i i OMB No. 15450047
S 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 7
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Pi
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change Milagro Foundation, Inc.
D Name change Doing business as Mj_]_.;?_gro , Center 65-0804625
Number and streel (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 695 Auburn Ave.
Final_ refurn/ City or town, state or province, country, and ZIP or foreign postal code
terminated Delray Beach FL. 33444 G Gross receipls $ 939,963
D Amended return F Name and address of principal officer:
D Application pending Barbara Stark H(a) Is this a group return for subordinates? D Yes No
695 Auburn Ave. H(b) Are all subordinales included? D Yes I:l No
Del ray Beach FI. 33444 If "No," attach a list. (see instructions)
| Tax-exempl slatus: Jﬂ 501(c)(3) ]_| 501(c) ( ) < (inserino.) m 4947(a)(1) or H 527
J  Website; P WWW. milagrocenter .0rg H{c} Group exemption number P>
K Form of organizalion: [—! Corporation H Trust |_| Associalion ﬂ Other P> I L Year of formation: 1998 I M _State of legal domicile: FL
: Summary
1 Brleﬂy describe the organization's mission or most significant activities:
% Boa SOhBORLE D s as s s s o O S PR R
é ...........................................................................................................................................................
G || i ke R R S R L A L b o e B L S G o a R A s w14
:o; 2 Check thus box b if the orgamzatlon dlscon’unued its operatlons or dlsposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 42 3 11
8| 4 Number ofindependent voting members of the governing body (Part Vi, line 1) 4 [ 11
S| & Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 | 17
E 6 Total number of volunteers (estimate if necessaryy 6 60
7a Total unrelated business revenue from Part VIl, column (C), line 12~~~ | 7a -19,503
b Net unrelated business taxable income from Form 990-T, line 34 .. . I 7b =17 r 346
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, linethy 625,626 780,442
g 9 Program service revenue (Part VIIl, ne2gy 40,927 38,799
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 2,838 2,847
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 57J 5908 69 Z 450
12 Total revenue — add lines 8 through 11 (must equal Parl VIII, column (A), line 12) ... L 726,989 891,538
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 441,592 486,444
2 | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) B
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 294,870 262,733
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 736,462 749,177
19 Revenue less expenses. Subtract line 18 fromline12 . ) -9,473 142,361
5 § Beginning of Current Year End of Year
5 20 Totalassets (PartX,fine 16) 986,415 1,105,253
25| 21 Total liabilities (PartX, ine 26) .. 465,246 436,580
.g 5 t assets or fund balances. Subtract line 21 fromline20 . 521,169 668,673

Signature Block

Under penalties of perjuryyl declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compled Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 5.

2
} i l P/ P//

S[Qn S!ggure of officer Da o

Here arbara Stark Executive Director

Type or print name and title

Print/Type preparer's name %W/‘ 2; 1 Date Check DH PTIN
Paid EDWARD T. HOLT, CPA i LT, CPA 05/26/18| sefemployed | P00024170

Preparer | o ame » Nowlen, Holt & Miner, Firm's EIN D 59-2749772
Use Only 515 N. Flagler Drlve, Ste. 1700

Fimsaddess b West Palm Beach, FL 33401-4330 PhstErs 561-659-3060
May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes ﬂ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 8868 attached Form 990 2017)

DAA



‘ > Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1545-1709

P Filea 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-fife}. 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 ba sent o the IRS in paper format (see instructions). For mose details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and dlick 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 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Foerm 7004 to request an extension of time 1o 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)
Fite by he 695 Auburn Ave.
g:i’:gd;:“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum. See
instructions. Delray Beach FI. 33444
Enter the Retumn Code for the return that this application is for (file a separate application for each returny
Application Return Application Return
is For Code Is For Code
Form 890 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {irust other than above) 06 Form 8870 12

Barbara Stark
695 Auburn Ave

* Thebooksareinthecareof » Delray Beach FL 33444
Telephone No. B 561-279-2970 FaxNo. B ...
®  Ifthe organization does not have an office or place of business in the United States, check thisbox > D
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEMN) . I this is
for the whole group, check this box » D Ifitis for part of the group, check thisbox 4 and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 11/15/ 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> IE catendaryear 2017  or

» [] txyearbeginoing ,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 nonrefungable 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 paymenis made. Include any prior year overpayment allowed as a credit. 3Bb | $ 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 8858, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2047)

DAA



3017y Milagro Foundation, Inc. 65-0804625 Page 2
Statement of Program Service Accomplishments )
Check if Schedule O contains a response ornote toany lineinthis Part Ul . ... . . ... oo,

1 Briefly describe the erganization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prioc Form 990 or 990-E27 [ ] Yes [X] No
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
seviees? . OSSOSO UUOR O SU OO (] Yes [X] no
if "Yes," describe 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 aliocations to others,
the tolal expenses, and revenue, if any, for each program servige reported.

