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,) Short Form 
Form ggO-EZ Return of Organization Exempt F~~, .,,~«Pe\lW~x 

Under section 5011c), 527, or 4947Ia)(1) of the Internal Revenue Code (except private foundations) 

• Do not enter social security numbers on this form, a& it may be made 

K Form of organization. 0 Corporation Association 
L Add lines 5b, 6c, and 7b to line 910 determine gros!> recelpls If gross receipts are $200,000 01 marc, or ,f lolal assets 
(Part II. column (6)) are $500,000 or more, f,le Form 990 Instead of Form 990-EZ • S Im.1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

. ___ Cl1~~._I( t~~ o!!L~~~i~~ .u~~9 ~~~~ul~ C? ~~ !:~sE~~~ ~~~_9..~!'!~tj~~ in this_~~rt I _ : ___ :... __ LJ \ 
1 Contnbulions, giftS, grants, and Similar amounts received . 17752 

2 Program service revenue including government fees and cOlntraclll't-o----:--:---:--

3 Membership dues Rnd llssessments . ReV 
4 Investment income 
Sa Gross amount from sale of assets other than inventory 
b Less: cost or other basiS and sales expenses . 
c Gain or (loss) from sale of assets other than Inventory (subtract line 5b from line 5a) 

8 Gaming and fundrslslng events 
9 Gross Income from gaming (attach Schedule G if greater than 

$15.000) - 6a 
~~----------~ 

b Gross income from fund raising events (not including =$:....-..,.....,---::::---c,..,.,... ___ of contrlbutrons 
from fundralslng events reported on hne 1) (attach Schedule G If the 
sum of such gross income and contributions exceeds $15,000) 

c Less' direct expenses from gaming and fundralsing events 
d Net income or (loss) from gaming and fundralslng events (add lines 6a and 6b and ,,"UIUL"2'-L 

Iine6c) 

78 Gross sales of Inventory. less returns and allowances . 
b Less: cost of goods sold 

7a 

c Gross proht or (loss) from sales of inventory (subtract line 7b from hne 7a) 
8 Other revenue (descnbe In Schedule 0) 
9 

10 
11 

Total revenue. Add lines 1 and 8 
Grants and similar amounts paid (list in Schedule 0) 
Benefits paid to or for members 

Sl 12 
I!! 13 
~ 14 
.n 15 

Salaries, other compensation, and employee benefits 
Professional fees and other payments to Independent contractors 
Occupancy, rent, utilities, and maintenance 
Printing, publications, postage, and shipping 

16 
17 
18 

i! 19 

~ 
'&) 20 
z 21 

Other expenses (deSCribe in Schedule 0) . 
Total Add lines 10 16 . 
Excess or (deficit) for the year (subtract line 17 from hne 9) . . . . . .. A. ,. , n1ii1 
Net assets or fund balances at beginning of year (from hne 27, column ~L~~H!,~llMtM 
end-at-year figure reported on prior year's return). -'" . 

Other changes in net assets or fund balances (explain in Schedule 0) - . ")CCE~t Ij,.~...}-~. 
Net Combine lines 18 thro . ., ~ 

For Paperwork Reduction Act Notice, see the separate instructionB. Cat No 106421 

- ;~ : 
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"Form 990·EZ (2019) Page 2 
Ipm.II . Balance Sheets (see the instructions for Part II) 

Check if the organizatton used Schedule 0 to respond to any question In this Part II . .0 
(A) BegInning of yaw (81 End of year 

22 
23 
24 
25 

Cash, savings, and Investments 
Land and buildings. . . 

23971622 249596 

23 
24 Other assets (describe In Schedule 0) 

Total assets. . 23971625 241)596 

26 Total liabilities (describe In Schedule 0) L-
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) I --. 23971627 249596 

l:.F.rdJU Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the organization used Schedule 0 to respond to any Question in this Part III 

What is the organization's primary exempt purpose? recreational events for disabled 
.. 0 

Describe the organization's program service accomplishments for each of Its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant Information for each program trtle. 
28 recreallonal ac:ttvllies for menially and physically disabled. mdudlng baseball movie night, ··trunk or treal" 

:~p'~~?~I~~!~!t:~~~~p:~~I~IP.~t~~::::~:::::::::::::::::::::::::::::::::::::::::~::::::::~~:::::::::::::::::::::::::::::::::::::::::::: 

