. . OMB No 1545.0047
Form 990 Return of Organization Exempt from Income Tax 200
N Under Section 501(c), 527, or 4947(a)X1} of the Intarnal Revenue Code 1
(except black lung benefit trust or private foundation) Open to Public
ﬂfﬁ%ﬁﬁ:&:::;'szzﬁ:?w_ » The orgamzation may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  Jul 1 ,2001, andending Jun 30 , 2002
B Check if applrcable C Name of arpamization D Employsr Identfication Humbar
Address change | INS1abal [MIRACLE OF LOVE INC 59-3455949
Narna change :: r:,':‘ Mumber strest (or P O box it mail 15 not defrvered to street addr)  Roomisuite E Telaphone number
Inital return Ilpil.:l.flc 1800 MERCY DRIVE (407) 445‘6008
Final retum wﬁc City Town or Country State P code + 4 F #‘cﬂggﬂno Uc:m E Accrual
Arnended retum ORLANDO FL 32808 Other (specify)™

Applicabion pending @ Section 501(c)X3) organizations and 4947‘512(1) nonexempt
chantable trusts must attach a completed Schedule A
(Form 930 or 990-EZ).

G Web site ™

J  Organization type
{check only one - 501(c} 3 4 (nsertno) D 4947(a)(1) or D 527

K Check here ™ D if the orgarization's gross recerpts are normally not more than
$25,000 The organization need not {ile a return with the IRS, but if the organization
received a Form 990 Package in the mail, it shouid file a return without inancial data
Some states require a complete retum

H (b) If yes enter number of affiiatas

H {c) Are all affiliates included? D Yes D No
{f no, attach a st See wnstructions )

H and| are not applicable to Section 527 organizations
H (a) Is tus a group return for atfilates? D Yas Ne

»

H (d) 12 this a separate retum filed by an
organization covered by a group ruling? [—l Yes m No

) Enter 4 cigit group GEN -

L Gross recepts Add ines 6b, 8b, 9b, and 10b to ne 12 ™ 832 018

M Check » 1t the organization 1s not required
to attach Schedule B (Form 990, 930 EZ, or 990 PF)

[Partf__ |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contrbutions, gifts, grants, and similar ameounts recelved Ee,
a Direct public support 1a 17,503 o
b Indirect public support 1b E .
¢ Government contributions {grants) 1c 786,803 5'1:\
8 d Yot Gddinas o $ 804,306 noncash $ 0 ) [ 14 804 306
™~ 2 Program service revenue including government fees and contracis (from Part VI, line 93) 2 23,909
< 3 Membership dues and assessments 3
g 4 Interest on savings and temporary cash invesiments 4
5 Dividends and interest from securities 5
6a Gross rents Ga v:‘S
(a) b Less rental expenses 6b A
%‘ ¢ Net rental income or (loss) {subtract ine b from line 6a) 6c
Z r | 7 Otherinvestment income (describe * See Other Investment Income Staternent )| 7 3,803
8 ‘E Ba Gross amount from sales of assets other (A) Securiies (B) Other N
DN than inventory Ba "
g b Less cost or other basis and sales expenses 8h oo
¢ Gam ar (loss) (attach schedule) 8¢ i
d Net gain or (loss) (combine hine Be, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) P
L $ of contributions ;;“ )
Q]E 92 "
. b Less direc enses other than fundraising expenses 9b ,,v
3 Aﬁ 2 Net |ncc§ne § loss) from special events (subtract ine 9b from line 9a) 9c
- RO amggﬂo le nventory, less returns and allowances 10a =
- b-Less~cosk-dgdods sold 10b ik
"'@‘G DE Nfs ﬁ_r_d'ﬁﬁr (Ioss') from sales of inventory (attach schedule) (subtract line 10b trom line 10a) 10c
t—otrerreveroe{irom Part Vi1, ine 103) 11
12 Total revenue (add lines 14, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 832,018
g| 13 Program services (from line 44, colurnn (B)) 13 601, 343
f, 14 Management and general (from line 44, column (C)) 14 188,274
£ [ 15 Fundraising (from iine 44, column (D)) 15 17,033
g 16 Payments to affillates (attach schedule) 16
$ | 17 Total expenses (add Iines 16 and 44, column (A)) 17 B06, 650
a| 18 Excess or (delicit) for the year (subtract ine 17 from iine 12) 18 25,368
N 3| 19 Net assets or fund balarices at beginning of year (from Ime 73, column (A)) 19 49,611
T ;- 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 74,979