4d Other program services (Describe in Schedule O.)
(Expenses % 29,61 4 including grants of $ } (Revenue $ )
4e Total program service expenses P 547,333

DAA Form 990 2017
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Form 990 (2017) Milagro Foundatien, Inc. 65-0804625 Page 3
Checklist of Required Schedules
Yes | No

1 |s the organization described in section 501(cH3) or 4947(a}(1) (other than a private foundation)? /f “Yes,”

complefe Schedule A i 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see |nstruchons)'? ______________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actl\rltles or have a section 501(h)

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

5 Is the organization a section 501{c)(4), 501{c)}(5}, or 501(c)(6} organization that receives membershlp dues
assessments, or simitar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,

6 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,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement :nclud:ng easemenis to preserve open space,

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

complete Schedule D, Part iil 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, dizectly or through a related organization, hold assets in temporarily restrlcted
endowments, permanen! endowments, or quasi-endowmenis? /f “Yes,” complete Schedule D, Part V
11 Ifthe organizalion's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program retated in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 Jf "Yes,"complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets
reported in Part X, line 16? if "Yes," complete Scheduie D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes,” compfete Schedule D, Partx 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedwle D, PartX 11¢ X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? If "Yes," complete
Schedule D, Parts XEand XI 12a| X
b Was the organization included in consolidated, independent aud|ted financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl end X!l is optionaf 12b X
13 s the organization a school described in section 170(b}(1)(AMNii}? /f “Yes,” complete Schedule E 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 Uniled States, or apgregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partslandtv 14b X
15  Did the organization report on Parl 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lfand IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of agaregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts ilfand VL 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I {see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl 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 9a?
If"Yes "complete Schedule G, Part it . ... oo oo 19 X

Form 990 2017

A4
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Form 990 (2017) 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 ScheduleH . 20a X
b If "Yes" o line 203, did the organization attach a copy of its audited financial statements to this return? . ... ... ... _......... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts tand I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), fine 27 Jf Yes,” complete Schedule I, Parts fand Ml . ... 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go foline 25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds? 24¢
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? /f “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L Part! il 25b X
26  Did the organization repori any amount on Pari X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? f "Yes,” complete Schedule L, Partil .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee
substaniial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complefe Schedule L, Partllf

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):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, dlrector rustee, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complele Schedule L, PartfV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedvle M 20 | X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part " ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”

complete Schedule N, Part il 32 X
33  Did the crganization own 100% of an entity dnsregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partt 33 X
34  Was the organization related to any lax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,

or IV and Part v hne 1 ................................................................................................................. 34 X
35a Did the organization have a conirolled entity within the meanlng of section S12(L)(13)? 35a X

b If*Yes"to line 35a, did the organization receive any payment from or engage in any fransaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part ¥, line2 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,” complete Schedule R, PartV, ine2 ... 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 income tax purposes? If “Yes,” complete Schedule R,

Part V! ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and

197 Note. All Form 890 filers are required 1o complete Schedule O. ‘ 38| X

Form 990 (2017)

DAA
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Form 990 (2017) Milagro Foundatiocon, Inc. 65-0804625
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
Enter the number of Forms W-2G included in ling 1a. Enter -0-if not applicable 1l 0

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

3a Did the organization have unrelated business gross income of $1,000 or mere during the year?

4a 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, securifies account, or other financiat

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the {ax year?

¢ [ “Yes” to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b ¥ “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?
7  Organizations that may receive deductlble contnbuhons under section 170(c).

a Didthe orgamzahon receive a payment in excess of $75 made partly as a contribution and partly for goods
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Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefil 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 1098-C?

FE o O

8  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?

9  Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c}{7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line12 10a
Gross receipts, included on Form 990, Pait VIIL, line 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter;
a Gross Inceme from members or SharehOIderS ...................................................... 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from them.) ... 11b
12a Section 4847{a){1)} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in mere than cne state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans 13b
c Enter the amount Of reserves on hand ................................................................. 13C >
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 1o report these payments? i "No," provide an explanation in Scheduwle & ... ... . .. .. ... ... ... 14b

DAA Form 990 2017}
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Form 990 (2017) Milagro Foundation, Inc. 65-0804625 Page 6
Governance, Management, and Disclosure For each "Yes” response to fings 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 insfructions.
Check if Schedule O contains a response or noteto any linginthis Part VI oo [fL
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the {ax year 1a 11

If there are material differences in voling rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, who are independent 1b 11

2 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® 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees o a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? & X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming boBy? X
Each committee with authority to act on behalf of the governing body? ... ... gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the prganization's mailing address? If “Yes,” provide the names and addressesinSchedwle O ... ... ......... .. ....o00oooopiizzes 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affifiates? 10a 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 PUrpDSES? . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i "No,"go to line 13 . 12a| X
b Were officers, directors, or frustees, and key employees required fo disclose annually interests that could give rise to cenflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe In SChEdu’e O hOW H.“s was done ............................................................................................. 12c x
13 Did the organization have a written whistieblower policy? L X
14  Did the organization have a written document reterition and destruction policy? X

15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? 2
a The organization’s CEQ, Executive Director, of top management official . 15a | X
b Other officers or key employees of the organization

If “Yes™ 1o line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, coniribute assels fo, or participate in a joint venture or similar arrangement
wilh a taxable entity during the year?

b If "Yes,” did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ................. D D
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe fled ™ FL
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only}

avalfable for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website tJpon request D Other (explain in Schedule O}
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 FL 33444 561-279-2970

DAA Form 990 (2017
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Form 990 (2017) Milagro Foundation, Inc. 65~-0804625

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

« List all of the organization's current oificers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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 1088-MISC) of more than $100,000 from the

organization and any related organizations.

