' ' OMB No. 15450687
fom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e}) 201 5
For calendar year 2015 or other tax year beginning , andendlng L
Department of the Treasury P Information about Form $90-T and its instructions is available at www.irs.govlfomeBDl.
Internal Revenue Service » Do not enter $5N numbers on this form as it may be made public if your grganization s a 501{c}(3).
A m E&’gg‘s?‘éﬁgﬂged Name of organizalion { D Check box if name changed and see instruclions.) D Employer identification number
B Exempt under section (Employees’ trust, see inskructions.}
soff Cy¢ 3 |[Print| Milagro Foundation, Inc.
408(e} 220{e) or | Number, sireet, and room or suite no. )f a P.O. box, see instructions. 65-0804625
408A 530{a) | Type 695 Auburn Ave. E Unrelated business activity codes
528{a) City or tlown, state or province, country, and ZIP or foreign postal code (See instructions.)
'C Book valus of all assets Delray Beach FL 33444 531120

at end of year F Group exemption number (See instructions.} »
1,018,393| G Checkorganization type I [3X] 501(c) corporation _ﬂ 501(c) trust ﬂ 401{a) trust | | other trust
H Describe the organization's primary unrelated business activity.
p Nonresidential Building Rental

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled GIOUP? o v » D Yes No
If "Yes," enter the name and identifying number of the parent corporation.

J books are incare of »  Barbara Stark Telephone number »  561-279-2970
Unrelated Trade or Business Income {A) income {B) Expens: {C) Net
1a Gross receipts or sales S
b Less returns and allowances c Balance ,...... > | 1c
2 Costofgoods sold (Schedule A Bine 7). 2
3 Gross profit. Subtractline 2 fromline 1c . 3
4a Capital gain net income (attach Schedule 3) . ... 4a
b Netgain (loss) (Form 4797, Part I, line 17) (aftach Form 4797) . ... ... 4b
¢ Capitalloss deductionfortrusts Ac
5 Income (Joss) from partnerships and 5 corporations (atlach stgtement) 5
6  Rentincome (SchedWle C) ... 6
7  Unrelated debt-financed income (Schedule E} L. 7 26,391 28,408 -2,017
8  Interest, annuitles, royalties, and rents from controlled organizations (Schedule F) 8
9 |nvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9
10 Exploifed exempt activity income (Schedule Yy 10
M Advertising income (Sehedule ) | ... 11
12 Otherincome (See instructions; attach schedule) ... ... ..., 12
13  Total. Combinetines 3through 12 ... . o e 13 26,391 28,408 -2,017

Deductions Not Taken Elsewhere {See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees {Schedule K} 14

T8 SaIANES AN WAGES e 15

16 Repairs and MaitenaniCe e 16

17 Bad dEth ..................................................................................................................... 17

18 Interest (AHACh SCREOUIB) e 18

19 Taxes and [icenses ........................................................................................................... 19

20 Charitable confributions (See instructions for mitation TUIBS) g

21 Depreciation (attach Form4562) 21 11,537

22  less depreciation claimed on Schedule A and elsewhereonreturn 22a 11,537|22b 0
o< S 0 11 i1« o e L KR CERE R EEE R 23

24  Conltributions to deferred compensation plans 24

25 Employee benefl programs e 25

26  Excess exemptexpenses {Schedule I} | e 26

27 Excess readership costs (SChedUle J) 27

28  Other deductions {aftach schedule) | 28

29 Total deductions.Add lines 14 through 28 29

30  Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline 13 ... ... ... 30 -2,017
31 Net operating loss deduction {limited to the amount on line B0 3

32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 ... 32 -2,017
33 Specific deduction ((Generally $1,000, but see line 33 instructions for exceptions) L 33 1,000

34  Unrelated business taxable income.Subtract line 33 from line 32. If line 33 is greater than line 32,
entar the smaller of zero or line 32

34 -2,017
par  For Paperwork Reduction Act Notice, see instructions. Form 8868 attached Form 990-T (2015)




Form, 8868 Application tor Extension or lime 10 Fite an

Exempt Organization Return OME No. 15451709
(R January 2014) P File a separate application for each raturn.
ﬂ?ﬁ;ﬁ‘,‘“ggi;‘{,ﬂgtfﬁ:w P Information about Form 8868 and its instructions is at www.irs.gov/formB868.
*  If you are filing for an Automatic 3-Month Extension, complete only Part bnd ¢check thisbox . -2 D

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part {bn page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corpoeration required to file Form 990-T), or an additional {not automnatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information

Return for Transfers Associated With Cerlain Personal Benefit Confracts, which must be sent to the IRS in paper format (see

instructions), For mere details on the electronic filing of this form, visit www.irs.gov/efile and cick on e-file for Charities & Nenprofits.

- Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Pt oty e >
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see insfructions. Employer identification number (EIN) or
print
Milagro Foundation, Inc. 65-0804625
Number, street, and raom or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the 695 Auburn Ave.
gl‘i’:g":c"z:” City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum. See
instructions. Delray Beach FL 33444
Enter the Return code for the retum that this application Is for (file a separate application for eachreturn)
Application Return Application Return
Is For Code Is For Code
Form 890 or Form 930-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 . 10
Form 990-T {sec. 401(a} or 408{a) trust) 05 Form 6069 11
Form 980-T (trust ether than above) 06 Form 8870 12

Barbara Stark
695 Auburn Ave

* Thebooksareinthecareof B Delray Beach FL 33444
Telephone No. B 561-279-2970 FAXNo. B
*  [f the organization does not have an office or place of business in the United States, check thisbox 3 D
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box b D . Ifitis for part of the group, check this box [ and attach
a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month {6 months for a corporation required to file Form 980-T) extension of time

untl 11/15/16  tofile the exempt organization return for the organization named above, The extension is

for the organization's return for:

B calendaryear 2015  or

b D fax year beginning .andending .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retuen |:| Final refurn
Change in accounting period
3a {fthis application is for Forms 990-BL, 980-PF, 990-T, 4720, or 069, enter the tentative tax, less any
nonrefiindable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | $ 0
¢ Balance due. Subftract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c) % )]

Caution. If you are going 1o make an electronic funds withdsawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8878-EO for payment insiructions.
EE,{ Privacy Act and Paperwork Reduction Act Notice, see instrucfions. Form 8868 (Rev. 1-2014)




Forrn 990-T (2015) Milagro Foundation, Inc. 65-0804625 Page 2
: . __Tax Computation
35 Organizations Taxable as Corporations.See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P [] See instructionsand:
a  Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(™) [s | @ s | @3 [s
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) 3
(2) Additional 3% tax (not more than $100,000) T $
¢ Income tax on the amount On 'Ine 34 .................................................................................. ’ 350
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)
AT RrOXyAKIS08 INBHUTIONL ... oo s s s s i 5
38 Altefnatlve mlnlmum tax ..................................................................................................
Total. Add lines 37 and 38 to line 35¢ or 36, whichever APPUES ..\
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credis (see instructions) 40b
¢ General business credit. Attach Form 3800 (see instryctions) 40c
d  Credit for prior year minimum tax (attach Form 8801 or 8827) .. 40d
¢ Totalcredts.Addlinasdathroughdld || v o 40e
41 Subtractline 40e from line 39 ...
qp e [ ] Form azss Form 8611 Form 8697 Fomsses | |owertschy
43 TOtaI tax' Add Iines 41 and 42 ............................................................................................ 0
44a  Payments: A 2014 overpayment credited to2015 44a
b 2015 estimated tax payments 44b
¢ Taxdeposited with Formeses 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
|| Form 4136 "] Other Total > | 44g
Total payments. Add lines 44a through 44g
Enter the amount of line 48 you want: Credited to 2016 estimated taxp Refunded P> | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
NBIE B
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2
42 g‘?ﬁd‘g%z% gr?cs'cf\?e?iﬁle) ________________ :Z 8 Do the rules of section 263.A (with respect to
(attach schedule) . .+~ ovvovee oo property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . . .. 5 to the organization?
Under penalties of perjury, | declare that | have examined this return, including aocomparjying schedules gnd stalements, and 1o the best of my knowledge and belief, it is
S Ig n lrue, correct, and complete. Declaration of preparer (other than taz?y g\s_:?b}a;ed on allinformation of which preparer has any knowledge. May the IRS discuss this retum
%& (FZ 3 . k e ) with [hei%g ig{rlesnitﬁ'uou\rn below
Here| b Aot TReAcpeER . % Yes [ ] No
Signature of officer Date Title s
Print/Type preparer's name Preparer's signature Date Check [ —| if | PTIN
Paid EDWARD T. HOLT £ O pf i W, (% 06/22/16 | sefi-employed | po0024170
Preparer|rimsname  » Nowlen, Holt & Miner, P.A. i Firm's EIN} 59-2749772
Use Only 515 N. Flagler Drive, Ste. 1700
Frmsaddress P West Palm Beach, FL 33401-4330 Phone no. 561-659-3060

