: i i CMB No. 1545-0047
Eorit 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. SPE
A For the 2016 calendar year, or tax year beginning ; and ending
B Check if applicable: C Name of erganization D Employer identification number
Address change Milagro Foundation, Inc.
I:J T — Doing business as Milagro Center 65-0804625
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 695 Auburn Ave.
Final return/ City or town, state or province, counlry, and ZIP or foreign postal code
ferminated
Delray Beach FL 33444 G Gross receipls § 778,737
I:l Amended retur F Name and address of princi 5
principal officer:
D Application pending Barbara Stark H(a} Is this a group return for subordinates? |:| Yes No
695 Auburn Ave. H(b) Are all subordinates included? I:] Yes D No
Delray Beach FI. 33444 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) H 501(c) ( ) <« (insert no.) J_l 4947(a)(1) or J—] 527
J  Website: P> WWW. milagrocenter .0Xrg H(c) Group exemption number >
K Form of organization: |§| Corporation m Trust |_| Association ﬂ Other P> I L Yearofformation: 1998 | M _State of legal domicile: FL
Summary
1 Briefly describe the organization's mission or most significant activities:
g .. See Schedule O
3 I T SR e S e R T S PP T TSRS
L R L OO
E
S
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, lineta) 3 9
8| 4 Number of independent voting members of the govering body (Part VI, linett) 4 9
§ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 20
3| & Totolnumber of volunteers estimate fnecessary) e 5 | 18
7TaTotal unrelated business revenue from Part VIll, column (C), line12 7a -7,229
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b -6,563
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 541,484 625,626
g 9 Program service revenue (Part VIIl, line2g) 33,080 40,927
@ | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 8,829 2,838
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, &, 9c, 10c, and 11¢) 38,282 57,598
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 621,675 726,989
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 394,976 441,592
2
[:H]
3
i 170maemmw%U%HMCmmmNMIm%1m‘Hd1ﬁ4%) ________________________________ 240,397 294,870
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25 635,373 736,462
19 Revenue less expenses. Subtract line 18 from line12 . -13,698 -9,473
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line 6) 1,018,393 986,415
<5 21 Totalliabilies (Part X, line 26) ... 490,266 465,246
23 22 Netassets or fund balances. Subtract line 21 from line20 528,127 521,169

Signature Block

Under penaltles of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deg aration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ol i
u — 1 HH [ —
Slgn Signature of Dak 2

Here } Barlg;ra Stark Executive Director

Type or print name and title

Print/Type preparer's name yg’ ignature Date Check D if | PTIN
Paid EDWARD T. HOLT, CPA = %//M_JM#L 07/24/17| seff-employed | P00024170

Preparer Firm's name » Nowlen 7 Holt & ﬁlner ’ P.A. Firm's EIN » 50-2749772
Use Only 515 N. Flagler Drive, Ste. 1700

Firm's address P West Palm BeaCh, FL 33401_4330 Phone no. 561_659_3060
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ﬂ Yes mo

For Paperwork Reduction Act Notice, see the separate instructions. Form 8868 attached Form 990 (2016)
DAA



’ Application for Automatic Extension of Time To File an :
Form 8868 Exempt Organization Return OMB No, 15451702

» File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2017)

Depariment of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Milagro Foundation, Inc. 65-0804625
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the 695 Auburn Ave.
:::gd:;i:” City, town or post office, state, and ZIP code. For a foreign address, see instructions.
reiumn. Sea
instructions. Delray Beach FL 33444
Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (carporation) 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
Barbara Stark
695 Auburn Ave
* Thebooksareinthecareof b Delray Beach FL 33444
Telephone No. B 561-279-2970 FaxNo. B ..
If the organization does not have an office or place of business in the United States, check thisbox > D
If 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 » [].#itis for part of the group, check this box > and attach

for the organization named above. The extension is for the erganization's return for:
> @ calendar year 2016  or

> D tax year beginning .andending ‘

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D 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. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 0
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

DAA
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Form 590 (2016) Milagro Foundation, Inc. 65-0804625 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . .........................................

i Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form Q00 O 890-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Y [ Yes [ no
If "Yes," desciibe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ 41,072 including grants of $ ) (Revenue $ 12,055 )
4e Total program service expenses W 586,742
DAA Form 990 (2016}




Form 990 (2016) Milagro Foundation, Inc. 65~0804625 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}{3) or 4947{a)(1) (other than a private foundation)? If “Yes,”

complete SChedule A 1 X

Is the organization required to complete Schedule B, Schedule of Conlributors (see instructionsy? 2 | X

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Parf1 3 X
4  Section 501{c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes," complete Schedule C, Part if 4 X