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director o5 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) B) (C} (] (E) R
Name and Title Average Position Reporiable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an frem related other
(list any officer and a directorftrusteg) fhe organizations compensation
hours for R = e =T = organization (A-2/11099-MISC) {from the
refated ;El, ';3": g £ a«g_ § [W-2/1099-MISC) organization
organizations (e8| £ (2 | § |2 gl a and related
belowdotted |2 & 5 2|2 organizations
line) E‘ g 3 §
HKurt Knaus
1.00
Chalrman .............................. 0 .00 .. % X 0
()Kiwana Alexandern—-Prophete
_ 1.00
Dlrector ............................. 0 00 .. % x 0
(3y8ilvia Evans
,,,,,, 1.00
Treasurer ...................... 0 OO % X 0
{4y Lisa Cody
A 1.00
Secretary ........................... 0 . -00 .. % % 0
(5)Luke Stecking
_ 1.00
Dlrector .............................. 0 " 00 | 0
(s)David Worthingtgn
........................ 1.00
Directer 0.00 |X 0
(Mary McMullen
RUSRRRURURURUURURUN IO 1.00
Dlrector ................. 0700 | x 0
() David Kissell
..................... 1 ‘.0 0 -
Director | 0.00 |X 0
(9Alex Oliveira
................. 1.00
Dlrector .............. o 00 X 0
(ioMary Olsen
i 1.00
Dlrector ............................ 0 00 % 0
(1Nancy Singer
~1.00
Dlrecoter ........................... 0 00 g % 0
DAA Form 990 2017
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Form 590 (2017) Milagro Foundation, Inc. 65-0804625 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} 8} ©) {sH {E} {F)
Name and titie Average Position Reportable Reportable Estimaled
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfirusiee) the organizations compensation
hours for —T = arganization (W-2/1092-MISC) from the
related IR REE (W-211099-MISC) erganization
P 2| 5| Q =27 3
organizations gal EL2 g |8 A and related
below dotted gaf{ § o |8g organizations
=S ] ]
line) gl & S| 3
al 2 ] @
® g
{12) Barbara Stark
U B 40.00
Executive Director 0.00 X 79,740 3,600
b SUBAOtAl > 79,740 3,600
¢ Total from continuation sheets to Part VI, Section A .. . | 2
d_ Total (add fines fband tc) ... S > 79,7140 3,600
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complele Schedule J for such

IV e

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

Section B. Independent Centractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the prganization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business adoress

LB
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

DAA

corm 990 (2017}
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Form 990 (2017) Milagro Foundation, Inc. 65-0804625 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VI . . . . .. ... El
(A) (B) c} ()]
Total revenue Related or Unrelated Revenue
exenjpl business excluded from tax
function revenue under sections.
b revenue 512-514
%.2 1a Federated campaigns 1a
g 2 b Membershipdues ib
é‘% ¢ Fundraising events 1c
-‘5_?!' d Related organizations 1d
”’-E e Government grants (contributions) 1e 134,345
é? f Al other contributions, gifts, grants,
Bg and similar amounls not included above 1f 646,097
%g g Noncash conlributions included in lines 1a-1f: 8 32,170
35 b Total. Addlinestatf . .. ... .. R
=t Busn, Code
$| 2a  reition 611600 38,799 38,799
g 8 RN
n: b .......................................
8 L
E d ..............................................
L=
-
b= f Al other program service revepue . . .. .. .
£ | g Total. Addlines2a—2f ... > 38,799
3 Investment income (inciuding dividends, interest,
and other similar amountsy > 2,847 2,847
4 Income from investment of tax-exempt bond proceeds W
& Rovalies ... . e >
(i) Real (i} Personal
$a Gross rents 8,961
b Less: rental exps. 28,464
C Rentaling. or {ioss} -19,503
d Net rental income or {10S8) .. .. o iorei e, >
7a Gross amount from (1) Securties (i) Other
sales of assets
other than inventory|
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgain of (JoSS) . ... oo >
o | 8@ ©Gross income from fundraising events
2| potncudngs
z of contributions reported cn line 1¢).
« SeeParliV,fne1d a 108,91
§ Less: direct expenses b 19,961
© ¢ Netincome or (loss) from fundraisingevents . ... ... >
9a Gross income from gaming activities.
SeePartV linet® a
b Less: directexpenses b
¢ Netincome or {loss} from gaming activities ... ... ... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoods sold b
¢ Netincome or (loss) from sales of inventory ... ... .. »
Miscellaneous Revenue Busn, Code |
11a ..............................................
b ............................................
¢ e e et e e e e et maie e aae e e e
d Allotherrevenue . ... ... ... .. .. ... ...
e Total Add lines 11a-11¢ = »
12 Total revenue. Seeinstructions, ... ....... ... .. » 891,538 41,646 -19,503 0

CAA

Form 990 o1y
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2017) Milagro Foundation, Inc. 65-0804625 Page 10
AFEIX  Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complefe all coiumnns. Ali other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX e
i i {R) (B) () )
Po not include amounts reporfed on lines 6b, Tolal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1  Grants and other assistance lo domestic organizations

and domestic governments. See Parf IV, ling 21

2 Grants and cther assistance to domestic
individuals. See Part IV, lne 22

3 Grants and other assistance o foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensatlion of current officers, directors,

trustees, and key employees 79,740 55,818 15,948 7,974

6 Compensation not included above, to disqualified
persons (as defined under section 4958(T)(1}) and

persons described in section 4858(c)(3)(B) |
7 Other salaries and wages 343,015 250,793 78,690 13,532

8  Pension plan accruals and contributions {inciude

section 40H{k) and 403{b) employer contributions)
9 Other employee benefits 31,122 25,126 4,780 1,216