BAA For Paperwork Reduction Act Notice, see the separate tnstructions

TEEAQI101  D1/16/02

Form 990 (2001}

¢



Form 990 (2001) MIRACLE QF LOVE INC 59-3455948% Page 2
Part | .| Statement of Functional Expenses Al organizations must complete column (A} Columns (B), (C), and (D) are
. required for section 501(c)(3) and (4) organizations and section 4947 (2)(1) nonexempt charitable trusts but optional for others
O G o o 1o ant T (A Tota et B I
22 Grants and allocations (alt sch) . . i ’r - .. i
{cash 3 " T IR
non cash  § } 22 o ev ﬁu <> ‘ Se ars
23 Specrfic assistance to indviduals (att sch) 23 T, R AN (I
24 Benefits paid to or for members (ait sch) 24 i - T
25 Compensation of officers, directors, etc 25 50,000 0 50,000 0
26 Other salaries and wages 26 427,228 357,043 54,585 15,600
27 Pension plan contributions 27
28 Cther employee benefits 28 7,345 5,474 1,628 243
29 Payroll taxes 29 36,007 26,835 7,982 1,190
30 Professional fundraising fees 30
31 Accounting fees 31 32,176 0 32.176 0
32 Legal fees 32
33 Supplies 33 12,829 10,753 2,076 0
34 Telephone 34 21,613 17,800 3,813 0
35 Postage and shipping 35 2,029 1,823 206 0
36 Occupancy 36 68,732 56,604 12,128 0
37 Equiprment rental and maintenance 37 6,824 0 6,824 0
38 Printing and publications 38 1,570 1,570 0 0
39 Travel 39 12,967 12,967 0 0
40 Conferences, convertons, and meetings 40 1,425 0 1,425 0
41 Interest 41 2,007 0 2,007 0
42 Depreciation, depletion, elc (attach schedule) 42 3.977 0 8,977 0
43  (Cther expenses not covered above {itemize)
a PAYROLL PROCESSING FEES | 43a 1,741 1,445 296 0
b SPECIFIC CLIENT ASSISTANCE| 43b 76,300 76,300 0 0
c OTHER_EXPENSES 43¢ 28,631 26,309 2,322 0
d INSURANCE 43d 8,249 6,420 1,829 0
e 43e
e e e85 (1)
carty thass totafs to ines 13 - 15 | aa 806,650 601,343 188,274 17,033

Joint Costs Check ™[X] if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services?

If 'Yes,' enter (1) the aggregate amount of these joint costs
3 , (In) the amount allocated to management and general

to fundraising  §

$

“D Yes No

, {n) the amount allocated to program services

$

, and () the amount allocated

[Part il .| Statement of Program Service Accomplishments

What 1s the crganization s primary exempt purpose? »

1zations & section 4947(a)(1) nonexempt chantable trusts must also enter the amount o

SEE STATEMENT 1

All organizations must describe their exernpt purpose achievements in a clear and concise manrer State the number of
clients served, publications issued, etc Discuss achievernents that are not measurable ESectlon 501(c)(3) & {4) crgan

grants & allocations to others )

Program Service Expenses
(Reiu"ed for 501(c)(3) and
(4) orgarizaticns and
4947(a)ﬁl) trusts but
oplional for othars )

a SEE STATEMENT 3

(Grants and allgcations $ 0 601,343
b oo
__________ (Grants and aflocations § "y
€ e e oo
________ (Gr_an_ts_a;d_aﬁoza_t]ons $ T )_
9 o
 (Grantsandaliocatons $ "7 7y
e Other program services {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) >~ 601, 343

BAA

TEEADIG2  Q1M1/02

Form 990 (2001)



Form 990 (2001 MIRACLE OF LOVE INC 59-3455949 Page 3
Balance Sheets (See instructions)
Note Where required attached schedules and amounts witiun the description (A) (B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 3,433 |45 30,263
46 Savings and temporary cash mnvestments 5,754 |46 0
47 a Accounts recevable 47a ' Iy
b Less allowance for doubtiul accounts 47h q7c
48a Pledges receivable 48a "
bless allowance for doubtful accounts 48b 48¢
49 Grants receivable 55,187 | 49 46,406
A 50 Receivables from officers, directors, trustees, and key
[ employees (attach schedule) 50
E 51 a Other notes & loans receivable (attach sch) 51a o
g b Less allowance for doubtful accounts 51b S51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 528 |53 1,831
54 Investments — securities (attach schedule) "[] Cost D FMV 54
§5a Investments — land, bulldings, & equipment basis | 55a ) ,ﬁ
b Less accumulated depreciatian el
{attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 48,523 D
b Less accumulated depreciation Tas
(attach schedule) L-57 Stmt 57h 15,511 19,855 [ 57¢ 33,012
58 Other assets (describe * See Line 58 Stmt ) 66,695 |58 64,677
59 Total assels (add lines 45 through 58) {must equal line 74) 151,452 [ 59 176,189
60 Accounts payable and accrued expenses 35,146 | 60 36,533
L 61 Grants payable 61
a 62 Deferred revenue 62
ll_ 63 Loans from efficers, dicectors, trustees, and key emplayees (altach schedule} 63
1l_ 6da Tax exempt bond habilities {attach schedule) b6da
[ b Morigages and other notes payable (attach schedule) 66,695 | 64b 64,677
5 65 Other habilities {describe » ) 65
66 Total iabihties (add lines 80 through 65) 101,841 | 66 101,210
Organizations that follow SFAS 117, check here » and complete lines 67
E through €9 and tines 73 and 74 o
A 67 Unrestricted 49,611 |67 74,979
H 68 Temporanly restricted )
E 69 Permanently restncted €9
g Organizations that do not follow SFAS 117, check here » D and complete lines :
F 70 through 74 .
ﬁ 70 Captal stock, trust principal, or current funds 70
B 71 Pad in or capital surplus, or land, buillding, and equipment fund 1
'L‘ 72 Retaned earnings, endowment, accumnutated income, or other funds 72
8 73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through .
£ 72, column (A) must equal ine 19 and column {B) must equal ine 21} 49,611 |73 74,979
74 Total hahilities and net assets/fund balances (add lines 66 and 73) 151,452 |74 176,189

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
orgamization How the public perceives an organizatron in such cases may be determined by the infermation presented on its return Therefore,
please make sure the return Is complete and accurate and fully describes, in Part 111, the organtzation's programs and accomplishments

BAA

TEEADIOZ 09/25M1



Form 990 (2001)

