, rent, utihties, and maintenance . . . ... .. ..., .1 :
g 15 Prnting, publications, postage, andshipping . . . . . . ... ... .. ! , 446,
16 Other expenses (describe in Schedule O) . . . . . . . . ... .. .. ... il L 1,050.
17 Total expenses. Add lines 10through16 . . . . . . ... ... ... > 4,984.
A 18 Excess or (deficit) for the year (Subtractine 17 fromiine 9) . . . . . . . . o o v it i e e e e 8,168,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ $ figure reported on prior years return) . . . . . . . . . L . e e e e e e e e e e e e e e e e
s | 20 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . .. ... ... ...,
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . .. . ... ... ... > 8,168.
Form 990-EZ (2015)

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEA0812 10/12/15
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Form 980-EZ (2015) Matthews Miracles 333 A Nonprofit Corporation 47-3621244 Page 2

Balance Sheets (see the instructions for Part i1)
Check Y the omanization used Schedule O 1o respond to any questioninthisPart bl . . . . . . . . . . . oo oo ooz iu ot ., D
. (A) Beginning of year | (B) End of year
22 Cash, savings, and INVESIMENTS « .« « & v vt v v i v v v v o e oot e s e et ey 0.(22 8,168.
23 landandbuldings . . . . . . . . .. L e e e e e e e e e e e e e 0.]23 0.
24 Other assets (describeinSchedule O) . . . . . . . v v vt i v vt v v et 0.124 0.
25 Totalassets . . . . . . v i i e e e e e e e e e e e e e e 25 8,168,
26 Total liabilities (descnbeinSchedule O) . . . . . . . . . . i . i i i e e e 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 27 B,168.
1; Statement of Program Service Accomplishments (see the instructlons for Part 1) Expenses
Check if the organization used Schedule O to respond to any question inthis Part il . . . . . . . .. Required for section 501
Whal is lhe organizatlon's primary exempl purpose?  See Organization's Primary Exempt Purpose c)(3) and 501(c)(4)
Describe the arganization's program service accomplishments for each of its three [arges! program services, as organizations; optional
measured by exﬁfnses. In a clear and concise manner, describe the services provided, the number of persons for others.) :
benefited, and other relevant information for each program title.

(Grants § 3, 488, ) If tis amount includes forelgn grants, checkhere . . . . . ..... * | || 28a 3,488.
29
Grants § 7~ 7 7 7 7 7} if this amount includes foreign grants, check here . . . . - . . ... * | ]| 29a
. ____
(Grants § =~~~ 77 7 77 7 7 ) if this amount Includes Toreign grants, check here .. . . . .. ... * [ || 30a
31 Other program services (describein Schedule O) . . . . . . . . . . . . i e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. .. > D 31a
32 Total program service expenses (add lines 28athrough 318) . . . . . . .+« ¢ vt o v v s v o v e > 32 3,488.
[EATHVE List of Officers, Directors, Trustees, and Key Employees (is! each one even if not compensaled — see the islructions for Part IV)
Check If the organization used Schedule O lo respond to any question inthisPartiv._. . . . ... .. ... ... .. ...c... D
() A hours per ¢) Ro D j {d) Health benefils, RN
(a) Name and Ulle ’Wﬁ%ﬂ:‘i o ‘ l?;’?;%;?:ﬁm‘i%’ benafit gamn:::::n:uﬁh'rmd ) (:ommmsalmn‘Of
Michelle Harding _ ___ ____._
President 3.00 0 0. Q
Alexis McCloskey ___ ____ _
vice President 3.00 0 0. 0
Melanie Beasley _ _ _ ______ ]
Secretary 1.00 0. 0. 0
Susan Cleary __ _ _ ________
Board Member 1.00 0 0 0
Dorothy Duffy _ __ _ ______._ :
Treasurer 0.50 0 0 0

—_—— e —— - — — i —— o ——— —

BAA TEEAQ812 10/12/15 Form 990-EZ {2015)



Form 990-EZ (2015) Matthews Miracles 333 A Nonprofit Corporation 47-3621244 Page 3

[Rartival Other Information (Note the Schedule A and personal bensfit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question i this Part vV .