29 

30 

31 Other program services (descnbe in Schedule 0) 

Expenses 
(Allqulred 'OT section 
501 (c)(3) and 501 (c)(4) 
organlzatlo~s. optional lor 
olhersJ 

7971 

(Grants $ ) If this amount Includes foreion orants, check here .. .. 0 31a 
32 Total program service expenses (add lines 28a through 318). . . .. 32 7971 

1:.IiTiI •• '. list of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the Instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question in thiS Part IV . . . . . . 0 

(al Name and lI~e 

KEVIN ELLIOn 
·P·RESioE·Nr·ANO·SOAR·C)M·EM·BER······················ ...... . 
CHRISTY EVANS 

SECRETARY AND BOARD MEMBER 

DONNA D SULLIVAN 

TREASURER AND BOARD MEMBER 

VICKIE ELLIOrr 

BOARD MEMBER 

MEGHANJOHNSON 
·SOARO·MEMBER·-·········-····························· ......... . 
LAWTON MATl'HEVVS 

BOARD MEMBER 

MARY SUE HOCH 

BOARD MEMBER 

KAREN BELLISARY 

BOARD MEMBER 

(b) Average 
hours per wee!< 

devoted to posrllon 

25 

15 

20 

15 

10 

10 

10 

10 

(el Reportable Cd) Hoaltll benefits. 
compensation conlnbutlons to employee (e) Estimated amount 01 

(Fonns W-2J1 099-MlSC) benefrt plan., lind other compansatlon 
(it not paid, enter -0.) delaneo eClmpensatron 

0 0 

U 0 .- -_. -------

0 0 ---.. _--- . 

0 0 

0 0 

0 0 

0 0 

0 0 

0 

0 

0 

0 

0 

0 

0 

0 

Fo"c!:p90-EZ 12019) 
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oOfonn 990·EZ (2019) Page 3 
. Other Infonnation (Note the Schedule A and personal benefrt contract statement requirements in the 

instructions for Part V Check If the used Schedule 0 to uestion In this Part V 

33 Did the organization engage in any significant activity not previously reported to the IRS? If ·Yes," provide a 
detailed description of each activity In Schedule 0 . . . . . . 33 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
1---1---1---

copy of the amended documents It they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions . . . . . 34 

1-"-'-..;1---1---'--
358 Old the organization have unrelated business gross income of $1,000 or more during the year from business 

activities (such as those reported on lines 2. 6a, and 7a, among others)? . . . . . . . 

b If ·Yes" to line 35a, has the organization Illed a Form 990· T for the year? If "No,' provide an explanation In Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organizallon sublect to sechon 6033(e} notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III . 
36 Old the organization undergo a liqUidation, dissolution, terminatIOn, or significant disposition of net assets 

dUring the year? If "Yes," complete applicable parts of Schedule N 

378 Enter amount of polillcal expenditures, direct or indirect, as descnbed In the instructions ~ 
b Old the organization file Fonn 112o-POL for thiS year? . . . . . . . 

388 Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 
any such loans made In a prior year and still outstanding at the end of the tax year covered by thiS return? 

b If "Yes," complete Schedule L, Part ii, and enter the total amount Involved \,,;3.Sbm.;'-------
39 Section 501 (c)(7) organizations. Enter: 

8 Initiation fees and capital contributions Included on line 9 
b Gross receipts, Included on line 9, for publiC use of club faCilities 

408 Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: 
section 491 1 ~ , section 4912 ~ ; section 4955 ~ ______ _ 

b Section 501(c)(3), 501 (C)(4) , and 501(c)(29) organizations. Old the organization engage In any section 4958 
excess benefit transaction during the year, or did It engage In an excess benefit transaction In a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations Enter amount of tax Imposed 
on organization managers or disqualified persons dUring the year under sections 4912, 
4955, and 4958. . . . . . . . . . . . . ~ 

d Section 501 (c}(3), 501 (c)(4), and S01 (c)(29) organizations Enter amount of tax on line 
40c reimbursed by the organization . . . . . ~ 

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T . . . . 