DAA

Form 990-T (2015)



. .

Form 990-T {2015)

Milagroc Foundation, Inc.

6

5-0804625

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of properly

o N/A

2)

(3

*

2. Rent received or accrued
{a) From persenal property (if the percentage of rent (b} From real and personal property (if the 3{a) Deductions directly connecled with the income
for personal properly is more than 10% but not percentage of rent for personal properly exceeds in columns 2(a) and 2{b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

(1

2

3

(4

Total Total

(b) Total deductions.

{c} Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 8, column {A)

Enter here and on page 1,

Part|, lina 6, column (B) »

Schedule E ~ Unrelated Debt-Financed Income (ses instructions)

e ; 3. Deduclions directly connected wiith or allocable 1o
2. Gross income from or
debt-fi ed rt;
1. Descriplion of debt-financed properly allocable to debt-financed Stmt 1 o manced property Stmt 2
property {a) Straight line depreciation (b} Other deductions
{attach schedule) (attach schedule)

i) Unrelated debt financed 28,702 11,537 19,358
2)
3
4

4, Amount of average 5. Average adjusted basis 6. Column B. Allocable deductions

acquisition debt on or of or allocakle to 4 divided 7. Gross income reporiable {column 6  foial of columns

allocable to debt-financed debt-financed property {cotumn 2 x solumn 6}
property (attach schedule) {attach schedule) by column 5 3(2) and 3(b})
1) 220,591 239,898 91,954 26,391 28,408
) o)
)] %l
{4 %
See Statement 3 See Statement 4 Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part}, line 7, column (B).

oAl > 26,391 28,408
Totat dividends-received deductionsincluded incolumn 8 ... ..o o >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Crganizations

2, Employer
identification number

3. Net unrelated income
{loss) (see instructions}

4. Yotal of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross ine.

8. Deductions directly
connected with income
in column 5

m N/A

(2

B

[C))

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrefated income
(l0ss) (see instructions)

9, Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

()

[
4y
Add columns 5 and 10. Add columns B and 1.
Enter here and on page 1, Enter here and on page 1,
Part |, line B, column (A). Part |, ling 8, column [B).
Totals »

DAA

Form 990-T (2015)



Form 990-T (2015)

Milagro Foundation,

Inc.

65-0804625

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (), or {17) Organization (see instructions
L
3. Deduclions 5. Total deductions
1. Description of income 2, Amount of income directly connected 4, Set-asides and set-asides {col. 3
(attach schedule) (attach schedule) plus col.4)
mN/A
@)
)
)]
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). PartL, line 9, column (B).
Totals................cooovveveeieieninniis.., > i : i
Schedule 1 — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see mstructlons)
2. Gross 3. Expenses 4, Net income (loss) ) 7. Excess exempt
unrelated directly from unrelaled frade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected wilh or business (column from activity that attributable to (cotumn & minus
from trade or production of 2 minus column 3). is not unrslated column § column 5, but not
bUsiness unrelated If & gain, compute business income more than
business income cos, 5 through 7, celumn 4).
mN/A
)
3
4
Enter here and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). ling 10, col. (B}, Part Il line 26.
Totals ........................ >

Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodicat

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or {foss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

T. Excess readership
costs (column 6
minus column 5, but
net mere than
column 4}.

m N/A

2}

3)

4

Totals {carry to Past I, line (5)) ... =

2through 7 on a

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill
line-by-line basis.)