33 Did the organization engage In any significant activity not previously reported to the IRS?
If'Yes,’' provide a detailed description of each activityinSchedule O . . . . . . . ... ... o oo

34  Were any significani changes made to the organizing or governing documents? If ‘Yes,' altach a conformed copy of the amended documents If they reflect

a change to the orgamization's name Otherwise, explain the change on Schedule O (see Inslructions) + . . < . .+ - . v v o 0 o v o s
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . i v v i v v o e v e b v e e

b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? {f 'No,’ provide an explanation in Schedule O . . . .

¢ Was the organization a section 501(c}(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Parttll . . . . . . . . .. ..

36 Dud the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If ‘Yes,’ complete applicable partsof ScheduleN . . . . . . . ... .. ..
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions . . . ’L?ﬂ aL

35a X
35h

... | 3¢ X

b Did the organization file Form 1120-POL forthisyear? . . . . . . . « . . . o i 0 i i i it et e e m v s e a s e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

b If 'Yes,' complete Schedule L, Part I} and enter the total
amountinvolved . . . . . . L L e e et e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . .. .. L. 39a
b Gross receipts, included on hne 8, for publicuse of clubfacilities . . . . . . .. . ... .. .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 > , section 4912 > , section 4955 *

b Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess banefit transaction in a prior year that has not bean

reparted on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . ... ...

¢ Section 501(c)(3). 501(:3(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . . . . . >

P

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c renmbursed»

bytheorganization . . . . . . . . .. e e e e e e e e e e e e

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
sheiter transaction? If 'Yes,' complete Form 8886-T . . . . . . . . . . . . L . e e e e

41 Lt the stales with which a copy of this return s filed ™

42 a The organization's
books are in care of > DOTTIE DUFFY Telephone no >

e e o o - - o A o ——— ot e - e A - — - -—

locatedal ® 133 ELMER STREET FRANKLINVILLE NJ ZIP+4 "™

b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? . . . .

If 'Yes,' enter the name of the foreign country >

(856) 889-6079

See the instructions for exceplions and fling requirements for FIRCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintan an office outsidethe U.S? . . . . . . . .. ..
If 'Yes," enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . .

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . .. ... ’l 43 l

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of FOrm990-EZ . . . . . . e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospial facitities during the year? If ‘'Yes,' Form 990 must be completed
instead of FOrm 990-EZ . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the orgamzation receive any payments for indoor tanning services duringtheyear? . . . . . . . . . . .. ...

d If 'Yes' to hne 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O . . . . . . . . . . . . . e e e e e e e e e e e

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... ..

b Did the organization recelve any payment from or engage In any lransaction with a controlled entity within the meaning of section 512(b){13)? If ‘Yes,"

Form 990 and Schedule R may need (o be completed Inslead of Form 990-EZ (seginstructions) . . . . . . - . . o o v v o v oo

TEEA0812 10/12/15

Form 990-EZ (2015)




Form 990-EZ (2015) Matthews Miracles 333 A Nonprofit Corporation 47-3621244 Page 4
Yes | No
46 Did the orga‘mzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? if 'Yes,' complete Schedule C,Parti . . . . . . . . . o o i i i it i it et e e 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) orgamizations must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI . . . . . .« . .. .. 000 v v o v v u e n
47 Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part Il . . . . v & o v v v it e e e e e e e e e e e e e e e e e e e e e e e e e 47 X
48 s the organization a school as descnbed in section 170(b)(1)}(A)ii)? If 'Yes,’ complete ScheduleE . . . . . . . .. .. ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . ... ... ... 483 X
b if 'Yes, was the related organization a section 527 organization? . . . . . . . . . . . L e it e e e e e e 49b

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

d) Hoalth bnneml
(b) Averago hours c) Rapertable faH (e} Estimatad amount of
(8) Nama and lie of each employee per V":"‘ d‘mud ¢ ’(Forrns W-2/1089-MISC) bonefit pians, ‘and dolerrad olher compensation
pos compensation
NONE ]
f Total number of other employees paid over $100,000 . . . . . >