41 Ust the states with whrch a copy of this retum IS fried ~ 

42a The organization's books are in care of ~ ...............•....... _.................................. Telephone no. ~ ..........•.•..........•.. _ .. 
Located at ~ ZIP + 4 ~ 

b At any time dUrlng'ttie c'aienciar year, di(:fflie·orgariization·havE;ari·ini~re~t·~i;o;.·asignaiure or other authOrity over 
a financial account In a foreign country (such as a bank account, securities account, or other finanCIal account)? 
If ·Yes," enter the name of the foreign country ~ 
See the instructions for exceptions and filing requirerrients' for 'FinCEN' Form 1 1',i;"Report 'cif Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outSide the United States? 
If "Yes,n enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here ~ 0 
and enter the amount of tax-exempt Interest received or accrued during the tax year . . ~ 

44a Old the organization maintain any donor advised funds during the year? If "Yes," 
completed instead of Form 990-EZ . . . . . 

b Old the organization operate one or more hospital faCIlities dunng the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

C Old the organization receive any payments for rndoor tanmng services during the year? . 
d If "Yes" to line 44c, has the organization tried a Form 720 to report these payments? It "No," prOVide an 

explanation in Schedule 0 
458 Old the organization have a controlled entity Within the meaning of section 512{b)(13)? 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990·EZ. See Instructions.. ...... . 

... _- .... _._ ..... _------_. 



if orm 990-EZ (201 

46 Did the organization engage, dlrcctly or indirectly. In political campaign ::Jctlvitlo(l on behalf of or in oPPoOition 
to candidates for public office? If ·Yes," complete Schedule C, Part I 

ns Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule 0 to respond to any question In this Part Vl ___ ..:_...:........:...._~_ . ..:...... . o --- r:: ---

Yes No 
41 Old the organization engage in lobbYing activities or halle a section 501 (11) election In effect during the tax 

year? If "Yes," complete Schedule C, Part II 47 ./ 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes.~ complete Schedule E 48 ./ 
49a Old the organization make any transfers to an exempt non-chantable related organIZation? . 49a ./ 

b If "Yes," was the related organization a section 527 organization? . 49b 
50 Complete this table for the organizatIOn's five highest compensated employees (other than officers, directors. trustees, and key 

employees) who each received more than $100,000 of compensation from the organrzatlon. If there is none, enter "None." 

(a) Name and title of each employee 
(II) Average 

hours per week 
devoted to posrtlon 

(d) Health benelils. 
(e) Roportable r.on1nbullons to employee (e) Estimated amount 01 
compensation 

(forms W-211099-MISC) benefit plans, and deferred other compensahon 
compensation 

------._----------------+--------+-------+-------+-------

f Total number of other employees paid over $100,000 ... _---------
51 Complete thiS table for the organization's five htghest compensated Independent contractors who each received more than 

$100,000 of compensation from the organrzatlon. If there IS none, enter "None_" 

tal Name and buslness.address of each independent contractor (b) Type 01 service (e) CompensatlOll 

----------------------+---------.--------1-----------

d 
62 

Total number of other Independent contractors each receiving over $100.000 
Did the organization complete Schedule A? Note: All section 501(c)(3) 
completed Schedule A 

... ------------------
organizations must attach a 

·"0Ves 0 No 
Under penalbes of pel)ury, I declare that I have examined thIS return. ,"eluding accompanying schedules and st~I"""'nts. and 10 the best 01 my knowledge and belief. illS 
INe, correct, and complete. Declaration of preparer (other than officer) Is based on alllnlO1malion of which preparer has any knowledge . ' 

Sign 
Here 

~ PJII A A. 'd,. 1\ .,.:ss;;) J / AI.. ... 

, Signature of oHlcsr 

~ DONNA D SULLIVAN, TREASURER 
, Type or pnnt name and Irtle 

I Q'bf'')4lurU) 
-.- ---- -----------L::Da:-7te--.JiZJ<~~-=~..=:---

Paid Pr.nVType preparer's name I'Prepare,'s signature I Date I Check 0 " I PTIN 
self-employed I 

Preparer~---------------------L----------------------L------.I-F-I~~'S.-E-IN-.~~-L-__ ------
UseOnly~F~I~~·s~n~am~e~~.~-------------------------------------------~~~~~----------------­

jPhone hO FI~'s address • 
May the IRS discuss this return With the preparer shown above? See instructions .. 0 Yes 0 No 

FO$ 990-EZ (2019) 

~ 
~ 

ci 
~ c 

-_._---- -------------------------



SCHEDULE A 
(Form 990 o~ 990-EZ) 

RECEIVED IN CORRE~ 
IRS -aBC ~ 1 . ~1V 

Public Charity Status and PuP-tif s~~p,~'rt OMS No 1545-0047 

2019 
Departmenl ullhe T,easury 
Inlefll,1I RtlvenUB Service 

Complete if the organization is a section 501 (c)(3)organizationor a section4b1(alMl nO"ilmrptchBntabletrust. 