in columns

1. Name of periogical

2, Gross
adverlising
income

3. Direct
advertising costs

4. Advertising
gain or {loss) {col.
2 minus col. 3). if
a gsin, compute
cols. 5 through 7.

5. Girculation
income

6. Readership
cosls

7. Excess readership
cosis {column &
minus column 5, but
not more than
column 4).

aN/A

2}

(3t

@)

Totals from Partl. .. .. . >
Enler here and on Enter here and on
page t, Part}, page i, Parl |,
line 1%, col. {A). line 11, col. {B).
Totals, Part Il {lines 1-5) .. .... >

Enter here and

on page 1,

PartIl, ling 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see mstructuons)

3. Percen] of

4. Compensation attributable to

1. Name 2.Tie ﬂmi:;:::f o unrelated business
) N/a %
(2) Yo
€} %
4 %
Total. Enter here and on page 1, Part ], ine 14 L L e ettt -

DAA

Form 990-T (2015)



15839, Milagro Foundation, Inc.
65-0804625 Federal Statements
FYE: 12/31/2015 :

Statement 1 - Form 990-T, Schedule E, Column 3a - Straight Line Depreciation

Description Deduction
Unrelated debt financed
Building 346 11,087
Carpet - 346 SW 6th 250
Fence Upgrade - 346 SW 6th Ave. 200
Total 11,537

Statement 2 - Form 990-T, Schedule E, Column 3b - Other Deductions

Description Deduction
Unrelated debt financed
Interest 15,819
Utilities 2,603
Other 936
Total 19,358

Statement 3 - Form 990-T, Schedule E, Column 4 - Average Acquisition Debt

Description Deduction
Unrelated debt financed
Sum of Debt Outstanding at First of Each Month 2,647,090
Divided by Total Number of Months Property Held 12
Average Acqguisition Debt 220,591

Statement 4 - Form 990-T, Schedule E, Column 5 - Average Adjusted Basis

Description Deduction
Unrelated debt financed
Adjusted Basis on First Day Property Was Held 245,666
Adjusted Basis on Last Day Property Was Held 234,129
479,795
Divided by 2 2
Average Adjusted Basis 239,898




4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form . R

{Including Information on Listed Property) 201 5
Department of the Treasury P Attach to your tax return. Attachment
infernal Revenue Service (s9) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence Mo. 179

Name(s) shown on return

|dentifying number

Milagro Foundation, Inc. 65-0804625

Business or aclivity 1o which this form relales
Unrelated debt financed

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Pari |.

1 Maximum amount (see ISIUCBONS) | || L 1 500,000
2 Total cost of section 179 property placed in service (see instructions} . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ... .. ... ... 3 2,000,000
4 Reduction in limitation. Subfract line 3 rom line 2. If zero or less, enter -0- . 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 {a) Description of property (b} Cost (business use only) (e} Elected cost
7  Listed property. Enter the amount from line28 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7
9  Tentative deduction. Enter the smallerofline 5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions} 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ...
13 Carryover of disallowed deduction o 2016. Add lines 9 and 10, less line 12, ... ... ... » | 13]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Do not_include listed property. } (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
Property subject lo section 168(f)(1) election 13
Other depreciation (INCIUdING AR . ...\ttt ettt et ie ettt 16 11,537

MACRS Depreciation {Do not include listed property. } (See instructions.)

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 .. . ... ... ... ... ...
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. . ... ...... > |_|
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b} Month and year {c) Basis for depreciation {d) Recovery
{a) Classification of property placed in {businessfinvestment use . (e} Convention {n Method {g) Depreciation deduction
service only-see instructions) period
19a_ 3-year property s
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f  20-year property
g 25-year property = S 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM Sl
property MM S/l
Section C~-Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life e SiL
b 12-year 12 yrs. SIL
40 yrs. MM SiL
1 . Summary (See instructions.)} )
21 Listed property. Enter amount from ne 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations-—see instructions ,..................... 22 11,537
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable fo section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Forrr;“4562 (2015)

There are no amounts for Page 2



15839

Year Ending: December 31, 2015 65-0804625
Milagro Foundation, Inc.

695 Auburn Ave.
Delray Beach, FL 33444

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current fax year.