51 Complele this table for the organization’s five highest compensaled independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a} Name and business address of each indepandent contractor (b) Type of service {c) Compensation
NONE e
d Total number of other iIndependent contractors each receiving over $100,000 . . . . . . . . . . . . .« .+« . ... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . .. L e e e e e e s e e e e e e e e e > Yes DNo
Undor penalties of perjury, | declare that | have examined this retum hedules and ts, @nd to the best of my knowledge and ballef, it is
trua, correct, and complato. Declaralion/af preparegfother than fﬂeu )Js ba:cd onall Inlam!bﬂ af which proparer has any knowludga.
WYl ey 1l _Ot-r2-r=
Si gn Signature of v / / / Date
Here DOTTIE DUFFY TREASURER
Type of prind namo and Lite
PrinVTypo praparors name 's signa ¢ Date D PTIN
) 4 ﬂ)p Check 1]
Paid George R. Q'Connell s 01/17/17 sel-empioyed  {P00514113
Preparer |Fmsname »  O/Connell & Company, LLC
Use Only |Firmsaddress » Ste 1100, 165 Township Line Road Fi'sEIN > 47-1352305
Jenkintown PA__ 19046 Phonero. (215) B887-4425
May the IRS discuss this return with the preparer shown above? See InsStructions . . . . .« ¢ ¢ . v v v v v b v v v v o o v > DYes DNo
Form 990-EZ (2015)

TEEA0B12 10/12/1§



Public Charity Status and Public Support |__omMs No 15450047

SCHEDULE A . .
\ Complete if th ization is a tion 501 3 tion or a section
(Form 990 or 990'€2) Plate I o o e eion SoL(e S raanzstion or 8 sect 2015

) » Attach to Form 990 or Form 990-EZ.

teferzie de {7onatln,

Departmen of the Troasury * Information about Schedule A {(Form 990 or 990-EZ) and its instructions is P
Internal Revenue Servicn at www.irs.gov/form990. o

Namo of the organization ] Employer identification number
Matthews Miracles 333 A Nonprofit Corporation 47-3621244

XA Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school descnibed in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iil) Enter the hospital's
name, city, and state
D An organization operated for the benefit of a college or university owned or operated by a govemmentai unit described in section
170(b}{1){(A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

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.)

A community trust described in section 170(b)(1)(A}(vi). (Complete Part Ii.)

D An organization that normally receives: (1) more than 33-1/3% of its suprort from contributions, membership fees, and gross receipts
fram activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 509(a)(2). (Complete Part iIl.)

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

11 An arganization 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 organizalions described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box n
lines 11a through 11d that describes the type of supporting organization and complete lines 1te, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regulaﬂg appoint or alect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting arganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L__I Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization received a writien determination from the IRS that it1s a Type |, Type ii, Type Hi funchonally

hwN

~N o

@ =

integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe numberof supported organizations . . . . . . . . . ¢ L i L L i e e e e e e e e e e e e e e e e ::__—]
g Prowvide the following information about the supported organization(s).
)N of rted 1) EIN . {v} Amount of monetary {vl) Amount of other
¢ uo":;nnm ° “ (?l) Tmb&'mm“"" mm('!ll‘;)agoms(od su)ppoTlo(see mslrucauons) support (see Instructions})
descn 08 1-9 in your govarning
ahove (soo Instruclions)) documant?
Yes No
{A)
8)
©)
D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401  10/12/15




Schedule A (Form 990 or 990-EZ) 2015

Matthews Miracles 333 A Nonprofit Corporation 47-3621244 Page 2

[Ba i |Support Schedule for Organizations Described in Sections 170(b)(1)(&)(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 qualfy under Part . If the
*organization fails to qualify under the tests fisted beiow, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Gills, grans, conlribulions, and
membership lees recelved. ()Do not
include any 'unusual grants’) . . . .

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . ... ......

The value of services or
facilittes fumished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 .

The portion of total

contributions by each person
{other than a governmental

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

Public support. Subtract line 5
fromfined . . ... ... ...

(a) 2011

(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

13. 15.

15. 15.

—— e

s
1
b

15.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line4 . .. ...

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

Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . .. ... ...

Other income. Do not include
gain or loss from the sale of
caplital assets (Explan in
PartVl) . . . ... .. ...,

Total support. Add lines 7
through10 . . . . . .. .. ..

Gross recelpts from related activities, etc. (seemstructions). . . - ¢ . v . . . . L 0 L it e e e e T 12

(a) 2011

(b) 2012 (c) 2013 (d) 2014 (e) 2015 (9 Totat

15, 15.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . - . o vt v v v v 14 %
15 Public support percentage from 2014 Schedule A, PartilLline 14 . . . . . . . . . .« L i i it e e e e 15 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . ot e e e D

b 33-1/13% support test — 2014. If the organization did not check a box on line 13 or 16a, and hine 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . o oL i e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘Tacts-an

the organization meets the 'facts-and-circumstances’ tast. The organization qualifies as a publicly supported organization . . . . - . . . .

d-circumstances’ test, check this box and stop here. Explain in Part VI how o I:]

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 168, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . ... >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 980-EZ) 2015

TEEA0402 1011215




Schedule A (Form 990 or 990-EZ) 2015 Matthews Miracles 333 A Nonprofit Corporation 47-3621244

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part [I. If the organization fails

* to qualify under the tests listed below, please complete Part II.)