5 Is the organization a section 501{c}{4), 501({c)}(5}, or 501{c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complele Schedule D, Part 1 ] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hotd assets in temporarily restricted
endowments, permanent endowiments, or quasi-endowments? Iif “Yes,” complete Schedule D, Part V'~
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL [X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization repert an amaunt for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedvle D, Part VIt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... SUUNUP RO RTRO 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complefe
Sehedule D, Parts X1 and XII | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1}{A)i)? /f “Yes, " complete Schedule & 13 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 valued at $100,000 or more? If “Yes,” complefe Schedule F, Partslandiv. 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 i and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines 6 and t1e? If "Yes,” complefe Schedule G, Part | (se¢ instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"complete Schedule G, Part Il . e 19 X

Form 990 (2016)

DAA
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Form 990 (2016) Milagro Foundation, Inc, 65-0804625 Page 4
Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 1? If "Yes,” complete Schedule |, Parts land it 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 272 if "Yes,” complete Schedule |, Parts tand It . 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's cuirent and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedile J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yas,” answer lines 24b
through 24d and complele Schedule K_If “‘No,"gofoline 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part!f 25a X
b s 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 erganization's prier Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partif 26 X
27 Did the organization provide a grant or other assistance io an officer, director, lrustee key employee,
substantial contributor or employee thereof, a grant selection cemmittee member, or fo a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Parstitt .
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i :
a A curent or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, PartyV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L’ Pt BV 28b X
¢ An entity of which a current or former officer, director, lrustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV. . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedvle M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part{ . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Parts i, ifl,
or !v and Part v hne 1 ................................................................................................................ 34 X
35a Did the organization have a controlled entuty within the meaning of seclion 512(b)(13)'? ______________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlied entity within the meaning of section 512(b}{(13)? If “Yes,” complete Schedufe R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complefe Schedule R, Part V, fine 2 . 36 X
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 incomne tax purposes? If “Yes,” complete Schedule R,
Parr v’ ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O. a8 | X

DAA

Form 990 (2016)
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1

Formgét)(zms) Milagro Foundation, Inc. 65-0804625

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line inthisPartV ... .................. .

1a

2a

3a

4a

5a

Ga

[¢]

T - 0 Q4

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line {a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on ling 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of 1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).

Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring erganization make a distribution to a donor, donor adviser, or related person?
Section 501(¢)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12

7t
79
7h

AR B bk

Gross receipts, included on Form 890, Part V1|, line 12, for public use of club facilities

Section 501(c}{12) erganizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)} 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional informatien the organization must report on Schedule ©.

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

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 2015)



o15) Milagre Foundation, Inc. 65-0804625

Page 6

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year ia | 9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1ib 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

7a Did the crganization have members, stockholders, or other persons who had the power fo elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?

3 X
4 X
5 X
6 X
7a X
7b X

8  Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? X
b Each commitiee with autharity to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Scheduwle O ... ... ... .. . . iiiiiiiiiiiiiiiiiii. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
103 Did the organization have local chapters, branches, or affiliates? i0a X
b If“Yes,” did the organization have written policies and procedures governing 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 990 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if *No,"go fo lire 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo cnnﬂlcts’7 M2l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
deSCﬁbe fln SChEdUle O how this was done ............................................................................................. 120 X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wriften document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by

16

independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officid
b Other officers or key employees of the organization
i "Yes” to line 15a or 15b, describe the precess in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year?

b M "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax 1aw, and take steps to safeguard the

16a .

organization's exempt status with respect to SUCh aMANGEMIENIS ? . . . e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 |:| Another's website @ Upon request D Other (explain in Schedufe Q)
19  Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
Barbara Stark 695 Auburn Ave
Delray Beach FI, 33444 561-279-2970
DAA Form 990 (2016)
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o16) Milagro Foundation, Inc. 65-0804625

Page 7

independent Contractors
Check if Schedule © contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals er organizations}, regardiess of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

o List all 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizaticn 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.

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

(A) (B (C} [} (E} (F}
Name and Titie Average Positien Reportable Reportable Estimated
hours per (do nol check more than ong compensation compensation from amount of
week box, unless person is both an from related ather
{list any officer and a direclorfirusiee) ihe organizations compensation
hours for A=A R CE organization {W-2/1099-MISC) from the
relfated ; %. 2 % 2 -c3_>‘§ g (W-2/1089-MISC) ofganization
organizations [E&| & |2 | § Z&| & and related
belowdoted [ E| S 9 &g organizations
line) gl = 2| 2
(yKurt Knaus
USROS B 1.00
Chairman 0.00 | X X 0 0 0
(yKiwana Alexander-Prophete
USSR S 1.00
Director 0.00 | X X 0 0 0
(3)8ilvia Evans
USSR RUURURUURRTTN SO 1.00
Treasurer 0.00 | X X 0 0 0
4 Lisa Cody
USROS N 1.00
Secretary 0.00 |[X X 0 0 0
i5)Luke Stocking
USRNSSR B 1.00
Director 0.00 [X 0 0 0
6)David Worthington
FUTRRRRRURURUIVRRURR SO 1.00
Director 0.00 |X 0 0 0
(HMary McMullen
EEUUUTUPTRU SO RO 1.00
Director 0.00 {X 0 0 0
(B)Anteinette Pellard
e 1.00
Director 0.00 | X 0 0 0
9)David Kissell
e ) 1.00
Director 0.00 | X 0 0 0
(i)Barbara Stark
EUURUUTUURURUURRY IV 40.00
Executive Director 0.00 X 75,650 0 3,600
(1)