• Attach to Form 990 or FOnnA8.ll.,M .... ~ ......... I I .... ~.c~JjI,... I", ~ f~iI" 
• Go to www irs govIForm99D for instructions analfi - lit 'In'fOrfl'fimoh. 

Open to Public 
Inspection 

Namo of tllo organization Employer IdenUflcaUon number 

Miracle league of Florence County 472088799 

_R~~_~~!!.!.~_~!!blic_ Charity Status (All organizations must complete this part.) See instructions 
The organization IS not a pnvate foundation because It is' (For hnes 1 Ihrough 12. check only one box) 

01 1 0 A church. convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 
2 0 A school described In section 170(b)(1 )(A)(iI). (Aaach Schedule E (Form 990 or 990-EZ) ) 
3 0 A hOSPItal or a cooperative hospital service organtzation described in section 170(b)(1 )(A)(iii). 
4 0 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1}(A)(iU). Enter the 

hospItal's name. city. and state 

5 0 An organization operated for the 'tienefitof a-coliegEi cii--uniiterslry'owned 'or 'opera!e,fby-iJ-govemmerita( liiiii"descrlb'e-d 'Ii, 
section 170(b)(1 )(A)(iv). (Complete Part II ) 

6 0 A federal. state. or local government or governmental Untt described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental Untt or from the general pubhc 

described in sectIon 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described In section 170(b)(1 HAlIvl). (Complete Part 11.) 
9 0 An agricultural research organtzatlon deSCribed in section 170(b)(1)(A)(lx) operated In conjunction with a land-grant college 

or univerSity or a non-land-grant college of agriculture (see Instructions) Enter the name, city, and stale of the college or 
university 

10 0 An organlzauciiilfii:lTn'ormarry'recelves' "(Win-ore lIlan-nlf.jlf/oorrrs·suljoifTrom·con'n6i.jlloiis.rnemberSfiTp·~s:a-nCJ···-ross .... _ .. 
receipts from acltvll.!es related to Its exempt functions-subJect to ce~1n exceptions. and (2) no more than 33'/3% of i?s 
support from gross inveslmenllncome and unrelated bUSiness taxable income (less section 511 lax) from businesses 
acquired by the organlzalton after June 30. 1975. See section 509(a)(2). (Complete Part 111.) 

11 o An organizatIon organtzed and operated exduslvely 10 lest for public safely See section 509(a)(4). 
12 0 An organization organized and operated exdusively for the benefit of, to perform the functIOns of, or to carry out the purposes 

of one or more publicly supported organizations descnbed In section 509(a)(1) or section 609{a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e. 12f. and 12g. 

(A) 

(B) 

(C) 

a o Type I. A supporting organization operated. supervised, or control/cd by It:; supported organization(s). typically by giving 
the supported organrzafton(s) the power to regularly appOint or elect a majortty of the drrectors or trustees of the 
supporting organrzation You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organizalton supervised or control/ed In connection With its supported organlzatlon(s), by haVing 
control or management of the supporting organization vested in Ihe same persons that control or manage the supported 
organlzatlon(s). You must complete Part tV, Sections A and C. 

l; 0 Type 11/ functionally integrated. A supporting organtzatlon operated In connection With. ond functionally integrated WIth, 
Its supported organization(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting orgamzatlon operated In connecbon With lIs supported organlzatlon(s) 
that is not functionally Integraled The organizatIOn generally must satisfy a dlstnbution reqUirement and an allentlveness 
reqUirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box if the organlzalton received a wrlllen determinallon from the IRS that It IS a Type I. Type II. Type III 
functionally Integrated. or Type III non-functionally Integrated supportmg orgamzation 

f Enter the number of supported orgaruzatlons I ____ ...J 

Provide Ihe follOWing information about the ."",nr>r1".r1 oro<,"i;~ation'(s) 