Section A. Public Suppotrt

() Total

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015
1

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

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facliities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's bensfit and
either paid to or expended on
tsbehalf . . . .. . ......

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

6 Total. Add Iines 1 through 5

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

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

cAddines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.). .. ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015

()] '[otal

9 Amounts fromhne6 . .. . .

10a Gross income from (nieresl, dvidends,
payments received on securilies loans,
fents, royallies and income from
similar sources . . . . o« ... .

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

c Add lnes 10aand 10b . . . . .

11 Netincome from unrelaled buslness
aclwilres nol Included i fine 10b,
whether or not the business 1s
regularly carriedon . . . . ..

12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVl) .. . .. ..

13 Total support. (Add lines 9,
10c,11,and12). . . . . . ..

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

organization, checkthisboxandstop here. . . . . . . . . . . . . . . . L i e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . . . . . v . v o . 15 %

16 Public support percentage from 2014 Schedule A, Partili,lne15. . . . . . . .. . .. .. . .o L o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by hne 13, column (f)}. . . . . . . . . .. . .. 17

18 Investment Income percentage from 2014 Schedule A, Part I, ine 17 . . . . . . . .« . i i e v i i e e 18

19a 33-1/3% support tests — 2015, If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ..

b 33-1/3% support tests — 2014, If the organization did not check a box on hne 14 or line 183, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . .

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

BAA TEEA0403 10/12/15
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[Bark T | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain . . . . . . . . . ... . ... . oo oo e s

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) . . - - <« o i e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer (b}
AN (C)DBIOW. . « v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinalion . . . . . . . i o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the orgenization put in place to ensure suchuse . . . . . . . . .. ...

4.a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
i you checked 11a or 11bn Partl, answer (bjand (c)below . . . . . . . . . . . . . 0 i it i e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organzation? If "Yes,' describe in Part VI how the organization had such control and discretion desplte being controlled
or supervised by or in connection with ifs supported organizations . . . . . . . . . .o 0 e e c e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}(3) and 509(a)(1) or (2)? i 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . ..

§ a Did the orgamization add, subslitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed:; (i) the reasons for each such action; (i) the authonty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing docuUMent}) - . . . . . .« « i i e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . L L Lt L e s e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . . . . ... ..

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the fillng organization’s supported organizations? If 'Yes,'provide detail inPart VI . . . . . . . .« v v o i e o

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subslantial contnibutor
(defined in section 4858(c)}(3)(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule . (Form 9900r990-E2) . . . . . . .« « «« .« o

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72 If *Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . .+ « « « ¢« v o i i v i i e e e e e e e e e e e e

9 a Was the organization contralied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detail In Part VI . . . . . . . . . . . e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailin Part VI . . . . . . . . . .« . . i i i e e

¢ Did a disqualified person (as defined in ine 9a) have an ownership Interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPartVI . . . . . . . . ... ...

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T)g)e b" ’supporting organizations, and all Type {li non-functionally integrated supporting organizations)? If Yes,'
answer TOb below . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . - « - <« o o v i i i i e e e e e e e e

[Yes[-No

] |

IR

3a

3b|

3¢

dal

a] |

Lae] |

5b

5¢

] 10a

10b

BAA TEEAOAD4  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Matthews Miracles 333 A Nonprofit Corporation 47-3621244 Page 5
{Pai * v _[Supporting Organizations (continued)

lYes [ No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the

govermning body of a supported organization? . . . . . . . . . . L L L L e e e e e e e e e e e e s 11a

b A family member of a person described in (a) above?. . . . . . .. .. e e e e e e e e e et e e e 11b

¢ A 35% controlled entity of a person descnbed in (a) or {b) above? If 'Yes'to a, b, or ¢, provide detalinPart VI . . . . . ... 11c

