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Under section 501 (c), 527,or4947(a)(1)ofu|elntatMRevelmCodo
( eeptbhckhmgbeneﬁttmst

of donor advised funds and controllmg
512%(13) must Ie Form 99Q. All ather o 1zations with

less than $1,250, at the end of yewrnayuseﬂ'nsform

Return of Organization Exempt From Income Tax

zations as defined 1n secton
lessthan$500000andtotal

| omBNo.1545-1150

Open to Public
Inspection

mmm >Nwaganzahmmayrmemuseawpyofmsremmmsahdysmtempaﬁngmqwemam.

A For the 2009 calendar year, or tax year beginning JAN .S+ , 2009, and ending ‘b¢, uher 35t 2009

B Check if applicable. Please | C Name of organzation Employer identification number

Daomcrse Lo | SApL I RACLES N7 7 07740‘/7

(] Nams change prntor | Number and street (or P.O. if mal 1 not delivered to street address) | Room/sute | E Telephons

[ et e = L g12 13+hoT L1 8- 806- 409/
" City or town, state or cou + F Group Exemption

Homer e | L g AD  To b2249—0 143 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A {Form 990 or 890-E2).

G Accounting Method: K¥Cash [] Accrual
Other (specify) P

I Website: »
J Tax-exempt status (check only one) —

) d (nsertno.) []4947(@)(1)or []527

50160

H Check » HAffthe organization is not
required to attach Schedule B (Form 990,
980-EZ, or 990-PF).

K Check » L[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, b, to line 9 to determine gross receipts; tf$5000000rmom.ﬁleForm990msteadofForm990—E »

s 9900-60

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions far Part 1.)

SCANNED VAR 2 g

1 Contributions, gifts, grants, and similar amounts received . 1 $ cf ?ﬂa ~00
2 Program service revenue including govemment fees and contracts 2 ' (o)
3 Membership dues and assessments . 3 o
4 Investment income . e e e e e 4 (&)
5a Gross amount from sale of assets other than mventory e . | S5a 9]
b Less: cost or other basis and sales expenses . . Coe |ﬂg [
¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) . 5¢ o
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> D
2| a Grossrevenue (notincluding $ of contributions
2 reportedonlinet). . . . . . e 6a 0
b Less: direct expenses other than fundtalsmg expenses e 6b 3]
¢ Net income or (loss) from special eve line 6B from line 6a) . . 6¢c O
7a Gross sales of inventory, less returmns dnd all AR 7a 0
b Less:costofgoodssod . . . 1.~ - . . . . . |}l o
¢ Gross profit or (loss) from sales of inve| (Sﬁ;mc(]ir& {lﬁﬁﬁm | n@ a) . | 7¢c o
8  Other revenue (describe (D ) 8 , ©
9 Total revenue. Add lines 1, 2.3, 4, 50,6c,\Zc. and 68— =| > 198 |69906-00
10  Grants and similar amounts paid (attac sche@j@DEN Ul 10 —
11 Benefits paid to or for members 11
8|12 Salaries, other compensation, and employee beneﬁ’s . . 12 —
g 13  Professional fees and other payments to independent contractors . . 13 —_—
a| 14 Occupancy, rent, utilities, and maintenance . 14 -
] 15  Printing, publications, postage, and shipping aﬁﬁrw&mqf'u M’ 15 4 S -2 0
16 Other expenses (describe » EAf£45€S ol CrisuTs f Foap, éch,, Um,, /26«1) 16| & %%jé%’{r
17 __ Total expenses. Add lines 10 through 16 . ) 17| & S¢c.0d
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 [(4[.00
- g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
= end-of-year figure reported on prior year’s retum) e e e e e e e 19 G5 700
o~ g 20 Other changes in net assets or fund balances (attach explanation) . . . |20
21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . > | 21 L WS
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 99G-_-.
(See the instructions for Part Il.) (A) Beginning of year (®) End of year
22 Cash, savings, and investments & (057-00 |22] #/79€0°
23 Land and buildings . e e e e e e e e e e e e e e e e — 23 —
24  Other assets (describe P ) — 24 —_—
25 Total assets . . e e e e e, & (570° |25 2 /(77 7E0°
26 Total liabilities (descnbe P ) ~— 26 | r—
_27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 2 (o5 70827 ig ﬁ
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 108421 Form = (2009)

U



Form 930-EZ (2008)