MIRACLE OF LOVE INC

59-3455949

Page 4

IPart oA 4Reconciliation of Revenue per Audited iPart M-B iReconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
: per Return (See instructions ) per Return
4 N/A N/A
a  Total revenue, gains, and cther suppart a Total expenses and losses per audited
per audited tinancral statements a financial statements > a
- A - + ., * EEE E
b  Amounts included on line a but N "% 7w b Amounts included on Iine a but not sl i
not on line 12, Form 990 R on iine 17, Form 990 ‘ e AT e
b v i L g -:h"- -+
(1) Net unrealized N “rier 1 (1) Donated serv T L f:;m; L ]
gains on > P >~+d;‘?: SR . _:_.; o""-;':' a ices and use - S BT :d( . 1"‘.-:- ; ,,-:-_ :.-é
nvestments b ST T ol faciities 4 ISR R T
AT e e * - RS e Leen
(2) Donated serv . bR T }, - (2) Prior year adjust T T P %
ices and use - B menls reported on . ;
of tacihiies b3 . o line 20, Farm 990 o " f .
s - . - 1'.-:' P U.\_ ,.ﬁ_.d"
3) Recoveries of prios PV T wlelndl (3) Losses reported on LR e e g
¢ year grants L Wl ot ] line 20, Form 590 $ U
- - * . LRI P LI L *’-:.q. -:--'J_,_,:I_,:l_’:.-.-{.-
(4) Other (specily) E ’fJ e "v:.l:f-: <“:& (4) Other {specify) : } STl .;:-:%
________ '-., -\:-: e L i:"’ w '\-'3
________ $ Ex S L re r - __________$ - - _‘1,.:‘4”. Al A O :
Add amounts on Lines (1) through (4) * b Add amounts on lines (1) through (4) ™ b
¢ Lneamnusineb " c ¢ Lneammnusine b > c
e e RIS S -
d Amounts included on line 12, AL T o d Amounts included on line 17, S R o
Form 920 but not on line a T Form 990 but not on line a - > - - ;
L]
(1) Irvestment expenses L (1) \nvestment expenses K :
not included on line Lo <7 not included on Imne ;
&b, Form 990 R SR Do e 6b, Form 990 %
. e e, LER H
(2) Other (specify) L T tam ] (2) Other (specify) 0 %
________ S L I ]
________ $ . : e _____5 g K
Add amounts on lines (1) and (2) > d Add amounts on lines (1) and {2) > d
e  Total reverue per ine 12, Form e Total expenses per ine 17, Form
990 (ine ¢ plus line d) [ 950 (line ¢ plus line d) > e
Part V | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructicns
Yy P &
(B) Title and a\éerage hours (C)(Cfom;taensgtlon (D) Contrmuglonsfto (E) Expense
per week devoted If not paid, employee benefit account and other
{A) Neme and address to position enter -0-) plans and deferred allowances
compensation
LOWELL D STAFEORD _ __ ___ |
4530 EVERS PLACE, ORLANDO FL 32811JEXECUTIVE DIRECTOR 40 50,000 1,218 0
DWAYNE HICKMAN _ ______ ___
652 ELLIS AVE , ORLANDO, FL 3281 1{PRESIDENT 10 0 0 Q
FRANKLIN WILLIAMS _ ____ _ _ _
2056 CASCADE COVE DR ORLANDO, FL 32820|SECRETARY 10 0 0 0
TYNICA NALL _ _ __ _________
4490 KIRKLAND BLVD  ORLANDO FL 32811fMEMBER 5 0 0 0
OTHA JONES __ _ __  ________
11545 RED BRIDGED, ORLANDO FL 32824/MEMBER 5 0 0 Q
JULIO_3ANTOS _ _ _ ______ ___
2457 GINGER HILL BLVD , ORLANDO FL 32824{MEMBER 5 0 0 0
75 (hd any officer, director, trustee, or key employee receve aggregate compensation of more
than $100,000 from your organization and all retated orgamZations, of which more than
$10,000 was provided by the related organizations? »- [:I Yes No
1 'Yes," attach schedule — see instructions
BAA TEEAQIDA  10F1M0 Form 990 (2001)



Form 990 (2001) MIRACLE QF LOVE INC 59-3455949 Page 5

li’art‘ﬁﬁj Other Information (See specific instructions ) Yes No
76 . Did the organization engage in any actvity not previously reperted to the IRS? If ‘Yes,' RN WSS
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It 'Yes," attach a conformed copy of the changes i ":E
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If ‘Yes,' has it filed a tax return on Form 990-T lor this year? 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction during the SO (L
year? If Yes,' aftach a statement 79 X
80 a Is the orgarwzation retated (other than by association with a statewide or nationwide orgamzation) through common SIS B
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80 a X
b If ‘Yes, enter the name of the organizaton» o _____ S BT
_____________________________ and check whether it s exempt or D nonexempt 1 28 I
81a Enter direct or indirect political expenditures See line 81 instructions | B1 a! 0 . :” ;
b Did the argarnization fite Form 1120-POL for this year? 81b X
82 a Did the ort];anlzatlon recewve donated services or the use of matenals, equipment, or facilities at no charge or at AR T
substantially less than faw rental value? 82a X
blIf Yes,' you may indicate the value of these items here Do not include this amount as ’
revenue m Part | or as an expense in Part [I (See instructions in Part 111 ) | 82b| .
83a Did the orgarization comply with the public mspection requirements for returns and exemption applications? B3a] X
b Dud the organization comply with the disclosure requirements relating to quid pre quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? Bda X
kIf 'Yes," did the org;anlzatlon include with every solicitation an express statement that such contriputions or gifts were - 3
net tax deductible Bab
85 501(c)(4), (5) or (6) organizalions a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in house Icbbying expenditures of $2,000 or less? 85b
If Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a . R
walver for proxy tax owed for the prior year P
¢ Dues, assessments, and similar amounts from members 85¢ ’
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of Section 6033(e}{1){A) dues notices 85e grered
1 Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) 85f A SR
g Does the organization elect to pay the Section 6033(g) tax on the amount on line 85§? 85¢g
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount an line 85f to its reasonable estimate of
dues allocable to nondeductible labbying and political expenditures for the fallowing tax year? 85h
86 50I(c)(7) organizations Enter a Initiation fees and capital contributions included on 3" ,Z
line 12 86a v e
b Gross recelpts, included on line 12, for public use of club facilities 86b o .
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a ’
b Gross income from other sources (Do not net amounts due or paid to other sources - :
against amounts due or received from them ) 87b P ﬂ;
88 At any tme during the year, did the organmization own a 50% or greater interest \n a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Seciions 301 7701 2 and 301 7701 32
If 'Yes,' complete Part 1X B8 X
8%a 501(c)(3) argantzations Enter Amount of tax imposed on the argaruzaton duning the year under g e
Section 4911 » 0 |, Section 4912» 0 , Sectiond955* 0 TR PR
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any Section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? |f 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the or?gnlzatlon managers ¢r disqualitied persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Ameount of tax on line 89¢, above, reimbursed by the organization - 0
90a List the states with which a copy of thisreturnisfiled > NONE
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) r90b o _1_3
91 Thebooks are incare of » LOWELL STAFFORD _ ___ Telephone number » (407} 445-6008
located at » 1800 MERCY DRIVE, SUITE 300, ORLANDO  F FL_zZIP+4» 32808
92 Section 4847(a)(1) nonexempt charitable trusts fillng Form 990 i heu of Form 1841 — Check here - o ;'-D
and enter the amount of tax exempt interest received or accrued during the tax year “l 92 |
BAA