10  Payroll taxes 32,567 23,367 7,600 1,600

11  Fees for services (non-employees):

Lobbying
Professional fundraising services. See Part IV, line 47
Investment management fees

2 o0 U

Other. {li line 11g amount exceeds 10% of line 25, column

(4) amount, list line 11g expenses on Schedule 0.) 15 ’ 010 3 I 455 11 P 555

12 Advertising and promotion 16,255 16,255

13 Office expenses 37,438 22,405 9,359 5,674

14 Informationtechnology
15 Royalties L
16 Ocowpancy ... 57,571 44,239 10,302 3,030
17 TraVEI ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

20 Interest 16’476 13’181 2’471 824
21 Paymentsto affiates .
22 Depreciation, depletion, and amortization 30,933 24,658 4,706 1,569

23 Insurance ....................................

24  Other expenses. lfemize expenses not covered
above (List miscetlaneous expenses in line 24e., If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist fine 24e expenses on Schedule O.)

a Artist Expenses 27,761 27,761
b Program Supplies 26,627 26,627
¢ Other program expenses 9,469 9,469
d  Program transportation 9,293 9,293
e All other expenses 15,900 11,141 4,409 350

749,177 547,333 149,820 52,024

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in columa (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here I D if
following SOP 98-2 (ASC958-720) .. .. ... ...
DAA Form 990 (z017)




Form 990 (2017) Milagro Foundation, Inc. 65-0804625 Page 11
Balance Sheet
Check if Schedule O contzing a response or nole to any line inthisPark X ... .

{A) (8)
Beginning of year End of year
Cash—non-interestbearing ... 125,226| 1 215,441
Savings and temporary cash investments 2

3 147,121
2,255

Loans and other recewables from current and !ormer officers, directors,

h B oW N -
-
17
[=1
[(=]
[0
4]
o
3
(=3
@
W
a
]
w
o
4]
[
@
=
o
=2
()
=
D
2

trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L

6 Loans and other receivables from olher 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) voluniary employees' beneficiary

organizations (see instructions). Complete Part il of Schedule L
Notes and loans receivable, net

Assefs
|

8 Inventories for sale or use

w | |~

Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or
other basis. Complete Pant VI of Schedule D

b Less: accumulated depreciaon =~ | 10b| 402,768 637,305 10¢ 598,914
11 Investmenls—pubhcly traded securites 111,172] 11 119,161
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line 1.~~~ 13
14 Intangbleassets 14
15 Otherassels. See PartlV,line 11 3,702] 15 3,266
16__ Total assets. Add lines 1 through 15 (mustequal line 34) ......... ..o, 986,415] 15 1,105,253
17 Accounis payable and accrued expenses 27,834 17 29,136

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

E trustees, key employees, highest compensated employees, and

:‘S disqualified persons. Complete Part Il of Schedyle L.

—'|23  Secured mortgages and notes payable to unrelated third parties 437,412 23 406,444
24 Unsecured notes and loans payable to unrelated third parties 24

26 Otherliabiltties (including federal income tax, payables to related th:rd
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdUIe D ............................................................................
26 Total liabilities. Add lines 17 through 25 .. ... ... .. .
Organizations that follow SFAS 117 (ASC 958}, check here & and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricled nelassels ... 499 27 L
28 Temporarily restricted netassets 272,670| 28 264,854
29 Permanently restricted netassets

Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
30 Capital stock or frust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retlained eamnings, endowment, accumulated income, or other funds

33  Total net assets or fund balances . 521,169| 33 668,673

34  Total liabilities and net assetsffund balances . ... ... .. ... . 986 f 415 34 1 L 105 I 253
Form 990 2017

DAA
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Form 990 (2017) Milagro Foundation, Inc. 65-0804625 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 . 0 0iii e
1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 891,538
2 Total expenses (must equal Part X, column {A), ine 25) 2 749,177
3 Revenue less expenses. Subtractline 2from fine 1 3 142,361
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A) 4 521 / 169
6 Net unrealized gains (fosses) on investments ... ... 5 5,143
S DonaIEd Services and use Of faCIIItIeS ..................................................................................... G
7o Ivestmentexpenses | 7
8 Priorperiod adjustments | 8
9 Other changes in net assels or fund balances (explain in Schedule O) __________________________________________________ 9 0
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3, column (B e SUTRTT N U 10 668,673

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XiI

2a

b

c

3a

Accounting method used to prepare the Ferm 990: |:| Cash @ Accrual D Cther

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:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent acceuntant?
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 |:| Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes respensibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A“1337 .. ...
If *Yes,” did the organization undergo the required audit or audits? !f the organization dnd not undergo the

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

3a X

3b

DAA

Form 990 o1y



SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047

{Form 990 or 990-EZ)
GComplete if the organization Is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust. 2 0 1 7

Department of the Treasury - Attach to Form 990 or Form 980-EZ.
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Milagro Foundation, Inc. 65-0804625
Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)i).
A school described in section 170{b){1)}(A){f). (Attach Schedule E {Form 890 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{b}{1){A)iii).

2
3
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}iii). Enter the hospiial's name,
city, and state:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A}vi). (Complete Part I1.)

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} operaled in conjunction with & land-grant college
or university or a non-land grant college of agricuiture (see instructions). Enter the name, city, and sfate of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of |t5 5upport from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject te 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.}

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

12 |:| An organization organized and operated exclusively for the benefil 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 508(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 12e, 12f, and 12g.

DDI:DDEDD

E]

i0

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(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 organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s}. You must complete Part IV, Sections A and C.