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported arganization(s) effectively operated, supervised, or controlled the organization's actlvities.
If the organization had more than one supported organization, descnbe how the powers lo appoint and/or remove
directors or trustees were alfocated among the supported organizations and what conditions or restrictions, if any,
applied to suchpowers dunng the tax year . . . . . . . . . .« o i i it i e e e e 1 l ]

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTING OMQANIZAION. - o . . « « v s e it e e et e e e e e e e e e e e e e e e e e e e e 2 ' [

Section C. Type Il Supporting Organizations

1 were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organizalion’s supported organization(s)? /f ‘No, ‘' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1 I L

Section D. All Type [il Supporting Organizations

Yaes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice descnbing the type and amount of support provided dunng the pnor tax [
year, (i) a copy of the Form 990 that was most recently filad as of the date of notification, and (ii1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1 ' L

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or ( l) serving on the goveming body of a supported organization? /f ‘No,’ explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported orgenization{s). - . . . - . . . . 2 [

3 By reason of the relationship descnbed in (2), did the organization’s supported arganizations have a significant
voice In the organization’s investment policies and n directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
) P 3 l

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activittes Test Complste line 2 below.
b D The organization is the parent of each of its supported organizations Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yas," then in Part VI [dentify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of s activities . . . . _ . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) consutute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,‘ explain in Part VI the reasons for
the organization’s position that its supported orgamization(s) would have engaged n these activities but for the
OrganiZation's iNVOIVBMBNL . . . - . . . . . L e e e e e e e 2b [ [

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trusteas of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . . . . L e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . .« .. 3b

BAA TEEAD405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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47-3621244 Page 6

{Par, v ]Type Iit Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
> other Type Nl non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A} Prior Year ® 8‘;’,{.’3{.‘25“'
1 Netshorttermcapitalgain . . . . . . . . v v v vt i v i e . 1
2 Recoveries of prior-yeardistributions . . . . . .« . . . Lo oL e 2
3 Other grossincome (Seeinstructions). « .« « . v v v v v v v v e e e e
4 Addlinestthrough3. . . . . o . o v oot e e e e e 4
5 Depreciationanddepletion . . . . . . . L ittt i s e e e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seeinStructionS) . . + « « + ¢« ot v bt e i h e e e e 6
7 Other expensas (seeinstructions) . . « . v v v v v v v o v i s e e e s 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . . . .. . ... ... 8 :
Section B — Minimum Asset Amount (A) Prior Year ‘B’(%‘;KSRE:‘{ oar
1 Aggregate falr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly valueofsecurities . . . . . . . . . . ... ol oo e ia
b Average monthly cash balances . .« . « v ¢ v v v v v v v v vt e v oo v o e ib
¢ Fair market value of other non-exempt-useassets . . . . . .. ... ......... 1c
d Total (add lines1a, 1b,and 1€). « .« « « &« v v o b v e it e e e e e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . ... ... 2
3 Subtractline 2 fromline1d . . . . .. .. e e e e e e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEOINSIFUCLONS) . . . . . o o o e e e e e e e e e e e 4
5 Netvalue of non-exempt-use assets (subtractine 4 fromlne3) . . . ... ... ... 5
6 MultiplylineSby 035. . . . . . ¢ .« v vt i il i e e e e e e 6
7 Recovenes of prior-yeardistrbutions . . . . . .. ... ... ... .. R 7
8 Minimum Asset Amount(addline7toline8) . . . . . ... .. ... oL 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, ColumnA). . . . . ... .. 1
2 Enter85% oflne 1 . . . v v i i i e e e e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year {from Section B, ine 8, Column A) . . . . . . . . 3
4 Entergreaterofline2orline3 . . . . . . . . .. .. 4
5 Incometaximposedinprioryear . . . . . . . . .0 e e e e 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) . . . . . . . .. 00 e 6
7 D Check here if the current year is the organization'’s first as a non-functionally-integrated Type I} supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Page 7

[E@'r‘c v | Type Uil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sect

ion D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of ncome from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approvalrequired). . . . . . . . . .« ot h o i e e e e e e e

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

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

Distributions to attentive supported organizations to which the organization is responsive (provide details
NPaArt V). See INSITUCHIONS. . . .« & & v o i i e i i i e et e e e e e e e e e e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C, line 6

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

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

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(1) a
Underdistributions

Distributions Pre-2015

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see instructions)

3 Excess distributions carryover, if any, to 2015:
a '
b
1
d From 2013
e From 2014

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

f Total of lines 3a through e

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

g Applied to underdistributions of prior years
h Applied to 2015 distnbutable amount

i_Carryover from 2010 not applied (see instructions)

j _Remainder. Subtract ines 3g, 3h, and 31 from 3f

4  Duistributions for 2015 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2015 distributableamount . . . . . . . . ... ... ..,

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryovar to 2016. Add lines 3j and 4c .