Form 990 (2016)
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Form 990 (2016) -Milagro Foundation, Inc. 65-0804625 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) (B} () (D) (E) {F}
Name and litle Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensalion from arnount of
week box, unless person is both an from refated other
{list any officer and a directorfirustes) the organizations compensation
hours for ——— organization {W-2/1089-MISC) from the
retated 23| 2| 8|7 |38 ¢ (W-211089-MISC) organization
organizations |ga| E | B g |28 2 and related
below dotted % n':_: g’;‘ o |% g B organizations
line} R 2l 2
wl| & a2
3 % &
2
1b Sub-total ... > 75,650 3,600
¢ Total from centinuation sheets to Part VI, Section A ... .. >
d_Total (add lines1bandte) ..o, > 75,650 3,600
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 P 0

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

4  For any individual listed on line 1a, is the sum of reportable cornpensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

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}
Name and business address

B
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 B

DAA

Form 990 (2015



Form 990 (2016) Milagro Foundation, Inc.

65-0804625

Statement of Revenue

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

[A) (B} (C} (D}

Total revenue Related or Unrelated Revenue
exempl business exciuded from tax
function revenuve under sections
revenue 512-514

and Other Similar Amounts

- 0 a0 T

[iv]

1a

Federated campaigns

Membership dues

Fundraising evenfs

Government grants {contribulions)

Al other contributions, gifts, grants,
and similar amounts oot included above

Noncash contribufions in¢luded in lines 1a-1f:
Total. Add lines 1a—1f

Program Service Revenue Contributions, Gifts, Grants:

2a
b
[
d
e

_g Tofal. Add lines 2a—2f

Busn. Code

611600

40,927

40,927

40,927

Other Revenue

3

b tess: renta exps,

8a

S9a

10a

(]

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P
Royalties .. ... ......................

»>

2,838

2,838

{i) Real

(ii) Personal

Gross rents 23,509

30,738

~7,228

Rental inc. or {loss}

Net rental income or {loss) ..........

Gross amount from (i) Securities

{ii) Other

sales of assets
other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ....................

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).
See Part IV, line 18 a

Net income or (loss) from fundraisin
Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory .,

Miscellaneous Revenus

Busn. Code [

11a

LU = B o B =

12 Total revenue. See instructions. ... .............. »

726,989

43,765

-7,229

0

DAA

Form 990 (2016)



g0 (2016) Milagro Foundation, Inc.

65-0804625

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) e ) 0}
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10k of Parl Vill. expenses general expenses expenses
1 Grants and other assistance 1o domestic organizations i
and domesfic governments. See Part IV, line 2¢
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Parl IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 75,650 56,738 15,130 3,782
& Compensation not included above, fo disqualified
persons (as defined under secticn 4958{f)(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 309,381 239,736 54,175 15,470
8 Pension plan accruals and confributions (inciude
section 401{k} and 403(b) employer contributions)
8 Otheremployee benefits 26,678 20,542 4,802 1,334
10 Payrolitaxes 29,883 23,010 5,379 1,494
11 Fees for services {non-employees):
a Management
b legal .
¢ Accounting
d Lebbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (fline 11g amount exceads 10% of line 25, column
{8) amount, list line +1g expenses on Schedule 0 15,268 6,107 7,634 1,527
12 Advertising and prometion 9,705 9,705
13 Office expenses 17,697 10,478 4,423 2,796
14 Information technology
15 Royalties . ...
16 Occupancy 43,640 34,912 6,546 2,182
17 Trave' ........................................
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 17,690 14,152 2,653 885
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,055 26,444 4,958 1,653
23 [nsurance ....................................
24 Other expenses. ltemize expenses nof covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.} ;
a  Christmas in July 52,900 52,900
b Artist Expenses 37,503 37,503
¢ . Program Supplies 36,005 36,005
d Program transportation 9,985 9,985
e Allotherexpenses 21,422 18,230 1,596 1,596
25  Total functional expenses. Add lings 1 fhrough 24e 736,462 586,742 107,296 42,424
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [ ] if
following SOP 98-2 (ASC 958-720) .. ... . s
DAA Form 990 (2015
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2016) Milagro Foundation, Inc. 65-0804625 Page 11