Page 2

XY™ Statement of Program Service Agfomplishments s (Gee the mstructions for Part ) \ Expenses
What is the organization’s primary exempt mwj § JOds Wi i Fer®] Hosisingy \ | Reured for socton
Describe what was achieved in carrying out organlzaﬂons axempt purposes. In a clear and ©18) md(c)(“)
manner, describe the services provided, the nu of persons benefited, and other relevant i mlatlon 494: 97(a)(12a)” ;

each program title. 4 éA—;J for othera) > optional

— St ith ﬁ#@tx’%—"wz%é" Hetrep 124Gzl ;—-~---_

Gds With [’009/ CeomHing ) UTILINGS §LeaT isr 2007

8269422

(Grants $ )nthnsamoun{mcludesfore«gngmms,dmkhem . . . . p» [ |28a
29
(Grants $ ) Kthis amount includes forelgn grants, checkhere . . . . B (] |29a
30
(Grants $ ) H this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . o . o .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [31a
32 Total program service expenses (add fines28athrough31g) . . . . . . . . . . . . . > |32
I.lstotOfﬁeers,Dmdors.Trustees.andKeyEmployee&Usteachmeevmﬁnotcompensatﬂ&eﬂwms&ummforPanN)
(2) Neme and addross O s par woghe” O mcam " [cmitbyms oo e 8] oot ane
# . . 5 et
v A @m.&oa D O (® O
HM9€]4 I/UITOMZI MO ok Diveck
T BNEL S e borto o v £ O @
pa 24 / L
SHBwA lehie | 2D 07 Dt
KT 3RS ey 75 N0 () 0

Farm 980-EZ ©009)
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Form 980-EZ (2009) Page
mer information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actMty not pre\nously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . . 33
34 Were any changes made to the ongamzmg or governing dommens? If "Yes, attach a eonfo:med copy of \/
thechanges . . . 34
35  If the organization had moomefrom busmes actlvrhes. such asthoserepomdonlinesz 6a, and 7a(among clhe:s) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 830-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subgect to section /
6033(e) notice, reporting, and proxy tax requirements? . .. . 35a \-/
b I “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, terrmnahon. or sngmﬁmnt dlsposltion of net asew /
during the year? If “Yes,” complete applicable parts of Schedute N . 36 {
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. I | 373 l
b Did the organization file Form 1120-POL for thisyear? . . . 3™ P
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlractor hustee or key employee or were /
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b i “Yes,” complete Schedule L, Part li and enter the total amountinvolved . . . . 38b /V ()
38  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |3%a o
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b 0)
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
parson in a prior year, and that the transaction has not been reported on any of the orgamzat;on s prior /
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . - e e 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax lmposed on
organization managers or disqualiﬁed persons dunng the year under sections 4812, —
4955,and 4958 . . . . e >
d Section 501(c){3) and 501 (c)(4) orgamzatrons Emer amount orf tax on Ime 40c
reimbursed by the organization . . . -_
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shefter
transaction? if “Yes,” complete Form 8886-T. . . . . . 40e /
41  List the states with which a copy of this retum ls filed. f Ll/{ IUC’ { 5 .
42a The organization's books are in ﬁe %b DAIEC A ICHAET Telephone no. » @[ X806 Y07/
Locatedat »___ X177 173 T _ _HlHupeD T ZP+4 >  LZ2HG—O1F3
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign eountry (such as a bank account, securities account, or other financiat Yes|No
account)? . . . . . T Ty [
If “Yes,” enter the name of the forelgn oountry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c ‘/
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here .. . .. .»0O3
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P | 43 I
Yes{ No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of
Fom9g90-EZ . . “ I
45 Is any related organlzatzon a oontrolled entny of the orgamzatlon wnhm the meamng of sectron 512(b)(1 3)? if
“Yes," Form 980 must be completed instead of Form 990-EZ. . . 45 l/

Form 990-EZ o09)



Form 990-EZ (2009)

[Partvi]

Page 4

Sectio nizations and secti
501 (c)(g)?é(aﬂ%t%rr?saand section 4947

on 4947(a)(1) nonexempt charitable trusts only. All section

(g)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campalign activities on behalf of or in oppositlon to Yes]| No
candidates for public office? If “Yes,” complete Schedule C, Part | . yr v
47 Did the organization engage in lobbying activities? tf “Yes,” complete Schedule C Part II e e e e 47 ‘\é
48 s the organization a school as described in section 170()(1){A)(i)? If “Yes,” complete ScheduleE . . . . 48 )
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a (‘//
b ff “Yes,” was the related organization a section 527 organization? . 48b i
50 Complete this table for the organization's five highest compensated emp!oyees (other than ofﬁoers dll'OCtOfS trustees and key
smployees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title average (c) Compensation {d) Contributions to Expense
(a) Name and address of each employse pad mare mhwsa::rweek erwloyeemphm& g
than $100,000 devoted to position deferred compensation | other allowances
{ /
‘1: 7 2 A / V
AN NAW Vi =<
[ \J VIiY
by
f Total number of other employees paid over $100,000 . > ’/\/ U /(/ C

51

$100,000 of compensation from the organization. if there is none, enter

Complete this table for the organization's five highest compensated independent contractors who each received more than

“None.”