TEEAQIOS  QIM1A2

Forrm 990 (2001)



Form 990 (2001) MIRACLE OF LOVE INC 59-3455949 Page 6
t Part Vil:| Analysis of Income-Producing Activities (See nstructions )

Unrelated business income Excluded by section 512, 513, or 514 E
Note Enter gross amounts unless (A) (B) ©) (D) Related or exemnpt
otherwise indicated Business code Amount Exclusion code Amount function INncome
93 Program service revenue

s RESIDENT FEES 23,909

b

c — —

d

a

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts
96 Dmwidends & interest from secunties
97  Net rental income or (loss) from real estate L ’ . ’ % T . R

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other nvestment income 3,803

100 Gamn or {loss) from sales of assels
other than inventory

101  Net inceme or (loss) from special events
102  Gross profit or (loss) from sales of inventsry

103 Other reverue a N R s "ﬁi” I BN
b
c
d
e
104 Sublotal {add columns (B), (D), and (E}} ST P, T e 27,712
105 Total (add line 104, coturmns (B), D), and (E)) [ 27,712

Note Line 105 plus hine 1d, Part | should equal the amount on hne 12 Part |
Paxt VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which income 1s reported in cotumn (E) of Part VIl contributed importantly to the accomphishment
v of the organization’s exempt purpeses (other than by providing funds for such purposes)

933[PROVIDE ASSISTED LIVING FACILITY FOR _INDIVIDUALS INFECTED WITH

THE HIV VIRUS
99|TEMPORARY INVESTMENTS WERE MADE WITH GRANT PROCEEDS SO THAT THE

See Relationship of Activities to the Accomphishrment of Exempt Purposes Staternent

[PartiX__|Information Regarding Taxable Subsidianes and Disregarded Entities (See mstructions ) N/A
{A) (B8) ©) () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year
partnership, or disregarded entity ownership interest incame assels
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dd the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? H Yes

Note If 'Yes’to (b), e Form 8870 and Form 4720 (see instructions)

Under penalties gl' pon r\‘ | declars that | have examined s rebﬁrn mcludmg ccompanying schedyles a’?d sht-mﬁ-. nts, and to lhedbcst of my knowledge and belef, it 15
complete preparer has

any knowl

b 15//2,3-/& 7

Date

trua correct an Declaration of preparer (cther than offices) 1s bas on all information of whe




Schedule A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revanue Service

Organization Exempt Under
Section 501(c)(3)

(Except Pnvate Foundation) and Section 501(e), 501(1), 501(k), 501(n), or Section 4347(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the sbove orgamizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2001

Narma of the Organization Employer ldentficaton Number
MIRACLE OF LOVE INC 59-3455949
{Part| .| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter None )
{a) Name and address of each (b) Title and average (c) Compensation | {d) Conlribulions (e) Expense
ernployee paid more hours per week mpﬁamnglg.y%i fgfp:é” account and other
than $50,000 devoted to position compensation allowances
NONE _ _ o ____|
T I T

Total number of other employees paid

over $50,000 >

NONE

P ~

. P
.

(Parth - ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) [f there are none, enter 'None '}

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
NONE e
i T agete ERST L e aree 4T T Mendoptan omenEy
Total number of others receiving over b:%"":; fCBE pigen P L B % i et A
$50,000 for professional services NONE b5 S frtension oo ie s oot ol L 5 o8R0l o gnlel od Dol