Balance Sheet
Check if Schedule O contains a response or note toanyfineinthisPart X ... .......o.o000eeneeeeeeeee e D_
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 145,309 1 125,226
2 Savings and temporary cash investments ... 2
3 Pledges and grans recelvable, net 94,435[ 3 87,308
4  Accounts receivable, net 2,100 a4 6,684
5 Loans and other receivables from current and former officers, directors, - :

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
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 SR

a organizations (see instructions). Complete Part Il of Schedule L 6
Bl ¢ Naws an oone rocomablo ot v
< B lnventories for Sale OT S 8
9 Prepaid expenses and deferred charges . . ... 12,284 o 15,018
10a Land, buildings, and equipment: cost or : Lo
other basis. Complete Part VI of Schedule D 10a 997,647 SR
b Less: accumulated depreciation 10b 360,342 654,236 637,305
11  Investments—publicly fraded securities 105,889 111,172

12 Invesiments—other securities. See Part IV, tine 11

13  Investments—program-related. See Part IV, linett
14 Intangible assets

15 Otherassets. See Part IV, lne 1t 4,140 3,702
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... .. ocoiiiiiieen... 1,018,393 986,415
17 Accounts payable and accrued expenses 24 . 129] 17 27,834

18 Grants payable

18 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

w 22 Loans and other payables to current and former officers, directors,

E trustees, key employees, highest compensated employees, and

g disqualified persons. Complete Part Il of Schedulet

~ |23 Secured morigages and notes payable to unrelated third parties 466,137 23 437,412
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25

26 Total liabilities. Add lines 17 through 25 ... ... ooveeee e v 490,266| 26 465,246
Organizations that foliow SFAS 117 {ASC 958), check here and S : :
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 327,147

248,499

28 Temporarly restricted netassets .. 200,980} 2 272,670
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here b and
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds L
31 Paid-in or capital surplus, or 1and, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnet assets orfund balences .. 528,127| 33 521,169

34 Total liabilities and net assets/fund balANCES . . .ottt 1,018,393 a4 986,415
Form 990 ots)

Net Assets or Fund Balances

DAA



Form 990 (2016) Milagro Foundation, Inc. 65-0804625 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any lineinthis Part X1 ... . . i
1 Total revenue (must equal Part Vill, column (A), fine 12y 1 726,989
2 Total expenses (must equal Part IX, column (&), ine 25) ... 2 736,462
3 Revenue less expenses. Sublractfne 2 flom ne 1 3 -9,473
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) . 4 528,127
5 Netumrealzed gains (osses) onmvestments T 5 2,515
6 DonatEd Sewices and use Of faCilities .................................................................................... 6
Toodnvestmenl expenses 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Oy 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN(BY) oo e 10 521,169

Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPard X . oot e,

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash izl Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

IF"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. .

3a X

3b

DAA

Form 990 2016)



SCHEDULE A

(Form 990 or 990-EZ)

Oepartment of the Treasury
Internal Revenue Service

Complete if the organization is a section 501{c}{3) organization or a section 4947{a){1} nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
» Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Public Charity Status and Public Support

OM8 No. 15450047

2016

Name of the organization

Milagro Foundation, Inc.

Employer identification number

65-0804625

Reason for Public Charity Status (All organizations must complele this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check onty one box.)

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

2
3
4

0 N B E]I:I

university:
10

E

1"
12

1]

D A school described in section 170(b}{1)(A)(Ti}. (Attach Schedule E (Form 990 or 990-E7).}
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}{iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h){(1){AXiv). (Complete Part IL.}
A federal, state, or local government or governmental unit described in section 170{b){1}(A}v).

An organization that nommally receives a substantial part of its support from a govemmental unit or from the generat public
described in section 170{b){1)(A)(vi}. (Complete Part I}

A community trust described in section 170(b){1}(A}(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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 after June 30, 1975. See section 509({a)(2). (Complete Part lIL.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 129.

a D Type . A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a 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 arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization 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 ill 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 I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lli

functionally integrated, or Type Ili non-functionally integrated supporting organization,

f Enter the number of supported organizations
¢ Provide the following information about the supported organization(s).

" {i) Name of supporied
erganization

{i) EIN

{iii} Type of organization
(described on lines 1-10
above (see instructions))

{iv} Is the erganization
fisted in your governing
document?

