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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:
ovenee | MIRACLE HILL MINISTRIES, INC.
o e Doing Business As 57-0425826
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e~ | PO BOX 2546 (864) 268-4357
Amended | ity or town, state or country, and ZIP + 4 G Gross receipts 11,253,626.
Dﬁgﬁli_ca' GREENVILLE, SC 29602 H{a) Is this a group return
pending I'e Name and address of principal officer WAYNE COPELAND for affiliates? [ves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? _lves [__INo
| Tax-exempt status: D—ﬂ 501(c)(3) i:| 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p WNW.MIRACLEHILL.ORG H(c) Group exemption number P>

K_Form of organization: | X Corporation [ | Trust [ Association [ ] Other B>

| L Year of formation: 195 5| M State of legal domicile: SC

[Part || Summary

]_art Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: MIRACLE HILL EXISTS THAT PERSONS
% MOST IN NEED RECEIVE FOOD, SHELTER, AND COMPASSION, WHILE HEARING
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VL, liNe 12) .. _..........ccooorrrrenrriiecrrieireeesneones 3 11
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o, 4 11
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, i€ 28) ...............c.covoveurrrrrmvecrircnrninns 5 255
£ | 6 Total number of volunteers (ESMALe If NECESSAIY) .....................oeceeoeeeereeessseeeeeeesoeeeeeeoeooeoemrroorssee s ssessone 6 6958
§ 7 a Tota!l unrelated business revenue from Part VI, column (C), IN@ 12 .. e 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ..........cocoieeieeieeiiiiiniiiieiiiiiee i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, e Th) ______.......oooimirerinreriereeeeeesereceis 6,809,413. 6,815,625,
| 9 Program service revenue (Part VIIL, M€ 20) ..........ccccoecuvevermrscoeressimersssocnsssoesnn 183,302, 222,149.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ............ooveveeiee 118,843. 541 ,459.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 2,997,330, 3,426,611.
12 Total revenue - add lines 8 through 11 (must equai Part VIII, column (A), line 12) ......... 10,1 08,888. 11 ' 005, 844.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... ... 202,516. 272,316.
14 Benefits paid to or for members (Part IX, column (A), ine4) ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 5,5 27, 436. 5,9 10 ; 241.
@ | 16a Professional fundraising fees (Part IX, column (A); line 11€) ... .. 147,417. 294,092.
:Q)- b Total fundraising expenses (Part X, column (D), line 25) P> 988,676
W | 17 Other expenses (Part X, column (A), lines 11a-11d, 11F249 ... 3,556,203. 3,573,833,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 9,433,572, 10,050,482,
19 Revenue less expenses, Subtract fine 18 from iN@ 12 ......oooiiiiiiiiiieee 675,316. 955,362.
g;ﬁ : Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 19,587,755, 21,046,016.
%E 21 Total liabilities (Part X, line 26) 3,255,871. 3,110,633,
=5! 22 Net assets or fund balances. Subtract fine 21 from iNE 20 .......ocoveiveseieiiiiicee 16,331,884.] 17,935,383.

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

’ /7/;_%&3,. [f%e&,,“l | Oeti b, 2000
Sign Signature0f officer Date
Here WAYNE COPELAND, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature ) Date Check |:| PTIN
Paid DAVID A SMITH 2o g\ 2/ 1.8/ 1 |ssvsnvipe
Preparer |Firm'sname p MARTIN SMITH & COMPANY, CPAS', PA Firm's EIN p»
Use Only |Firm's addressp. 1212 HAYWOOD ROAD, BLDG 100
GREENVILLE, SC 29615-2200 Phoneno. 864.232.1040
May the IRS discuss this return with the preparer shown above? (see instructions) ..., IKI Yes l:' No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) MIRACLE HILI, MINISTRIES, INC. 57-0425826 Page2

Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .. . ittt ttetseessesssssassssesssnsssssaseesssneenseseecees li]

1

Briefly describe the organization’s mission:

TO PROVIDE SHELTER, FOOD, SPIRITUAL COUNSELING AND HOPE TO HOMELESS

INDIVIDUALS AND FAMILIES IN THE UPSTATE OF SC VICTIMIZED BY POVERTY,

ADDICTION, BROKEN HOMES OR OTHER PROBLEMS.

Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 OF 990-EZ? ... eeeesseeee e eeee oo seeer e eeesee s oo eeeee e [ Jves [(XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... .. DYes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . y(Expenses$ 2,942,204 . including grants of $ 18,013. )Reverue$ 3,529,386.)
MIRACLE HILL THRIFT OPERATIONS PROVIDES SHELTERED EMPLOYMENT TO TRAIN
AND EQUIP MISSION CLIENTS TO RETURN TO THE JOB MARKET. MISSTION CLIENTS
HELP WITH THE THRIFT STORE OPERATIONS.

4b (Code: )(Expenses$ 1,263,814, including grants of $ 65,815, )(Revenue$ 1,390,488.)
MIRACLE HILL'S CHILDREN'S HOME AND LICENSED FOSTER HOMES PROVIDE A SAFE
ENVIRONMENT TO CARE FOR CHILDREN OF DYSFUNCTIONAL HOMES WHILE SEEKING
TO REUNITE THESE FAMILES. 51 CHILDREN WERE ADMITTED THIS YEAR AND 22
WERE REUNITED WITH THEIR FAMILES. THESE HOMES PROVIDED CARE TO AN
AVERAGE QOF 33 CHILDREN EACH MONTH.

4c (Code: ) (Expenses $ 588,280 . including grants of $ 29,936. )(Revenue $ 222,904.)

‘ THE GREENVILLE RESCUE MISSION PROVIDES EMERGENCY HOUSING, MEALS,

CLOTHING, ADDICTION TREATMENT, GOSPEL SERVICES, PERSONAL COUNSELING,
AND GED TRAINING TO HOMELESS MEN. DURING THE CURRENT YEAR THE RESCUE
MISSION SERVED 1,870 CLIENTS.

4d Other program services. (Describe in Schedule O.)
(Expenses$ 3,102,845, including grants of $ 158,552. )(Revenue$ 1,632,872.)

4e _Total program service expenses P> 7,897,143,

Form 990 (2010)
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Form 990 (2010) MIRACLE HILL MINISTRIES, INC. 57-0425826 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIELE SCOULIE A __._.......\\\\\oooooo - oeeooe oot 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," Complete SCREQUIE C, PAITI ____.___..........c.o..occoreressrecceresssoeeeeesesreoseseeees oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partll . . . . . e s et 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il | .. ... ....cccccoiimiiiveviicn.. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SOREAUIE Dy PAITHI ... oo eeeeeeeeeeee e eeeeeeese e eeee oo oo e L8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IF "YeS," COMPIete SCREAUIE D, PArt V' et ee e e er et 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VI | oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI || __.........ccccoiioimmcmiimenniesnee s 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 18? If "Yes," complete Schedule D, Part VIl ._................c.cccccoooivvimnomiinii s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," COMplete SCHETUIE D, PAItIX _____............coooowooovooveeeeoeoososesessseeeoeeereeseessesssses s 11d X
e. Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X _............... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xl @nd XIL | ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 1 éa, then completing Schedule D, Parts XI, Xil, and Xlll is optional ....... 12b X
13 lIs the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV .. ... ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . .. ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV | .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .| ... ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SChedUIE G, PArt Il ... _................c.cooesrerereeeree e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If "Yes,"
complete SChedule G, Pt Il | ... ...ttt ettt 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ............cccoooiiiiieieieieanns 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ........ocoeveneieneeiiiiien e 20b
Form 990 (2010)
032003
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Form 990 (2010) MIRACLE HILL MINISTRIES, INC. 57-0425826 _ Page4
[ Part IV | Checklist of Required Schedules (continueq) -