(a) Nams and eddress of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

o
N

A L[]
/uvac/

2 fA s

d Total number of other independent contractors each recsiving over $100,000

> AOVE

Under
and befief, fiis

Idedarethatlhavaemnadﬁismn includ, schedules and
De%aﬂonofmbmw(m officer) 18 based on all information of whachpmparerhmanylmowledge

statetmms.andtnﬁwbestofmthledge

Sign Lme//%aﬂw%V  3/01]10
} T 7‘”)’“,4,(/{!5;9 miciaer Presideat ™
Paid Pl'epary:‘es — - Date gfle_d(ﬁ Preparer’s identifying number (See mstructions)
Preparer's | =" employed > []
eeonly | it ) >

May the IRS discuss this return with the preparer shown above? See Instructions

. » [lYes [1INo

Form 990-EZ (2009)



;f;EggoU;EggﬁEz) Public Charity Status and Public Support | e o tses.000

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

Department of the Treasury . .
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

""" SINETL MIRACLES VAP 70 017487

XY Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [0 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and State:

5§ [J An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b){1)(A){iv). (Complete Part I}.)

6 [J A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govermmentat unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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). (Compliete Part Ii}.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type Hi-Functionally integrated d O Type lI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the

following persons?

Open to Public
Inspection

10
11

aa

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ni) below, the governing body of the supported organization? . . . . . . . . . . [1gf]
(ii) A family member of a person described in (i) above? . . e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. 11gfi)]
h Provide the following information about the supported organization(s).
() Narug of supported (i) EIN (i) Type of orgamzation | (iv) Is the organization | (v} Did you notify {vi} Is the {wii} Amount of
c;?g\ammugn\ (descnibed on hnes 1-9 | in col. (i) hsted m your | the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the

\ (see instructions)) support? Us?
- Yes No Yes No Yes No

o~

™~

\\
Tota T~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 980-E2.




Sched

A (Form 990 or 990-EZ) 2009

Tbo =0T TL0L T e 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 I.)

Sectlon A. Rublic Support

Calendar year (Oxfiscal year beginning in} » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, con
membership fees recgjved. (Do not
include any "unusual g
2 Taxrevenues levied for the ™ganization’s
benefit and either paid to or exXrended on
its behalf
3 The value of services or facililhgs
furnished by a governmental unit to th
organization without charge .
4 Total. Add lines 1 through3 . . . \
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . N
6  Public support. Subtract line 5 from line 4. N
Section B. Total Support N\
Calendar year (or fiscal year beginning in) » {a) 2005 (Bk2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 \
8 Gross income from interest, dlwdends
payments received on secunties Ioans
rents, royalties and income from similar
sources . . . . . . . . . . AN
9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain mPartivV)) ., . . . N
11 Total support. Add lines 7 through 10 . \
12 Gross receipts from related activities, etc (see instructions) .. 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f| tax year as a section 501(c)(3)
organization, check this box and stop here .. e e e e e . . s e e ..
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . N 14 %
16 Public support percentage from 2008 Schedule A, Part I, line 14 .. %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or\gnore, check this box
and stop here. The orgamzation qualifies as a publicly supported organization . . »> O
b 33Y% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’/3% ore, check this
box and stop here. The organization qualifies as a publicly supported organization . R
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and hne 4is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part  how the
organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported organization » O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10¢
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons »

Schedule A (Form 990 or 990-EZ) 2009




Schedyle A (Form 980 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

7é‘/ 077%%/7 Page 3

Sectlon A. Public Support

1

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions, and
membership fees receved. (Do not include
any "unusual grants.”) .

2  Gross receipts from admissions, merchandlse

sold or services performed, or facilties
turmished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an

unrefated trade or business under section 513

4 Tax revenues levied for the organization’s

benefit and either paid to or expended on
its behalf .

5 The value of services or faciiities

fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified 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

(a) 2005

{b) 2006

{(c) 2007

(d) 2008

(e) 2009

(f) Total

(700

L3%*

5170%

9135%

9 100%

3505 )

O

O

O

9,

O

O

Sl o PNCIO O

06

—

¢ Addlines7aand 7b . [9) 0O O U
8 Public support (Subtract line 7c from o0
line 6) . L. b;B)DS -
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 . » 1 00" (O%“fbw/ 4170‘7} ‘f“(’)Y‘B chIUO € 33, 05/@

10a

Gross income from interest, d|V|dends
payments received on securities loans.
rents, royalties and income from similar
sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

Net income from unrelated busmess
activittes not Iincluded in hne 10b,
whether or not the business 1s regularly
carried on A

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10¢, 11,
and 12) .

First five years If the Form 990 |s for the organization's first, second third, fourth, or fifth tax year as a section 501

0

0

@

0

9

@

0

Y

0

0

0

(O,

®)

0

0

&)

&)

D

0

0

O

O

O

0

0

0

O

0

O

O

b1 700%

(346%

51707

$q935”

8 900

#23,051

organization, check this box and stop here

Section C. Computation of Public Support Percentage

18  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2008 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2008 Schedule A, Part IlI, fine 17 . . 18 %
19a 33% % support tests —2009. If the organization did not check the box on line 14, and llne 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, 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, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009

(c)(s) )




Schedute,A (Form 990 or 980-£2) 2609 /[ & - 0 7767106[ 7 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 890-EZ) 2009