III Name 01 supported organoz8bon (u)EIN (1111 Type oforganl~at'on 11vI1. the organ'1"'0", (v) Amount of monetary 
(dQScnbod on IIO"s 1-10 IIsied In your governing support (see 
above (SCElinstrucUonsll docUITlAnt? Instr\lr;llOns) 

(vi) Amount of 
other support (see 

'nstrucllOns) 

--. ----------------------~--------+-------------+-----+-----r-----------;-------------
(0) 
------------.------+--.----+-------+--f----/------.--t--------
(E) 

For Paperwork Reduction Act Notice, see the tnstructlons for Form 9900r 99D-EZ Cat No 1 t 285F Schedule A (Form or 990·EZ) 2019 



Schedule A (Form 990 or 99D-EZ) 2019 Page 2 
IibiIiJ 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 hne 5, 7, or 8 of Part lor If the organization failed to qualify under 
Part III If the organization falls to qualify under the tests listed below, please complete Part III ) 

Sectio'n A. Public 
dar year (Dr fiscal year beginnin!;! in). (a) 20.1~. _ (~) ..... 

1 GiftS. grants, contnbutlons. and 
membership fees received (Do not 

253814 Include any 'unusual grants ") 241 
- .- - . - - .. -=1-_.- _"c~_~_ ... ----- .. ·:.·::1·----- .-';::":"'::"~.-__ ------ .__ _ - - - ___ . __ 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on Its behalf 

3 The value of services or faclillies 
furnished by a governmental unit to the 
organization without charge 

4 Total Add lines 1 through 3 

5 The portion of total contributions by 
each person (other than a 
govemmental Unit or publidy 
supported organization) Included on 
line 1 thaI exceeds 2% of the amount 
shown on hne 11, column (f) . . 

6 Public SU[IDOlrf. 

Calel dar year (or fiscal year 
7 Amounts from hne 4 

8 Gross Income from interest, dividends. 
payments received on secunIJes loans, 
rents, royalties, and Income from 
similar sources. 

9 Net Income from unrelated bUSiness 
activities. whether or not the business 
IS regularly earned on 

10 Other Income Do not Include gam or 
loss from the sale of capital assets 
(Explain in Part VI.) 

11 Total support. Add hnes 7 through 10 
12 Gross receipts from related activities, etc 
13 First five years. If the Form 990 IS for the organization's first. second. third. fourth, or fifth tax year as a section 

organization. check this box and stop here 

Section C. Computation of Public Support Percentage 

(] 

4480 

14 Public support percentage for 2019 (line 6, column (f) divided by line 11. column (f» % 
15 Public support percentage from 2016 Schedule A, Part II, line 14 % 
16833'13% support test-2019. If the organization did not check the box on line 13, and hne 14 is 33</3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization • 0 
b 33'13% support test-2018. If the organization did not check a box on Ime 13 or 16a, and hne 15 IS 33'13% or more, check 

thiS box and stop here. The organization qualifies as a pubhdy supported organization.... ............... .. '" .. ....... • 0 
17a 10%-facts-and-circumstances test-2019_ If the organization did not check a box on hne 13, 16a, or 16b. and line 14 is 

10% or more. and If the organization meets the "facts-and·circumstances" test. check thiS box and stop here. Explain In 

Part VI how the organization meets the ·facts-and-Clrcumstances" test The organization qualifies as a publicly supported 
organization... .. .......... .. . ... .... ..... .... .... . .. . ... • 0 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and .f the orgamzation meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Expiam 10 Part VI how the organization meets the "tacts-and-clrcumstances" tesl The organization qualifies as a publicly 
supported organization.. .. .. ... .. .. .. • 0 

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

• 0 
Schedule A (Form 990 or 990-EZ) 2019 

ttl 
C 
~ 
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20'9 

Su~port Schedule for Organizations Described in Section 509(a)(2' 
tComplete only If you checked the box on hne 10 of Part I or If the organizatIon failed to qualify 

"'nl'7",f'lnn falls to under the tests listed Part II 

~~cti~~}~·..:.f!!.~~c S~J!PI?_rt .. -----.::T::-r---;-;-:~_:__.-_;;__:_;;_~;__:r_";"""7_==:_::__r__;_7.'""'::_::_;_=_.___:_:_=_:~___r-_:_::_:=__.,._­
Calen ar year (or fiscal year beginning In) .. 