8 Breakdown of line 7:
a
1

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

...........

-----------

P |

BAA
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Supplemental Information. Provide the explanations required by Part I, line 10; Part }l, line 17a or 17b.Part Ill, line 12; Part IV,
—seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Seclion B, lines 1 and 2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Parl V,
(S;.cﬂon D, lines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | omano is4s-0047

(SFS":DEQE‘?OL‘EQ% £2) Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line éa.

Dopartment bl the Traasury * Attach to Form 990 or Form 990-EZ. S Tl

Intornal Revenue Sorvico * {nformation about Schedule G (Form 990 or 990-EZ) and Its instructlons Is at www.irs.gov/form990. R

Namg of tho organization Employer idontification number

Matthews Miracles 333 A Nonprofit Corporation 47-3621244

s I Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nhon-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone sohcitations g Special fundraising events
d In-person solicitations
2 a Did lhe organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundralsing services? . . . . . . . .. . ... DYes DNo

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (11) Activity (i) Did fundralser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conirol from activity Zm retained by) {or retained by)

of coninbullons? fundraiser listed in organization

column (I)

Yes No

10

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

e o - T e e A o o s e o e M e m e m e e = e e W T G A e e e e e S e e - . . e - —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2015
TEEA3T01 12002115

s
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Page 2

(Part’f3] Fundraising Events. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
+ List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events }d) Total events
. add column (a)
Halloween Benefit through column (c))

2 (event typa) {evenl type) {total number}
v
5 1 Grossrecepts . . . . « v v v v b0 e 15,532. 15,532.
v
E

2 Less:Contnbutions . . . . . ... ....

3 Gross income {line 1 minus line 2) 15,532, 15,532.

4 Cashprizes .........0000..

5 Noncashprnizes. . ... .........
D
;'z 6 Rentfacilitycosts . . . . .. ... ...,
E
c
T 7 Foodandbeverages . ... .......
€
X1 8 Entertainment . .............
E
;‘ 9 Otherdirectexpenses . . . . ... ... 3,734, 3,734,
E
s

10 Direct expense summary. Addlines 4 through 9 Incalumn (d) . . . . . & v & o i i v bt b vt m e s e e e > 3,734.
11 Netincome summary. Subtractline 10fromiine 3,column{d) . . . . ¢ ¢t v v v vt o b v ot v it e g 11,798.

]Pa”‘rtflllfl Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

moczm<mza

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive
bingo

(c) Other gaming

{d) Total gaming
(add column (a)
through column (c))

--Oom3—-0
uMmomZmoxXm

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Yes %
No

Yes % Yes %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If ‘No,’ explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 06/02/15
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Schedule G (Form 990 or 990-EZ) 2015 Matthews Miracles 333 A Nonprofit Corporation 47-3621244 Page 3

11 Does the organization conduct gaming activites with nonmembers? . . . . . . . . .« « v v v vt v v e e e r e - D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ’
administer charitable GamING? - « « « = « « « & = v b e e e e e e e e e e e e e e e e e D Yes DNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . . . . e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the third party * $
¢ If 'Yes,’ enter name and address of the third party.

16 Gaming manager information;

e e o 4 e o= e e = v e . i M e = T - = A A e o A mr e A N i e e = —— ——— - -

Gaming manager compensation > $

Description of services provided ™

D Dwector/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retamn the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year > 3

[Partivi#] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (W) and (v);
and Part 11, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
' Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* >
IR TRV 131

Daparimeont of tho Troasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ' I
Intomal Ravenus Sarvice at www.irs.gov/form990. C Meaeseden
Name af the orgamzatian ] Employer idontification numbar
Matthews Miracles 333 A Nonprofit Corporation 47-3621244

PART I, LINE 16: OTHER EXPENSES ARE MADE UP OF THE FOLLOWING: BANK FEES:
Other $54, SUPPLIES: $790, CONFERENCE AND MEETINGS: $206. )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