Yes

No

{v) Amount of monetary
suppott (see
instructions}

{vi} Amount of
other support {see
instructions)

(A)

(B}

<)

D}

(E)

Total

For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 890-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 920 or 990-EZ) 2016 Milagro Foundation, Inc. 65-0804625 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){(A)Xiv) and 170(b){(1}{(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to gualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in}  » (a) 2012 {b) 2013 {c) 2014 {d} 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 526,548 459,252 516,953 541,484 625,626 2,669,863
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 526,548 459,252 516,953 541,484 625,626 2,669,863
§  The portion of total contributions by : : S ‘ ; i
each person {otherthana
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown online 11, column {(ff
6 Public support. Subtract line 5 from line 4. 2,669,863
Section B. Total Support
Calendar year (or fiscal year beginningin) {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts from fline4 526,548 459,252 516,953 541,484 625,626 2,669,863
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ...
9 Netincome from unrelated business
activities, whether or not the business
is regularly carded on ................... 356 356
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart VL) _....................
11  Total support. Add lines 7 through 10 2,670,219
12  Gross receipts from related activities, etc. {(see instructions) . 12 565,913
13 First five years. If the Form 990 is for the arganization’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
15
16a

17a

18

Public support percentage for 2016 (tine 8, column (f) divided by line 11, column (f)) 14

99.99%

Public support percentage from 2015 Schedule A, Part I, line 14 15

99.99%

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2015. If the organization did not check a box on {ine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

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

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

>

......... » L]

0O

......... > [

CAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Milagro Foundation, Inc. 65-0804625 Page 3
Support Schedule for Crganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) ™ {a) 2012 {(b) 2013 {c} 2014 (d} 2015 {e) 2016 (f) Total
1 Gifls, grants, contributions, and membership
fees recsived. (Do nof include any "unusual grants.™) 526,548 459,252 516,953 541,484 625,626 2,669,863
2 Gross receipts from admissions, merchandise
sold or setvices performed, or faciiities
furnished in any activity that is related fo the
orgalnizah‘on's tyax-exetr):f\pt pwposg' __________ 90,652 126,518 107,856 111,285 129,602 565,913
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1throughs 617,200 585,770 624,809 652,769 755,228 3,235,776
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addimes7aand?b
8 Public support. (Subtract line 7c from
ine6.y ... ......oooooiiiiiiiiiiiii.. 3,235,776
Section B. Total Support
Calendar year (or fiscal year beginning in}  » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9  Amounts from line¢ 617,200 585,770 624,809 652,769 755,228 3,235,716
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aandt0b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ... 356 356
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi)
13  Total support. (Add lines 9, 10c, 11,
and12) 617,556 585,770 624,809 652,769 755,228 3,236,132
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3})
organization, check this boxandstop here e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f} 15 99.99%
16  Public support percentage from 2015 Schedule A, Part I, ine 15 .. e 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, colurmn (8) 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, line17 18 %
19a 33 1/3% support fests—20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, ................ > D
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2016



65-0804625

A (Form 990 or 990-E2) 2016 Milagro Foundation, Inc. Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pari V.)
Section A. All Supporting Organizations
No

3a

4a

Sa

9a

10a

_Yes |

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 historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501({c){4), (5), or (6)? If *Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization 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
organizafion made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If “Yes, " explain in Part VI what conlrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? #f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such conlrof and discretion
despife being controlled or supervised by or in connection with its supporfed organizations.

Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuled, or removed; (ii) the reasons for each such action;
(ifi) the authorily under the organization’s organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type | or Type It only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did 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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial centributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantial contributor? if "Yes,"” complete Fart | of Schedule L {(Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-EZ).

Was the organization controlled 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))? ¥ "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes, " provide defail in Part VI.

Did a disqualified person (as defined in line 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 defail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943( (regarding certain Type |l supporting organizations, and all Type 1li non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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.)

10a

10b

DAA

Schedule A (Form 990 or 830-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Milagro Foundation, Inc. 65-0804625 Page §
Supporting Organizations {continued)

. Yes 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 governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, * describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the suppoited
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,* explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporfing organization.

Section C. Type Il Supporting Organizations

Yes No

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 organization's supported organization(s)? if "No,” describe in Part VI how control
or management of the supporting organization was vesied in the same persons thaf controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

_ Yf_.-s No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the erganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ji) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V! the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used lo satisfy the Inlegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was respensive? If “Yes, " then in Part VI identify
those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these acflivities constifuled substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities buf for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 Milagro Foundation, Inc.

65-0804625 Page 6

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net income

(A} Prior Year

{B) Current Year

{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributiong 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incusrred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions}) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4}, 8
Section B - Minimum Asset Amount (A) Prior Year ) Current Year
{optional
1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year): S
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assels 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other =
factors (explain in detail in Part V() G
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 856% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| (W (=

@l | |w e ]

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type (Il supportmg orgamzatlon (see

instructions).