1 GiftS, grams. conlnbullons, and membership fees 
received (Do nollndude any "unusual grants "J 

2 Grossreceiplsfromadmlsslons.merchandlse 
sold or services performed. or facilities 
furnished In any activity thai IS related tothe 
organIZation's tax-exempt purpose 

3 Grossrecelpts from acltvitlesthatare notan 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furmshed by a govemmental unit to the 
organization Without charge. 

8 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received (rom disqualified persons 

b Amounts included on hnes 2 and 3 
received from other Ihan disqualified 
persons that exceed the greate rof$5,000 
or 1 % oflhe amount on hne 13 for the year 

c Add lines 7a and 7b t-----I-----t-----t-f----t-----t-----

8 Public support.. (Subtract line 7c fnom 
IIOe6 

[;::II .. r",~,r year year beginning in) 0-

9 Amounts from hne 6 
10a Gross Income from Interest. diVidends, 

payments received on securities loans. renls, 
royalties, and mcomefrom similar sources 

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

c Add hnes 10a and 1 Db 

11 Net Income from unrelated bUSiness 
activities not Included In line 1 Ob, whether 
or not the bUSiness IS regularly earned on 

12 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 

13 Total support. (Add lines 9. 10c. 11. 
and 12.) 

14 First five years. If Ihe Form 990 IS for the organization's first. 
nizabon, check this box and stop here .......... _ ........... _ .. 

17 Investment Income percentage for 2019 (line iDe, column 
18 Investment Income percentage from 2018 Schedule A, Part 

19a 33'IJ% support tests-20i9. If the organtzation did nol 
17/s not more than 33113%, check thiS box and stop here. 

b 33113% support tests-2018. If the organtzatlon did not 
hne 18 IS not more than 33'13%, check this box and stop 

tax year as a section (c)(3) 

Schedule A (FOrma or 990·EZ) 2019 
~ 
o 
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Schedule A (Form 990 or 99D-EZl 2019 Page 4 
iiIMiM 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 checl<ed 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V ) 

Section A. All S 

1 Are an of the organization's supported organizations listed by name in the organization's governing documents? 
If "No, " doscnbe In Part VI hoVl' tho supportod organizations aro deSignated If deslgnalod bi' c/a:;3 or purposo, 
descnbe the designation. If hIstoric and conlll1l1mg relationshIp, explarn 

2 Old the organization have any supported organization that does not have an IRS determination of status undar 
section 509(a)(1) or (2)? If ·Yes,· explain In Pan VI how the organIzatIon dotermlnod that tho supported 
organlzabon was descnbed in section 509(a)(1) or (2) 

3a Old the organJ:;!:ation have a supported organlzahon descnbed In section 501(c)(4), (5), or (6)? If "Yes,· answer 
(bl and (c) below. 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 
30boficd the public aupport tests under Dcclion 509(a)(2)? If "Yo,!;," dm;cnbe In Pari VI when 5lnd how the 
organization made the determination 

c Old the organization ensure that all support to such organlzatiolls was used exclusively for section f70(c)(2)(B) 
purposes? If 'Yes, U el(plaln In Part VI what controls the organization put in place /0 ellsuro such use. 

4a Was any supported organization not organized In the Umted States ("foreign supported organization·')? If "Yes, n 

and If you checked 12a or 12b in Part I, answer (b) and (c) below 

b Old the organlZabon have ultimate control and discretion III decldlllg whether to make grants to the foreign 
supported orgamzatlon? If 'Yes," descnbe rn Part VI how tho organization had tJuch control and discretion 
despite berng controlled or supeN/sed by or in connection WIth Its supported organizatIons 