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

d l:‘ Type |ll non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from ihe IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations l:l

g Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN {iiii} Type of organization {iv} Is the crganization {v} Amount of monetary [vi} Amount of
organization (described on fines 1-10 listed in your governing support (see other support {see
above (see instructions)} document? instructions) instructions}
Yes No
(A)
(B)
)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Inc. 65-0804625

Schedule A (Form 990 or 990-E7) 2017 Milagro Foundation, Page 2
Support Schedule for Organizations Described in Sections 170(b}{1}(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 459,252 516,953 541,484 625,626 780,442 2,923,757
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 2,923,757
5  The portion of total coniributions by
each person {other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 2,923,757
Section B. Total Support
Calendar year (or fiscal year beginning in) > (@) 2013 (b} 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amourts from lined 459,252 516,953 541,484 625, 626 780,442 2,923,757
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources 27,431 27,157 37,531 26,348 11,808 130,275
9  Netincome from unrelated business
activities, whether or not the business
is regularly carsiedon.............. ... ..
10  OCther income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) ... .. ... ..........
11 Total support. Add Ilnes 7 through 10 3,054,032
12  Gross receipts from relaied activities, elc. (see instructions) I 12 625,821
13 First five years. If the Form 490 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP MBIE . e ieeeieieiiiie e, > D
Section C. Computation of Public Suppert Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () 14 95.73%
16  Public support percentage from 2016 Schedule A, Partil, fine 14 . 15 93.99%
16a 33 1/3% support test—2017. 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 >
b 33 1/3% support test—2016. If the organization did not check a box on line 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 | 4 D
17a  10%-facts-and-circumstances test—-2017. !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
Parl VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
ORGANZANON »
b 10%-facts-and-circumstances test—20186. If the arganization did not check a box on line 13, 18a, 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 OTQANIZAON > D
18  Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA
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65-0804625

Schedule A (Form 990 or 990-EZ) 2017 Milagro Foundation, Inc. Page 3
Support Schedule for Qrganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifls, grants, contributions, and membership
fees received. (Do not include any “unusual grants.”) 459,252 516,953 541,484 625,626 780,442 2,923,757
2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
fusnished in any activity that is relaled to the
organization's tax-exempt purpose ... . 126,518 107,856 111,285 129,602 150,560 625,821
3 Gross receipts from activities that ara not an
unrelafed trade or business under section 513
4 Taxrevenues 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 1 through5 585,770 624,809 652,769 755,228 931,002 3,549,578
7a Amounis included on fines 1, 2, and 3
received from disqualificd persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add "nes Ta and Tb .....................
8  Public support. (Subtract line 7c from
fine 6.) 3,549,578
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2013 (b) 2014 {c) 2015 {d) 20186 {e) 2017 {f) Total
9 Amounts fom line6 585,770 624,809 652,769 755,228 931,002 3,549,578
10a Gross income from inierest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources . ... 27,431 27,157 37,531 26,348 11,808 130,275
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afier June 30, 1976
¢ Addlines 10aand10b 27,431 27,157 37,531 26,348 11,808 130,275
11 Netiacome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly cariedon ... ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pact V)
13  Total support. {Add lines 9, 10c, 11,
and12) 613,201 651,966 690,300 781,576 942,810 3,679,853
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 boxand stop here e e » (]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column {f} divided by fine 13, column (f} 15 96.45 %
16  Public support percentage from 2016 Schedule A Part il line 18 .. ... ... .. ... 16 99.99%
Section D. Computation of Investment Income Percentage
17  Investmert income percentage for 2017 (line 10¢, column (f) divided by line 13, column () 17 4%
18  Investment income percentage from 2016 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests--2017. 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 crgantzation qualifies as a publicly suppoerted organization .........................
b 33 1/3% support tests—2016. 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
20 Private foundation. if the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions

Schedule A (Form 990 or 850-EZ) 2017
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65-0804625

A (Form 990 or 890-E2} 2017 Milagro Foundation, Inc. Page 4
Supporting Organizations '
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes No

3a

42

5a

9a

10a

Are alt of the organization's supported crganizations listed by name in the organization’s governing
documents? If “No, " describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS delermination of status
under section 508(a){(1} or (2)? if "Yes, " explain in Part VI how the organization defermined that the supported
organization was desciibed in section 509(a){1} or (2).

Did the organization have a supported organization described in section 501{c){(4), {5), or (8)7 /f "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
organization made the determination.

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

Was any supporled organization not erganized in the United States {"foreign supported erganization”)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} 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 controf and discretion
despife being controlied or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf *Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurmbers of the supported organizations added, substiluted, or removed; (if) the reasons for each such action;
(iii) the authority under the organizalion's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituled 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, (i) individuals that are parl 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 organizaiion’s supported organizations? Iif *Yes, " provide detall in Part VI.

Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(23)(C)), a family member of a substantial contribulor, or a 35% controlled entity with
regard to a substantial coniributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) nol described in line 77
If "Yes," complete Part | of Schedule L. (Form 980 or 990-EZ).