DAA

Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Milagro Foundation, Inc. 65-0804625 Page 7
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accemplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
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 in Part VI}. See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

© |~ | | (W

(i) {ii} i)
Section E - Distribution Allocations {see instructions)} Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1  Distributable ameount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 !_Exces_s dis;ripqt_ipng carryover, if any fo 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 20186 from
Section D, line 7; $

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3

and 4¢.

Breakdown of ling 7:

oK (™o | lo (oW

fvnr

Excess from 2013 ... ...
Excess from 2014
Excess from 2015
Excess from 2016

o (o (o |or |

Schedule A (Form 990 or 990-EZ) 2016

DAA



Schedule A (Form 990 of 930-E7) 2016 Milagro Foundation, Inc. 65-0804625 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part

I, Iine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 930-EZ) 2016
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f‘;i?ﬁg:;f-‘ggoﬂ Schedule of Contributors

or 390-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF, 20160

Depart the ¥ s . . .
in?ﬁ;aﬁ“,igie"auees;ﬁ?ﬁg’” P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form930.

OMB No. 15450047

Name of the organization ‘ Employer identification number
Milagro Foundation, Inc. 65-0804625

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Forrm 990-PF |:| 501(c){(3} exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)}7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and Il. See instrustions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c){3) fiing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170{(b}{1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, tofal contributions of the greater of {1}
$5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and L.

D For an organization described in section 501{c}(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA



Schedule 8 (Form 990, 990-EZ, of 990-PF) (2016) Page 1 of 2 Page 2
Name of organization Employer identification number
Milagro Foundation, Inc. 65-0804625

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S DPR Foundation . .. ... . . Person
222 N. 44th Street Payroll
........................................................................................... 43,000 | Noncash
Phoenix .. ... . Az 85034 (Complete Part Il for
noncash contributions.}
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Community Foundation . . Person
700 South Dixie Highway Payroll :
........................................................................................... 31,470 [ Noncash
West Palm Beach FL 33420 (Complete Part Il for
noncash contributions.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S0 Family Central ... ... Person
3111 South Dixie HWY Ste 222 Payroll
............. ......90,087 | nNoncash | ]
West Palm Beach FL 33405 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Town of Palm Beach United Way Person
44 Cocoanut Row Payroll
........................................................................................... 70,000 | Noncash [ ]
Palm Beach FL 33480 (Complete Part f| for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Hands on Tzedakah . . .. . | Person ]
2901 Clint Moore Road Payroll
Suite 318 | S 25,629 | Noncash
39.‘.3.3. . Roaton ......................... FL . 33 4 96 .......... (Complete Part 1l for
noncash contributions.}
(a) {b) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| . United Way of Palm Beach Person  [X]
2600 Quantum Boulevard Payroll
........................................................................................... 48,000 | Noncash
Boynton Beach FL 33426 (Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 390-EZ, or 990-PF) (2016)
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Schedulc‘a B (Form 990, 920-EZ, or 990-PF) (2016) Page 2 of 2 Page 2
Name of organization Employer identification number
Milagro Foundation, Inc. 65-0804625
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7., | .The Batchelor Foundation Person
1680 Michigan Ave Payroll ||
Pl L S 16,000 | Noncash [ ]
Miami Beach FL 33139 (Complete Part I fo
noncash contributions.)
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
8 .| .Jaxrden Consumer Solutions Person
2381 NW Executive Center Drive Payrofl L]
........................................................................................... 25,000 | nNoncash
Boca . Raton ........................... FL . 334 31 .......... {Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| .Celia Lipton & Victor Farris Found. Person
250 South Australian Ave Payroll
Suite 1403 | S 60,000 | Noncash
West Palm Beach =~ FL 33401 (Complete Part 1 fo
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Estate of Peter Pettler .. . . . Person X]
505 South Flagler Drive Payroll [ ]
Suite 1000 | % 20,000 | Noncash | |
West Palm Beach FL 33401 (Complete Part Il for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Friends of Community Services, Inc. person  [X]
810 Datura Street Payroll [ !
Suite 206 s 18,960 | Noncash [ ]
West Palm Beach FL 33401 (Complete Part l for
noncash contributions.)
{a) b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | The Mary Alice Fortin Foundation Person  [X]
201 Chilean Ave Payroll I:I
........................................................................................... 50,500 | Noncash
Palm Beach FL 33480 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 930) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of 1ha Treasury p Attach to Form 930. : Bt
Internal Revenus Service » Information about Schedule I3 (Form 990} and its instructions is at www.frs.qov/form990.
Name of the organization Employer identification number
Milagro Foundation, Inc. 65-0804625

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part |V, line 6.