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2

TEEAD401 01724102

Schedule A (Form 990 or 990 EZ) 200t



Schedule A (Form 990 or 990 EZ) 2001 MIRACLE OF LOVE INC 59-3455949 Page 2

(Pt | Statements About Activities (See mstructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or lacal fegislation, including any attempt
to Influence public opimion an a legislative matter or reterendum? If 'Yes,' enter the fotal expenses paid
or ncurred in connection with the lobbying activities >3
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
QOrganizations that made an election under section 501(h) by filng Form 3768 must ccmplete Part VI A Other s T S
argdinzalivns ciiewniny “es, 1nust curnipiele Fart Vi B and attacn a statenisint giving a detaned descripbion of thie T a
lobbymng activities W T
N L T
2 During the year, has the organization, either directly or indrectly, engaged In any of the following acts with any N g
substantial contributors, trustees, drectors, officers, creators, key employees, or members of ther families, or with any £ 7 Fr- o o F
taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or principal PRI JER SPE
beneficiary? (If the answer to any question is 'Yes * altach a detailed statement explaining the transactions ) e i
a Sale, exchange, or leasing of property? See Statewrat ¥ 2al X
b Lending of money or other extension of credit? Jee JFatem ot ¥ 2b| X
¢ Furnishing of goods, services, or facilities? 2c X
See Pt V, Fm 980
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d| X
e Transfer of any part of Its INncome or assets? 2e X
3 Does the orgaruzation make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
* H
Note Attach a statement to explamn how lhe organization determines that individuals or organizations receiving R .
grants or loans from it i furtherance of its charitable programs qualify to receive payments .

Pat IV | Reason for Non-Private Foundation Status (See instructions )

The organization Is not a private foundation because it i1s {please check only Gne applicable box)
5 A church, convention of churches, or association of churches Section 170{b){(1){(A){1)

A school Section 173BX1(AX() {Alsc complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(AX(n)

A federal, state, or local government or governmental urut Section 170(®)(1H{AXV)

A medical research organization operated in conjunction with a hospital Section 170(B)(1)(A)(n) Enter the hospital’s name, city,
and state »

0 o~

10 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental umit Section 170(B}{13(A)Y(iv)
{Also complete the Support Schedule in Part [V A’}

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(0)(N(A)(v) (Alse complete the Support Schedule in Part IV A )

11b D A community trust Section 170()(13{(A)(v1) (Also complete the Support Schedule in Part IV A )

12 D An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
frem activities related to its charitable, efc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of s support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acqurred by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV A )

13 D An orgamzation that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supports organizations
descri es%ln (1) imes 5 through 12 above, or (2) section 301(c}{4), (5), or (6), If they meet the test of section 509(a){2) (See
section 309(a)(3) )

Prowvide the following information abaut the supported organizations (See instructions )

(a) Name(s) of supporied organization(s) {b) Line number
from above

14 [—l An organization organized and operaled to test for public safety Section 509(a)}{(4) (See nstructions )
BAA TEEAQMO0Z 012102 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 MIRACLE OF LOVE INC 59-3455949 Page 3

IP&I’t IWV-A' {Support Schedule (Compiete only i you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Not

e You may use the workshee! in the mstructions for converting from the accrual to the cash method of accounling

Calendar year (or fiscal year

beginning in) > 28?0 lg:g‘i) 1838 1(9‘37 T(oet??ﬂ

15 Gifts, g:janlos, anctl cor[\trcljbutlons

receive 0 not include

o sea gramts S ee e g ) 589,377 105,185 76,677 0 771,239
16 Membership fees receved 0 0 0 0 0
17  Gross receipls from admissions,

merchandise sold or services performed,
or furishing of facilities in any actvity
that 15 related to the organization's

charitable, ete, purpose 8,572 55, 306 22,827 0 86,705

18

Gross income from interest, dividends,
amounts recerved frem payments on
secunities loans (Section 12&&1)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 {axes)
from busmesses acquired by the organ

1zation after June 30, 1975 1,318 0 0 0 1,318
19 Net income from unrelated business

activities not ncluded in line 18 0 0 0 0 0
20 Tax revenues levied for the

organization's benefit and
either paid to 1t or expended
on its behalt 0 0 0 0 0

21

The value of services or
faciities furmished to the
organization by a governmental
unit wathout charge Do not
include the value of services or
facilities generally turrushed to
the public without charge 0 0 0 0 0

Cther income Attach a
schedule Do not include
gain or {loss) from sale of

capial assefs 0 0 o 0 0
23 Total of ines 15 through 22 599,267 160,491 99,504 0 859,262
24 Line 23 minus line 17 580,695 105,185 76,677 0] 772,557
25 Enter 1% of line 23 5,993 1,605 995 0 M SR
26 Organizations descnbed on nes 10 or 11 a Enter 2% of amount in column (e), ine 24 > 26a 15,451
b Prepare a list for your records to show the name of and amount cantributed by each person (ather than a governmental unit or publicly SRS SRR I
supparted organization) whose total gifts far 1997 through 2000 exceeded the amount shown in Ime 26a Do not file this list with your e e B an v e snans b end
return Enter the total of all these excess amounts > 26b 0
¢ Total support for Section 509(a)(1) test Enter ine 24, column (e) | 26¢ 772,557
d Add Amounts from column fe) for lines 18 1,318 19 0 TR R
22 Q 26h 0 »| 26d 1,318
e Public support (ine 26¢ minus ine 26d total) > 26e 771,239
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) i 99 83 %
27 Organizations descnbed on hne 12

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person, prepare a list for your records to show the
name of, and total amounts received m each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year
(2000} (1999) (1998) (1997)

bFor any amount ncluded in line 17 that was received from each person (other than ‘disqualified persons'), prepare a hist for your records to
show the name of, and amount received for each year, that was maore than the larger of (1) the amount on ine 25 for the year or (2)
$5,000 (Include i the st orgamizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum After
computing the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(0000 gessy . _ _ . __ (o8 _ _ ___ aeeny _ _ _ _ __
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > 27c
d Add Line 27a tolal and line 27b total > Z7d
e Pubhc support (line 27¢ total minus ine 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (¢) »l 271 | LT VR e, o
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > Z7h %
28 Unusual Grants For an organtzation described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the
nature of the grant Do not file this hst with your retum Do not include these grants i line 15

BAA TEEAG403 1283114 Schedule A Form 990 or 990 E2) 2001



Schedule A (Form 990 or 990 EZ) 2001 MIRACLE OF LOVE INC 59-3455949 Page 4
|Part\f - 1Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line & tn Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resclution of 1ts governing body?