Was the organization centrofled directly or indirectly al any time during the tax year by cne or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))7? if "Yes," provide defail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefi
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? i "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 980 or 990-EZ) 2017



le A (Form 990 or 920-E) 2017 Milagro Foundation, Inc. 65-0804625 Page 5
Supporting Organizations (continued} :

Yes No

11 Has the organization accepled a gift or coniribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (k) and (c)

below, the governing body of a supported organization? ) 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide defail in Part Vi. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power lo
regularly appoini or elect at least a majority of the organization's directors er trusiees at all times during the

tax year? If "No,” describe in Part VI how the supported organization{s} effectively operafed, supervised, or

controfled the organization's activities. If the organization had more than one supporfed organization,

describe how the powers to appoint and/or remove directors or trustees were aflocated ameng the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or contrelied the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operaled,
supervised, or conirolfed the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how control

or management of the supporfing organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 (iiiy copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization mainfained 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 crganization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Il Functicnally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a E The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these acfivities consfitufed substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization's suppoeried 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
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the pewer to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part VI,

b Did the organizaticn exercise a subsiantial degree of direction over the policies, programs, and aclivities of each

of its suppoited organizations? If "Yes, * describe in Part VI the role played by the organizafion in this regard. 3bh
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 o 960-E7) 2017 Milagro Foundation, Inc.

65-0804625 Page 6

At Type Il Non-Functionally [ntegrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Parl Vi).See
instructions. All other Type |l non-functionatly integraled supporling organizations must complete Sections A through £.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year

{optional)

1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

cotlection 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

(B) 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):

a _ Average monthly value of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |T

Discount claimed for blockage or other
factors (exolain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exermnpt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5  Net value of non-exempl-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 6) 8

Section C - Distributable Amount Current Year

1 Adjusted netincome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year ]
6 Distributabfe Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reducticn (see insiructions). &

7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporling organization (see

instructions}.

DAA

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A {Form 990 or 980-E2) 2017 Milagro Foundation, Inc. 65-0804625 Page 7

Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish 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 o accomplish exempt purposes of supporied 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.

o~ [n b

Distributions o attentive supperied organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i) {ii)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions
Pre-2017

{iii}
Distributable
Amount for 2017

Distributable amount for 20117 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, 1o 2017.

From 2013

From20t4 .. ... .. ..

From 2015

From2036 .. .. .. .. e,

Total of lines 3a through e

Apolied to underdistributions of prior years

T (™| o {0 |oD;F |w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

—-

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

Distributions for 2017 from

Section D, line 7: $

Applied to underdistributions of prior years

b Applied io 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3]

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .......... ... ... ... . ....

Excess from 2015

Excessfrom2016 . ... . ... ... . ... ...

o |Q o |o

Excess from 2017 . . o _

DAA

Schedule A (Form 990 or 950-EZ} 2017



Form 990 or 990-EZ) 2017 Milagro Foundation, Inc. 65-0804625 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 8, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line ie; 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 920 or 890-EZ) 2017
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OMB No. 1545-0047

ifr};igoulﬁogz Schedule of Contributors

or S90-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
lnlgmal Revenue Service v > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Milagro Foundation, Inc. 65-0804625

Organization type {chack one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 } (enler number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a privaie 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, dbring the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33':% support test of the
reguiations under sections 509(a)}(1} and 170(b}(1}(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total 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 land .

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, of for the prevention of cruelty to children or animals. Complete Parts L, Il, and Il

D For an organization described in section 501(c){(7), (8}, or {10) filing Form 990 or 890-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 1ofal contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
toialing $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 fite Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Forin 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B {(Form 990, 890-EZ, or 990-PF) (2017}

DAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017} Page 1 of 2 Page 2
Name of organization Employer identification number
Milagre Foundation, Inc. 65-0804625

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

(a} ] (c) (c}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Y DPR Foundation . . . ... Person X
222 N. 44th Street Payroli B
............................................................................................. 40,000 | nNoncash | |
Phoenix ... . Az 85034 (Complete Part II 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 Payrolt
................. ........80,625 | Noncash
West Palm Beach FL 33420 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
3 Family Central . ... Person
3111 South Dixie HWY Ste 222 Payroil
............................................................................................. 95,173 | Noncash
West Palm Beach FL 33405 . (Complete Part  for
noncash confributions.)
(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
............................................................................................. 46,500 | Noncash
Palm Beach FL 33480 (Complete Part 1| 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 Payroli B
Suite 318 | % 24,100 | Noncash
Boca Roaton FL 334%6 (Complete Part Il for
noncash contributions.}
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | United Way of Palm Beach Person
2600 Quantum Boulevard Payroll
........................ voo...90,518 | Noncash
Boynton Beach FL 33426 (Complate Part If for
noncash contributions.)

OAA

Schedule B (Form 990, 890-EZ, ar 930-PF) (2017)
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Schedulz B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 Page 2
Name of organization Employer identification number
Milagro Foundation, Tnc. 65-0804625
:  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .The Batchelor Foundation Person
1680 Michigan Ave Payroll
BB L S 16,000 | Noncash
Miami Beach FL 33139 (Complete Pari Il for

noncash contributions.)