C Old the organization support any foreign supported organIZation that does not have an IRS determination under 
toctione 501 (c)(3) and 509(3)(1) or (2)? If "YotJ, ~ oxplain in Parr VI what controls tho organIzation u:Jed to cnauro 
that all support to the foreIgn supported organlzallon was used exclUSIVely for sectIon 170(C)(2)(8) purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, n answer 
(b) and (c) below (If applIcable). AltJo, provide detull In Pari VI, includmg (I) the names Dnd EIN numbers of the 
supported organizations added, substituted, or removed; (ii) the reasons (or each such aelion, 
(ill) the CJuthonty under the organrzation's orgBl1Izmg document Buf/,or/zing such acilon, and (IV) flOW the actIon 
was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already deSignated 
in the organization's orgaOlzlng document? 

c Substitutions only. Was the substitution the result of an event beyond the orgamzatJon's control? 
6 Old the organization prOVide support (whether In the fonn of grants or the prOVIsion of seMces or facihtles) to 

anyone other than (i) lIs supportod organlzallOns, (n) indiVidual!: that arc part of the charitable cla!:s benefited 
L..y Ulle or IrlOle of lis lIupPllrted organlJ.ah"II;~ (II (IIi) I)thcr :;11111""111 IV orgunizullollc thot all.1I ~.llpplIll I" llllllillit 
one or more of Ihe filing organlzatlon's supported organizations? If "Yes, n provIde detallm Pari VI. 

7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 
(as defined in section 4958(c)(3)(C». a family member of a substantial contributor, or a 35% controlled entity 
With regard to a substantial contributor? If ·Yes, • complete Part I of Schedule L (Form g90 or 99a-El). 

a Did the orgaOlzatlon make a loan to a disqualified person (as defined In section 4956) not descnbed In line 7? 
If ·Yes, n complete Part I of Schedule L (FornI 990 or 990-El) 

9a Was the organlzalJOn controlled directly or Indlreclly al any time dunng the tax year by one or more disqualified 
persons as defined In section 4946 (other than foundation managers and organIZations described In section 
509(a)(1) or (2»? If • Yes, " provide detail in Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In whIch the ~.II'BID 
supportmg organization had an Interest? If "Yes, • proVIde detaIl m Part VI. II 

c Old a disqualified person (as defined In hne ge) have an ownership Interest In, or derive any personal benefit •• 11 ••• 
from, assets In which the supporting organization also had an Interest? If 'Yes, " proVide detaIl In Parr VI !ii 

10a Was the organiza/lon subJect 10 the excess buslIless holdmgs rules of sectIon 4943 because of section 4943(1) 
(regarding certain Type II supporting organizations, and all Type III non-funcllonally Integrated supporting 
organizations)? If "Yes," answer 10b below 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to ~.Ii.llm 
determme whether the orgamzation had excess bUSiness holdings) Fl 
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11 Has the organization accepted a gift or contributIOn from any of the following persons? 
a A person who directly or mdlrectly controls, either alone or together With persons described in (b) and (e) 

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 
c A35%controlled ofa described In above?/f''Yes"foa, detallm Part VI. 

Old the directors, trustees, or membership of one or more supported organlzaUons halle the power to 
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dUring the 
tax year? If "No, ' descnbe m Part VI how the supported organlzalioll(s) effecftvely operated, supervised, or 
controlled the organization's actiVitIes. If the orgall/zanon had mOle than one supported orgamzation, 
descnbe how the powers to appomt and/or remove dIrectors or trustees were allocated among the supported 
orgamzatlons and what condItIOns or restnctiOfls, If any, applied to such powers during the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supportmg organlzallon? If "Yes," explam m Part 
VI how proVldmg such benefit camed out the purposes of the supported orgall/zatlOn{s) that operated, 
superVIsed, or controlled the supporting orgamzatlon. 

Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors 
or trustees of each of the organization's supported organizatron(s)? If "No, "descnbe m Part VI how conlrol 
or management of the supportmg orgamzallOn Wei,!> vti!:,led m the same persons that controlled or managed 
Ille supported organization{s). 

- -.. - -- .. - ..... - .. -----r: 

Old the organizatIOn prOVide to each of lis supported organizations, by the last day of the fifth month of \he 
organlzabon's tax year. (I) a written notice describing the type and amount of support prOVided dunng the pnor tax 
year, (ii) a copy of the Form 990 that was most recenlly filed as of the date of notificatIOn, and (Iii) copies of the 
organization's governmg documents in effect on the date of notification, to the extent not previously proVlded? 