L
i I P

30 Does the orgamization include a staterment of its racially nendiscriminatory policy toward students in all its brochures, N IS BN
catalogues, and other written communications with the public dealing with student admissions, programs, [E BRI PP
anda scnolarsnips?

31 Has the organization publicized its racially noendiscriminatory policy through newspaper or broadcast media during : N 'Z:">
the period of solicitation for students, or during the registration period If It has ne solicitation program, in a way that R TR
makes the policy known to all parts of the general community 1t serves?

If "Yes,’ please describe, 1t 'No,’ please explain (If you need more space, attach a separale statement ) S ,’;

L P ;

__________________________________________________________ ' %

32 Does the organization maintain the following .

33 Does the organizatien discriminate by race In any way with respect to

34

a Records indicating the racial composition of the student bedy, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimmnatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the orgamization or on Its behalf to solicit contributions?

If you answered 'No' to any of the above, please explain (M you need more space, attach a separate statement )

a Students' rights or privileges?

33a

b Admissions policies?

33b

¢ Employment of faculty or admiristrative staff?

33¢

d Schalarships or other financtal assistance?

33d

e Educational policies?

33e

f Use of facilities?

33f

g Athletic programs?

33¢g

h Cther extracurricular activities?

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

a Does the organization receive any financial ad or assistance from a governmental agency?

b Has the organization s right to such aid ever been revoked or suspended?

I you answered 'Yes to either 34a or b, please explain using an attached statement

Does the orqanlzatlon certify that it has corgglled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1f 'No," attach an explanation

o
PR P

TEEAG4D4 09251 Schedule A (Form 990 or 890 EZ)y 2001



Schedule A (Form 990 or 90 EZ) 2001 MIRACLE OF LOVE INC 58-3455949 Page §
IPart Vi-A: | Lobbying Expenditures by Electing Public Charities éSee Instructions )

(To be completed Only by an eligible organization that filed Form 5768) N/A
Check = a [ iIf the arganization belongs to an affilated group Check » b D If you checked ‘a_and 'hmited control' provisions apply
. . . . (a) b
Limits oh Lobby‘ng Elpe“d“ufes Atinated group To be éor)npleled
. . totals for all electing
(The term 'expenditures' means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — .k " L T ' j:? PR
It the amount on line 4015 — The lobbying nontaxable amount i1s — pod e ';:{:: . A o e T3
JE— R TR PR -: &1 I - o
Mot over $500,000 20% of the amount on ine 40 Sl S B R N (T
"t LT A K BTG P L
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 L R usi:fiic:uv N e ﬂ”mi);qfﬁi
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 " PO . . 3
Over $|7|0001000 $1'OOO'OGO — V:f”+ awo';‘:;h:-!'w-‘cv:vﬂ;“mw: ' :: ;ﬁﬂmw:ﬁ:NVVn'\'::\'Zl:é
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter 0 1f hine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter 0- if line 41 15 more than line 38 a4
Caution I there 1s an amount on either line 43 or ine 44, you must file Form 4720 - . - ) ;
4 -Year Averaging Period Under Section 501(h)
(Some organizabions that made a section 501(h) election do not have to complete all of the five columns below
See the instruckions for ines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Penod
Calendar year (a) (b) (c) () (®)
(or fiscal year 2001 2000 1999 1998 Total
beginning 1n) *
Lobbying nontaxable
amount
[ - G " AR . o . w . _.( . . P
Lobb!mg cetling amount S5 e . . o IAET s e ,thc -
{150% of hine 45{e)} Te et BN AT T e TR e L A
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
N - P o n T s - o R 0 - :"’,p o,
49 Grassroofs ceiling amount  Jei%e, aatelt U e e B UL T Ty el L TN aonien ) T e, e
(150% of me 43(e)) fF g T Sep Ry o St L Ll el U T T
50 Grassroots lobbying
expenditures
Part VI-B_{ Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
Buring the year, did the organization attempt to nfluence national, state or local legislation, including any
attempt to influence public opimien on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers TS e e
. U .
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h) e oot s ot
¢ Media advertisements
d Maihngs to members, legislators, or the public
e Publications, or published or broadcast statements
i Grants to other organizations for lobbying purposes
g Drrect contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (add hnes ¢ through h ) wal e, gl
If "'Yes' to any of the above, also attach a statement giving a detailed description of the lobbyming achvities
BAA Schedule A (Form 990 or 930 EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 MIRACLE OF LOVE INC 59-3455949 Page 6

{Part Vil Informaton Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgamzation directly or indirectly engage in any of the following with an{ other organizaticn described in section 501(c)
of the Code (other than section 501(€)(3) organizations} ar in section 527 relating to panitical organizations?

a Transters from the reporting orgamization to a noncharitable exempt organization of Yes | No
()Cash 51a (i) X
(m)Other assets a(| _ X
b Otner ransacuons
(Sales or exchanges ol assets with a noncharitable exempt organization b X
(u)Purchases of assets from a noncharitable exempt organization b (i) X
(m)Rental of facilities, equipment, or other assets b () X
(v)Reimbursement arrangements b (v) X
{v)Loans or loan guarantees b (v) X
(vi}Performance of services or membership or fundraising solicitations b (vi} X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees ¢ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the farr market value of
the goods, other assets, or services given by the rePon:n?d)or anization If the organization received less than tair market value in

any Transaction or sharing arrangement, show 1IN column e value ¢f the goods, other assets, or services received
(2) (b) (©) (d)
Line no Amount involved Name ot noncharitable exempt orgarization Description of transfers, transactions, and sharing arrangements
52a Is the organizabon directly or lndlrect(? affiliated with, or related to, one or more tax exempt organizations
described 1in section 501(¢) of the Code {other than section 501(c)(3)) or in section 5277 > D Yes No
bt 'Yes,' complete the lollowing schedule
(a) (b) ()
Name of organization Type of organization Description of relationship