(a) {b} ‘ (c} (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
.8 Celia Lipton & .VF‘.-.‘?.??.’-.‘ Farris Found. Person
250 South Australian Ave Payroll [ ]
Suite 1403 S 35,000 | Noncash
West Palm Beach ==~ FL 33401 h (Complete Part Il for

noncash contributions.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | PENC Bank Foundation . Person
205 Datura Street Payroll H
............................................................................ $......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
10 | Ixvin Stern Foundation Person
h 213 West Institute Place = Payroll
JSuite 210 L o 20,000 | Noncash H
Chicago IL 60610 (Complete Part Il for

noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Robert Schneider . Person
808 Seasage Drive Payroll B
TS UU U PR e S 20,250 | Noncash [ |
Delray Beach FL 33483 (Complete Part Il for

noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | City of Delray Beach = Person
100 KW 1lst Ave Payroll E
.......................................................................... $ 33,250 | Noncash
Delray Beach FL 33444 {Complete Part Il for

noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 890-PF) {2017)
DAA
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SCHEDULE D Suppliemental Financial Statements OMB No. 15450047

(Form 920} p Complete if the organization answered “Yes” on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Go o www.irs.gov/Form990 for instructions and the latest information. nspechiol
Name of the organization Employer identification number
Milagro Foundation, Inc. 65-~0804625

Organizations Malntammg Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregaie value at end of year

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
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funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and dener advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... ... ..o oo i iiiiiieiiiiii.... D Yes D No
Conservation Easements.
-Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

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

Preservation of fand for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a cerlified 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 tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢@ 2c
d Number of conservation easements included in (¢} acquired after 7/256/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year »

5 Does the organization have a wiitten policy regarding the periodic moenitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds™ . D Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

’ ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4}(B)(i)
and section 170(h)(4XB}ii}? )
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicahle, the text of the footnote o 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 890, Part IV, 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the 1ext of the footnole to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 358), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1 s
{if) Assets included in Form 990, Part X > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financizl gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaling 1o these items:

a Revenue included on Form 890, Part VIl line 1 | IR TR
b Assets included in Form OO0, Pamt K .. oot e e eeiiiiiaiieiiieis > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Schedute D (Form 990) 2017 Milagro Foundation, Inc. 65-0804625 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, aceession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}):

a [:l Public exhibition d D Loan or exchange programs
b B Scholarly research e [Jomer L
c Preservation for future generations
4 Provide a description of the organization’s cellections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical ireasures, 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 Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Parl X? D Yes D No

Amount
© Beginning balance ic
d Addiions duringthe year 1d
e Distrbutions duringtheyear 1e
FOENdINg balance 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21 for escrow or custodial account liability? o |:| Yes : No
If “Yes,” explain the arrangement in Part XI. Check here if the explanation has been provided on Part XU ]
Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back {d) Trree years back {e) Four years back
ia Beginning of year balance
b Contnbuuons .............................
¢ Netinvestment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for faciliies and
programs
f Administrative expenses
g Endofyearbalance . . . ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Temporaiily restricted endowment » %
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 heid and administered for the
organization by: ' Yes | No
(@) unrelated organizations 3afi)
() related organizations .. 3a(i)
b If “Yes” on line 3a(ii), are the related orgamzauons listed as required on Schedule R? . 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost o other basis {c) Accurnulaled {d) Book value
{investment} {other) depreciation

la tand 85’500 85!—500
b Buildings ... 731,389 270,331 461,058
¢ lLeasehold improvements 9,225 2,813 6,412

d Equipment ... 2,500 2,500
e Other ..o 173,067 127,126 45,941
Total. Add lines 1a through 1e. (Column (d) must equal Form 996, Part X, column (B), line 10C.) . .. . i > 598,911

Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 Milagro Foundation, 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 category {b} Book value {c) Method of valuation:

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

Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a} Description of investrment (b} Book value {c) Method of valuation:

Cost or end-of-year markel value

1)
(2)
()]
{4)
{5}
{6)
{7)
(8)
(8)

n (b) must equal Form 990, Part X, col. (B) line 13) ™

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descriplion {b} Bock value

(1)
{2
{3)
4)
{5)
{6)
{)
{8)
9
Total. {Coturnn (b) must equal Form 990, Part X, col. (B} line 15.)
Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liabllity {b) Book value

(1) Federal income taxes

(2) Deposits 1,000

(3

4)

{5}

{6)

{7

()]

C)]
Total, {Column (b) must equal Form 990, Part X, col. (B} fine 25) 1,000
2. Liability for unceriain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnete has been provided inPart X1 ... ... ... r‘_

DAA Scheduie D {Form 990} 2017
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Schedule D (Form 990) 2017 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 974,975
2 Amounts included on line f but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated Sew'ces and use Of faCllnles ................................................... 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIIL) | 2d
e Addlines2athrough2d 83,437
3 Subtractline 2efromlinet . .. TPV R PR SRS URUPR 891,538
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pat VIl line7b 4a
Other (Describe inPartXILY ab
¢ Add "nes 4a and 4b .\ ..................................................................................................... 4C
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 12.) _ ... .. ... . ... 5 891,538

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 827,471

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated sewlces and use 0{ fac”'lles ...................................................
b Prioryearadjustments
c Other IDSSES ............................................................................
d Other (Describe inPart XIILY .
e Addlines2athrough2d .. ... 78,294
3 Sublractline 2efromline 1 , 749,177
4  Amournts included on Form 980, Pari 1X, line 25, but not on line 1:
a -Investment expenses not included on Form 990, Part VWi, line7b 4a
b Other (Describe in PartXIIL) | ... ... 4b
c Add lines 4a and 4b ......................................................................................................
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18 . ... oooooieieipiene.os . 5 749,177
Supplemental Information.
Provide the descriplions required for Part Il, lines 3, 5, and 9; Part Ii, 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 X1, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Rental expenses reported on Part VIII line 6B . .. . . . . S 28,464
Part XII, Line 2d - Expense Amounts Included in Financials - Other .
Rental expenes reported on Part VIII line 6B 5 28,464

Schedule D (Form 990) 2017

DAA



15839

Schedule D (Form 990) 20177 Milagro Foundation, Inc. 65-0804625 Page 5
Supplemental Information (continued)

Schedute D {Form $90) 2017
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SCHEBDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes” on Form 930, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

organization entered more than $15,000 on Form 930-EZ, line 6a,
P Attach to Form 990 or Fonm 990-EZ.
P Goto www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

ANED

Name of the organization

Milagro Foundation,

Inc.