{a) Donor advised funds {b} Funds and cther accounts

Aggregate value atend ofyear L

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner adviser, or for any other purpose

conferring impermissible private benefit? . ... .. .. e il D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 880, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}).

N AW N -
g
«Q
«Q
4]
L]
m
=3
)
<
&
=
o
[=}
124
e
=
o
=
=
7]
=
Q
3
—
a
j
=
3
(=]
g
J]
o
-

D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important fand area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the fax year. eld at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included in¢a} 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periadic monitoring, inspectien, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B){(i}

and section T70ANBNINT .- - o oo [] Yes [ ] No

9 In Part XlIl, describe how the erganization 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,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 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 ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.

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, of other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 ... > 5
(i) Assets included in Form 990, Part X |

2 If 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 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 O T
b Assets included in FOrm 900, Pamt X . . .ottt it | R
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2016

DAA



e O (Form 990) 2016 Milagro Foundation, Inc. 65-0804625 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using 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 H Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c D 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
XIN.
5§ During 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? .. . ... ... . ................ D Yes D No
Escrow and Cusfodial Arrangements.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or othet intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

Ending balance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If "Yes,” explain the arrangement in Part X1Il. Check here if the explanation has been providedon Part X0l ... .. ... ... ... . . . .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four yaars back

- o oo
b
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[=3
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w
o
=
=3
=1
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o
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w
@
[ 1]
8
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a

1a Beginning of year balance
b Contributions

¢ Net investment eamnings, gains, and
Iosses ....................................

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expense

g Endofyearbalance . . ... .

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowrment » %

b Permanent endowment® %
¢ Temporarily restiicted endowment b %
The percentages on 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) unrelated organizations 3a(i)

{ii) related organizations 3a(ii

4 Describe in Part X1 the intended uses of the organization's endowment funds,
; L.and, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {€) Accumulated (d) Book value
(investment) (other) depreciation

fa land 85,500 85,500

b Buildings 731,389 245,643 485,746

¢ Leasehold improvements 9,225 2,198 7,027

d Equipment . 2,500 2,500

e Other ... o 169,033 110,001 59,032
Total. Add lines 1a through 1e. {Column (d) must equal Form 930, Part X, column (B), line10ey » 637,305

Schedule D (Form 990) 2016
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Schedule D (For'm o0y 2016 Milagro Foundaticn, Inc. 65-0804625 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or calegory {b) Book value {c) Method of valuation:

{including name of security) Cost or end-of-year market value

{1} Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12} »
Investments—Program Related.
Complete if the organization answered “Yes" on 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 eng-of-year market value

{1)

{2)

3)

{4)

(5)

{8)

{7)

(8)

9)
Total. {Column {b) must equal Form 980, Part X, col. (B} line 13.) I
Other Assets.
Complete if the organization answered "Yes” on Form 830, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

)
{2)
(3)
{4)
{5)
(6)
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, cof (B)line 15) . . .. ... ............ooooiciiiiiiiiiiiiiii >
: Other Liabiiities.
Complete if the organization answered "Yes" on Form 990, Part {V, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a} Description of liability {b) Book value

(1) Federal income taxes

2)

3

4

]

(6)

{7

8

)
Total. (Column (b} must equal Form 990, Part X, col. {B) line 25.} I 3
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's fi nancnal statements that reporls the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been providedin Part Xl ... . J—L
DAA Schedule D (Form 980) 2016




Schedule D _(Forﬁ‘l 990y 2016 Milagro Foundation, Inc. 65-0804625 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) 1 796,242
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments .

b Donated SeNlCBS and use of fac"ities ..................................................

¢ Recoveries of prioryeargrants

d Other (Describein Part XIIL)

e Addlines 2athrough 2d | . ... 69,253
3 Subtractline 2efromlined 726,989
4  Amounts included on Form 990, Part VIIE, line 12, but not on line 1:

a |nvestment expenses not included on Form 990, Part VIIL line 76

Other (Describe in Part XIL) | .. ... .
¢ Add ]Ines 4a and 4b ...................................................................................................... 40
Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part ], line 12.) .. .. .. i ciiiiiieiiiisiiaiss 5 726,988
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 803,200
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities .. 2a 36,000}

b Piioryearadjustments 2b :

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XIL) ... 2d 30,738
e Addlines 2athrough 2d 2e 66,738
3 Subtract line 2e from ine T 3 736,462
4  Amounts included on Form 920, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIH, line 7b

b Other (Describe inPartXIlL)

c Add Ilnes 4a and 4b ....... T I I NI

xpenses. Add fines 3 and 4c¢, (This must equal Farm 890, Part I, line 18.} _ 736,462