BAA TEEAD4DE 0972501 Schedule A (Form 990 or 990-E2) 2001



MIRACLE OF LOVE INC 59-3455949

Additional Information

PRIMARY EXEMPT PURPOSE

THE MISSION OF MIRACLE OF LOVE, INC IS TO CREATE A COMPREHENSIVE, MULTICULTURAL
AIDS SERVICE AND PREVENTION PROGRAM THAT IS EFFECTIVE AND RESPONSIVE TO

COMMUNITIES OF COLUR IN URANGE, SEMINOLE, LAKE, BREVARD, AND OSCEQLA COUNTIES,
FLORIDA

j‘f‘a‘f&mo«ﬂ‘)’ 1



MIRACLE OF LOVE INC 59-3455949

Form 990, Page 1, Line 7
Other Investment Income Statement

Other investment income (descnbe)

INTEREST INCOME 3,803
Total 3,803
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Bulldings and Equipment Statement
(@) (L) ©
Cost/Other Accumulated Book Value
Basis Depreciation
VEHICLES 4,495 1,124 3,371
FURNITURE AND QFFICE EQUIPMENT 44,028 14,387 29,641
Total 48,523 15,511 33,012
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets’ of Year Year
RECEIVABLE FROM EXECUTIVE DIRECTQR 66,695 I 64 677
Total 66,695 64,677
Form 990, Page 6, Part Vi
Relationship of Activities to the Accomplishment of Exempt Purposes Statement
Line Explain how each activity for which income 1s reported in column (E) of Part VIl contributed
Number | 1mportantly to the accomplishment of the organization's exempt purposes (other than by
Y providing funds for such purposes)

INCOME PRODUCED WOULD INCREASE THE FUNDS AVAILABLE FOR PROGRAM

SERVICES

Statemad 2




Miracle of Love, Inc

2001 Form 990

Page 2, Part 111 - Swatement of Program Service Accomplishments
EIN 59-3455949

MOL facilitates several programs that has and will continue to serve the under-served and un-
served population in providing HIV prevention and care services MOL’s open-door-policy
welcomes everyone The individuals that benefit from these continued services are those affected
and/or infected by HIV/AIDS including 1 € , African American Men Who Have Sex With Other
Men, Incarcerated Men, Incarcerated Youth, Gay Youth and individuals 1n the latter stages of the
infection Listed below are services that address access to the under-served or un-served

population 1n the way of Prevention and Care services

_j’-}'.,f'ea_o“"‘ 3 ‘/7



Miracle of Love, Inc

2001 Form 990

Page 2, Part I1I - Statement of Program Service Accomplishments
EIN 59-3455949

Program Name Brothers Network

Number of client served Group Level Intervention 166

Number of client served Out Reach 700

Program Service Expenses $138,309

Miracle of Love, Inc (MOL) Brothers’ Network program offers group and individual level
intervention for Gay/Bisexual and the Transgender commumities of color This intervention 1s
theory based using the Social Cognitive Theory The intervention 1s based on theornies of peer
influence and diffusion of innovations, which poses that people are most hkely to adopt new
behaviors when favorable evaluation of the behavior are conveyed to them by similar others
whom they respect Over the fiscal year September 30, 2001 to September 29, 2002 the goal of
this program was to reach 166 gay, bi-sexual and transgender men of color in providing them
with HIV/AIDS information using the Social Cognitive Theory For the fiscal year the Brothers
Network Program was able to exceed 1ts goal in reaching 167 gay, bi-sexual and transgender
men of color and providing outreach to over 700 gay men

MOL’s Young Minonty Advocators (YMA) group, first meeting took place on February 1% 2%
and consisted of the Brothers Network Staff and 5 youths that were interested in being part of the
development of a young MSM group This meeting took place at the Miracle of Love’s office

and imtiated the development of the YMA The result of the weekly meeting that followed

produced a name for the program 1 e , YMA, a vision statement and goals and objectives

S tatomat 3 N



Miracle of Love, Inc

2001 Form 990

Page 2, Part I1I — Statement of Program Service Accomplishments
EIN 59-3455949

An advisory commuttee consisting of the 5 members was formed The main focus of the
commuittee was increasing the membership of the program, but more importantly getting
feedback from the YMSM’s, to give that feedback to the Community Planning Partners (CPP)

It 1s evident that the virus 1s gravely affecting this particular group and there was no
representation at the Community Planning area and state level This committee now meets once a
week to further develops the YMA program The rapid increase in members has forced the group
to seek alternate accommodations at the Orlando downtown library to facilitate the weekly
members meetings The meetings serve as a source to mobilize and educate the YMSM