Employer identification number

65-0804625

Form 990-E7 filers are not required to completie this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part [V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations
b I:l Internet and email solicitations

c D Phone soiicitations

d D In-person solicitations

e D Solicitation of non-government grants

f I:l Solicitation of government granis

q D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees [isted in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization,

{iil) Did fund-

raiser have {v) Amount paid to [vi} Amount paid 1o
{iY Name and address of individual N - causslo dy or {iv} Gross receipts (or retained by) (or ratained by)
- or entity (fundraiser} (ith Activity control ef from activily fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
A4
5
B
7
8
9
10
TR . el eieiieiieieiiiice >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

DAA

Schedule G (Form 290 or 990-EZ} 2017
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Schedule G (Form 990 or 990-EZ) 2017

Milagro Foundation,

Inc.

65-0804625

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts g

reater than $5,000.

{a) Event #1

{b) Evenl #2

{c} Oiher events

{d} Total events
Other Events SuperSTAR Spect | 1 (ad col. {a} through
{avent type) : (event type) (total number} col. {c])
2
2| 1 Gross receipts 47,952 60,962 108,914
& e
2 less: Contributions
3 Gross income (line 1 minus
ne2) ... 47,952 60,962 108,914
4 Cashprizes
5 Noncashprizes =
$ | 6 Rentfacility costs
w0
C
[T
U%L 7 Food and beverages 17,328 17,328
B
o .
& | 8 Entertainment
9 Other direct expenses 2,633 2,633
10 Direct expense summary. Add lines 4 through Sincolumn (d) 19,961
11 _Netincome summary. Subtract fine 10 from line 3, column (d) ... oo oooooiiiii i e 88,953

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 8a.

{b} Pull tabs/instant

{d) Tolal gaming (add

[] - o
2 R B bingolprogressive bingo (¢} Cther geming col.(a) throwgh col. (o)
g
1]
4
1 Grossyevenue ... ..
o | 2 Cashprizes
3
5
£ | 3 Noncashprizes
ik
G
é—f 4 Rentifacility costs
5 Other direct expenses
— e —
Yes % Yes %
L TES L Tes |
6 Volunteer labor o No

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

a ls the organization licensed to conduct gaming activities in each of these states?

b 1f “No,” explain:

DAA

Schedule G (Form 990 or 990-E7) 2017
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Schedule G (Form 990 or 990-EZ7) 2017 Milagro Foundation, Inc. 65-0804625 Page 3

...................................................................... [J Yes [ INo

12 Is the organization a granior, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chantahle Qaming 7 ... e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

14 Does the organization conduct gaming acfivities with neonmembers?

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 confract with a third party from whom the organization receives gaming
eVeNUE? . R [ ves [ o
b If“Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party $
¢ If*Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent coniractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa?
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > b
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

Schedule G (Form 990 or 990-EZ) 2017
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SCHE M . . OMB No. 15450047

DULE Noncash Contributions

(Form 990} 201 7
P Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

P Attach to Form 890.
P Go to www.irs.gov/Form@90 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Milagro Foundation, Inc. 65-0804625
Types of Property

(a) (b} (©) )
. . Noncash conlribution -
Check if Number of contributions or Method of determining

amounts repored on

applicable terms coniribuled Form 990, Parl VIIL, line 1g noncash contribufion amounts

Art—Works of art

Art-—Fractional interests
Books and publications
Clothing and househald

bW N

Securities — Closely held stock
Securities — Partnership, LLC,

- O ®w @ ~N D
=1
=
@

.5 03 @

. g9
c
=8
=
Q
o
3

- =k

or trust interests

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
coniribution — Other

15 Real estate — Residential

16 Real estale— Commercial

17 Realestale—Other
18  Collectibles

19 Foodinventory
20  Drugs and medical supplies
24 Taxdermy

22  Historical artlfacts

23 Scienfific specimens

24 Archeological ariifacts

25 Otherh({Misc. items WX 52 32,170| comparable item price
26 Oherw( )
27 Other ()
28 Cther ¥ ( }

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organizafion receive by contribution any property reported in Part 1, Tines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
1o be used for exempl purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part £
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COﬂtﬂbUtanS’? ..........................................................................................................................

32a Does the organization hire or use third partles or related organizations to sollcn process, or sell noncash
contributions? ] ) 32a X
b If*Yes,” describe in Par’( "

33 I the organization didn't report an amount in column {c) for a type of property for which column {a} is checked,

describe in Part I,

For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule M {Form 990} 2017
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Scheduls M (Form 990) 2017 Milagro Foundation, Inc. . 65-0804625 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the arganization 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) 2017
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ OMB No 1545:0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B Attach to Form 980 or 990-EZ.

Inlemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

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 990 or 990-EZ) (2017}
DAA
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Schedule O (Form 990 or 890-£7) (2017) . Page 2
Name of the organization Employer identification number
Milagro Foundation, Inc. 65-0804625

Page 1 of 1
$chedule O (Farm 990 or 990-E2) (2017)

DAA