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

Part XI, Line 2d - Revenue Amounts Included in Financials - Othex

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 Milagro Foundation, Inc. 65-0804625 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba. 2 0 1 6
Deparment of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service P information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form3gg.
Name of the organization Employer identification number
Milagro Foundation, Inc. 65-0804625

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 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 D Mail solicitations e I:I Solicitation of nen-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations g D Special fundraising events

d D In-person selicitations

2a Did the organization have a written or oral agreement with any individual {including officers, direclors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? i:l Yes |:| No
b If“Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iif) Didhf”“d' {v} Amount paid to (vi) Amount paid 1o
{i} Name and address of individual o ?:uss?;dyaz‘? {iv} Gross receipis {or retained by) (or retained by}
or entity {fundratser} (ii} Activity control of from activity fundraiser listed in organization
contributions? col. {i}
Yes{ No
1
2
3
4
5
&
7
B
9
10
TOMAl L e eeeeieieieiieiieeiiieiiiiiei >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016 Milagro Foundation, Inc. 65-0804625 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 920, Part 1V, 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
Other Events SuperSTAR Spect| 1 {add col. {a) through
{event type) {event type) (total number) col. (ch
2
o
E 1 Grossreceipts 49,417 36,420 85,837
2 Less: Contributions
3 Gross income (fine 1 minus
line2) ... .. 49,417 36,420 85,837
4 Cashprizes
& Noncash prizes =
§ 6 Rentfacility costs
[ =y
Q .
u% 7 Food and beverages 10,644 10,644
k3]
g
o | 8 Enterfainment
9 Other direct expenses 10,366 10,366
10 Direct expense summary. Add lines 4 through Sincolumn () > 21 ’ 010
income summary. Subtract ling 10 from line 3, column {d} .. ... i »> 64,827

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.

® B {b) Puif tabsfinstant ot X {d) Total gaming (add
2 {a) Bingo bingofprogressive bingo (¢) Other garring col. (a} through eol. (¢])
2
D
v

1 Grossrevenue . ........
@ 2 Cash prizes
g | © TR
| =
U
L% 3 Noncash prizes
B
§ 4 Rentfacility costs

5 Other direct expenses

e Yes ................. % — YES ................ % —
6 Volunteer labor No No
7 Direct expense summary. Add fines 2 through S in column {d} >

10a Were any of the organization’s gaming licenses reveked, suspended, or terminated during the tax year? Yes No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 890-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Milagro Foundation, Inc. 65-0804625 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Anoutsidefaciity . 13b %

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

15a Does the organization have a contract with a third party frem whom the organization receives gaming

FOVBNUEY L] ves [Jno

16  Gaming manager information:

Description of services provided p

I:l Birector/officer I:l Employee |:| Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
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 activities during the tax year p §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.
See instructions

Schedule G {Form 990 or 990-EZ} 2016
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes"” on Form 990, Part 1V, lines 29 or 30,
P Attach to Form 980.
¥ Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930.

Noncash Contributions

OMB No_ 15450047

2016

Name of ihe crganization

Employer identification number

Milagre Foundation, Inc. 65-0804625
Types of Property
(@) (b) @ (c)
Check if Number of contributions or Nonzash contribution Method of determining
amounts reported on
applicable items contribuled Form 990, Parl VIII, line 1g noncash contribution amounts
1 At—Works ofart
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goeds
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LL.C,
or trUSt intereSts ..................
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution — Other
15 Real estate— Residential =~
16  Real estate —Commercial =~
17 Realestate—Other
18 COIIeCthIes .......................
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens .
24  Archeological artifacts
25 Otherw(Misc. items X 45 32,359 comparable item price
26 OtherP(
27 OterM(
28 Other b (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a [During the year, did the organization receive by contribution any property reported in Part |, lines 1 through S
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b [f“Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contributions? e,
32a Does the organization hire or use third parties or related organizations o solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” describe in Part Il. 3
33  if the organization didn't report an amount in column {c} for a type of property for which column (a) Is ¢checked,

describe in Part il.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M {Form 890) {2018}
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scheduié MFomeso)20t)  Milagro Foundation, Inc. 65-0804625 Page 2
Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ QB No. 1545007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 9890 or 990-E2) and its instructions is af www.irs.gov/form930.
Name of the organization Employer identification number
Milagro Foundation, Inc. 65-0804625

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Milagreo Foundation, Inc. 65-0804625

Page 1 of 1
Schedule O (Form 990 or 990-EZ) {2016)

DAA
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Schedule O (Form 990 or 930-EZ) (2016) Page 2
Name of the organization Employer identification number
Milagro Foundation, Inc. 65-0804625

Page 1 of 1
Schedule O (Form 990 or 990-EZ) {2016}

DAA