The weekly meetings have also attracted a number of Lesbian women of childbearing age, and
the group now has female members This YMA program that 1s geared towards mobilizing,
educating and empowering YMSM and Lesbians of color 1s the only one of 1t kind 1n the Area 7
EMA The activities of the program will support, build and enhance seif-esteem and self-
efficacy, increase the productivity of information sharing and provide a “safe space” for the
support and development of talent, strength and courage 1n our youth The rapid increase in
membership 1s evident that a program of this type is not only needed 1n Orlando, but will be
actively utihzed by YMSM and Lesbians of this city and surrounding areas To date the YMA

program has a membership base of 75 individuals that meets weekly

S Fatemat 3 /7



Miracle of Love, Inc

2001 Form 990

Page 2, Part 111 — Statement of Program Service Accomplishments
EIN 59-3455949

Program Name Brother to Brother

Number of client served Group Level Intervention 530

Number of client served Out Reach 1,751

Program Service Expenses $156,349

MOL’s Bother-to-Brother program offers group/individual level intervention for the incarcerated
population The intervention that 1s being used for this intervention 1s also the Social Cognitive
Theory that 1s mentioned in the above paragraph Over the fiscal year Julyl, 200! to June 30,
2002 the goal of this program was to reach 366 incarcerated men of color and men that self
identify as gay or bi-sexual in providing them with HIV/AIDS information using the Social
Cogmtive Theory For the fiscal year the Brothers-10-Brothers Program was able to exceed 1ts
goal in reaching 530 incarcerated men of color and providing outreach to over 1,751 incarcerated

men

5‘;Q+M‘L«+ 3
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Miracle of Love, Inc

2001 Form 990

Page 2, Part 11l — Statement of Program Service Accomplishments
EIN 59-3455949

Program Name Brothers United

Number of client served Prevention Case Management serves 120

Number of client served Out Reach 133

Program Service Expenses $90,201

MOL’s Prevention Case Management (PCM) program offers PCM services offering counseling
and testing The goal of this program 1s to decrease the rate of infection, re-infection and
transmission among the African American and Hispanic male population Over the fiscal year
July 1, 2001 to June 30, 2002 the goal of this program was to reach 120 African American men
in providing them with PCM  For the fiscal year the Brothers United Program was able to
exceed its goal in reaching 133 African American men and providing outreach to over 1,894

Afncan Amencan men

57N



Miracle of Love, Inc

2001 Form 990

Page 2, Part 111 — Statement of Program Service Accomplishments
EIN 59-3455949

Program Name HOPLWA

Number of client served Assisted Living Housing 7

Number of client served Housing Case Management 120

Program Service Expenses $96,215

MOL’s Assisted Living Facihity Housing (ALF) program over the past 11 years has gained the
expertise 1n working with the dual diagnosed population 1 € , with HIV/AIDS, Mental Health and
Substance Abuse The Executive Director 1s a certified ALF administrator by the State of
Flonda Agency for Health Care Administratton MOL’s ALF program has also gained over 11
years of experience in working closely with health care facilities and doctor’s offices in relaying
any and all changes in clients’ conditions and medications

Over the fiscal year January 1, 2002-December 2002 the program was able to provided services
to 7 chents

Also MOL was funded to provide housing services to client that 1s infected with HIV/AIDS This
program offers a broad range of activates necessary to process and sustain eligible clients for
assistance MOL housing supportive services includes chents enrollment and intake processing,
eligibility assessment, assisting chients 1n gaining access to local, state and federal government
benefits, assisting clients 1n obtaining affordable housing and HUD-required chent reporting
Over the fiscal years January 1, 2002-December 2002 this program was able to provided serves

to over 120 clients

f}'a}"vn“-—'l" 3 ‘/-7



Miracle of Love, Inc

2001 Form 990

Page 2, Part Il - Statement of Program Service Accomplishments
EIN 59-3455949

Program Name Ryan White Services

Number of client served Case Management 120

Number of client served Housing Case Management 70

Program Service Expenses $120,269

MOL’s Ryan White Case Management program 1s to assess clients and family member’s needs,
to be a personal support system, to develop a comprehensive individualized service plan and to
implement the plan Clients are momitored to assess the efficacy of the plan with penodic re-
evaluation and adaptation of the plan as necessary over the life of the client MOL’s Case
Management program 1s in collaboration with the Central Flonda Reception Center MOL’s
Rental Assistance program, which 1s funded under the CBC Minonty Initiative assists minonty
women and children in paying their rent up to $500 00, 3 times a year Over the fiscal year
March 1, 2002 thou February 28, 2003 the program was able to serve 150 clients with this

program
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MIRACLE OF LOVE, INC EIN 59-3455949
FORM #990 SCHEDULE A

PART III - STATEMENTS ABOUT ACTIVITIES

JUNE 30, 2002

QUESTIONS 2a, 2b

DETAILS OF TRANSACTION

In November 1999, the Executive Director purchased a home to be used by the Miracle
of Love, Inc to provide an Assisted Living Facility for persons infected with the HIV virus The
Assisted Living Facility 1s used for shot-term emergency housing for HIV infected persons
Operating expenses of the facility are funded through a grant from the United States Department
of Housing and Urban Development received from the Local Health Council of East Central
Flonda, Inc

In connection with the purchase of the home, the mortgage debt was placed in the name
of the Miracle of Love, Inc and title to the home was 1n the name of the Executive Director The
mortgage 1s collateralized by a home owned by the aunt of the Executive Director and 1s
personally guaranteed by the aunt Each of the properties 1s also subject to an assignment of
rents

Since the debt 1s the legal responsibility of the Miracle of Love, Inc It has been recorded
in 1ts general ledger This debt 1s offset by recording in equal amount of a receitvable from the
Executive Director The Board of Directors 1s explonng alternatives to adjust this current
situation which might include having the home refinanced with the debt placed in the name of
the Executive Director or having the Executive Director deed the home to the Miracle of Love,
Inc

The Assisted Living Facility 1s leased from the Executive Director under an operating

lease that expires July 2003 Rent required under the lease 1s $789 per month Rent has been
paid in the form of paying the mortgage on the facility directly to the bank

f+n+2r~4—+ y