2 Were any of the orgal1lzahon's officers, directors, or trustees either (I) apPOinted or elected by \he supported 
organlzatlon(s) or (II) serving on the gOllerl1lng body of a supported organization? If UNo," explain m Part VI how 
tile organizaflon mallltamed 8 close and continuous working relationshIp with the supported orgamzatlon(s). 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 
Significant VOice In the orgaOlzatlon's II1vestment poliCies and In directing the use of the organization's 
Income or assets at all times during the tax year? If "Yes,' descnbe in Part VI the role the orgamzBtlOn's 
supported orgall/zations played III thiS regard 

Pa a5 

Check the box next to the method that the orgamzatlon lIsed 10 s8tiSfy the Integral Part Test dunng the year (see instructions) 
a 0 The organizabon sabsfied \he ActIVities Test Complete lino 2 be/ow. 
b 0 The organizabon IS the parent of each of rts supported orgal1lzations Complete line 3 below 
c 0 The orORni7Rtion ~uprort~t1 fI onv~mmental entity. Descnoo ill P3rt VI how you [;upportod a go~'cmment entIty ([JOc m_~lTnJ''''''''ln~H 

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

a Old substantially all of the organization's activities dunng the tax year dlreclly further the exempt purposes of 
the supported organization(s) to which the organization was responsIVe? If "Yes," then m Part VI identify 
those supported organizaUons and explain how these activIties direcNy furthered their exempt purposes, 
how Ihe organizatIOn was responsive to those supported organizations, and how the organization determmed 
that these actlVit/es constituted substantially all of its activities. 

b Old the ac\lvibes described in (a) constitute actiVities that. but for the organizabon's Involvement, one or more 
of the organization's supported organization(s) would have been engaged Ill? If "Yes, " explain in Part VI the 
reasons for the organizatIon's pOSition that Its supported orgall/zallon(s) would have engaged in these 
activities but for the organization's Involvement. 

3 Parent of Supported Organizations. Answer(s) and (b) below. 
s Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organlzahons? ProVide defalls m Part VI. 

b Did the organization exercise a substantial degree of directIOn over tha poliCIes, programs, and activilles of each 
of its in Part VI the role the 

1. ______ _ --_._--
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T e 11\ Non-Funclionall Integrated 509(a)(3 Supportin Or anizations 
1 0 Ch~ck here if the organization satisfied the Integral Pari Test as a qualifying trust un Nov 20, 1970 (explain In Part VI) 

instructions. All other must Sections A 

Secticin A-Adjusted Net Income (A) Pnor Year (8) 

Current Year 

4, unless subject!o 

Check here if the current year IS the organization's first as a non-functionally integrated Type III supportmg organization (see 
instrucbons). 
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Section D-Distributions 

Section E-Dlstributlon Allocations (see instructIOns) 

Remaining underdlslribullons for years prior 10 2019, If 
any Subtract hnes 3g and 4a from line 2 For result 
greater than zero, In Part VI. See Instructions 

6 Remaining underdislributions for 2019 Subtract hnes 3h 
and 4b from hne 1 For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add hnes 3) 
and 4c 

tI I:Ireak·-:d-ow-n-o-:t-;;li-n-e-=7;--:----~--

(i) 
Excess Distributions 

(iI) 
Underdistributions 

Pre-2019 

Current Year 

(ill) 
Distributable 

Amount for 2019 

Schedule A (Fonn 990 or 990-EZ) 2019 
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hMi'1' Supplementallflformation. Provide the explanations required by Part II, hne 10; Part II, hne 17a or 17b; Part 

ill, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 41:1, 4c, 5a, 6, 9a. 9b, ge, 11a, 11b, and 11c, Part IV, Section 
B, lines 1 and 2; Part IV, Section C, hne 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 1e, Part V, Section D, lines 5,6, and 8; and Part V, Section E, 
hnes 2, 5, and 6 Also complete this part for any additional information (See Instructions) 
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O<!pRrtmenl of the Treasury 
Internal Aevenu9 Service 

Nama of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide imormation for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information • 

.. Attach to Form 990 «;Ir 990-EZ. 

.. Go to www.irs.govIForm990for the latest information. 

MIRACLE LEAGUE OF FLORENCE COUNTY 

NONE 

OMB No 154!HJ047 

~(Q)19 
Open to Public 
Inspection 

Employer Identllicatlon number 
47-2086799 
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