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il | ... ... —————————— 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U .............oooooooeeevooe e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SCHEQUlE K. If "NO", GO 10 N8 25 ...\ oot ee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-eXeMPt DONTS? | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time duringtheyear? . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ... e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIE L, PAIt] ..ottt e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il | . ... 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
SCNEAUIE L, PaIt Il ... ...ttt b bkttt sttt e h s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V .. [28b X
¢ An entity of which a current or former ofﬁc'er, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | . ......ccccomiimiiiieeeeeeeeeeiieesaeaeeen 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ............ e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt 1 ...ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Pt Il e ee oo sttt b e s e ettt et et eeteu et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . .. e 133 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, @and V, lIN@ T | ............ccccoiiiiiiiiieit et 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(18)? . ._..........ccoiiiiiiierieeeece 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(6)(13)? If "Yes, " complete Schedule R, Part V, IN€ 2 . ..o [ ves XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArt V, IN€ 2 || . ... ...c.ccccoeeeeeeeeeeeeeeieee e eete et ete ettt s ettt enaas s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... oo 38 | X
Form 990 (2010)
032004

12-21-10



Form

990 (2010) MIRACLE HILL MINISTRIES, INC. 57-0425826  Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . . . 1a 220
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PFZE WINNBIST? . . .ottt ete ettt eb et e e e ete e et e e et e iee e naeeneeeneee e essaeseas ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 255
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . ... 4a X
b If "Yes," enter the name of the foreign country: | 2 '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 | | ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MO taX deAUCTIDIE? ettt ettt et b et et b e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "‘Yes," did the organization notify the donor of the value of the goods or services provided? ... ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FII8 FOIM B2B2? ..ot e et et e s s s s s s e s s s e h b e b ettt b 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year .. .. ... ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _............... 10b
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a |s the organization licensed to issue qualified health plans in more than one state? . ... ..o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enterthe amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? If “No," provide an explanation in Schedule O .............................. 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) MIRACLE HILL MINISTRIES, INC. 57-0425826  Pageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI ... x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. ... 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . .. ... . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEE? | || ....iciiiiiiiiieiiic ettt 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? . .o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? ettt et eneene 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THE QOVIMING DOTY Y ettt r et ettt 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O _..............ooooiiieeeiiiinniinneinirinein 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i ‘ Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 ... .. ... s 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
£0/ COMMICS? oo oo oo oo e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O oW thiS IS GOME | ... .. .. ..ottt 12¢ | X
13  Does the organization have a written Whistleblower POICY? e e e e ee e ee e e e e 13 | X
14  Doss the organization have a written document retention and destruction policy? ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official .. ... 15a | X
b Other officers or key employees of the OrganiZation | ... . ........cccceeuiuiiiiiiiriti e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
‘taxable entity QUMNG TG YBAI? ..., _...co.oo. oo oo es ettt 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to Such arrangements? .. e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »SC , GA , NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website ':X—_—I Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
MARILYN FOLIO - (864) 268-4357
24198 WADE HAMPTON BLVD, GREENVILLE, SC 29615-1145

Form 990 (2010)
032006
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Form 990 (2010)

MIRACLE HILL MINISTRIES,

INC.

57-04

25826  Page?

Part VilI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A)- (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 2|2 g g.’ (W-2/1099-MISC) organization
organizations| g | £ £ (8g and related
inSchedule | 2 |2 | & | S |22 E organizations
0) Elg|8|&g|85 &
DIXON CUNNINGHAM
DIRECTOR - BOARD CHAIR 0.50|X 0. 0. 0.
MARK ELLIOTT
DIRECTOR 0.50(X 0. 0. 0.
LINDA GARNER
DIRECTOR 0.50 X 0. 0. 0.
AL HARRIS
DIRECTOR - BOARD CHAIR ELE 0.50|X 0. 0. 0.
MARCIA HAWKINS
DIRECTOR 0.50|X 0. 0. 0.
JOE HINES
DIRECTOR 0.501X 0. 0. 0.
CURT HOLLIFIELD ‘
DIRECTOR 0.50 X 0. 0. 0.
DAVID HOLMES .
DIRECTOR 0.50|X 0. 0. 0.
KIP MILLER
DIRECTOR 0.50|X 0. 0. 0.
TIM ROBERSON
DIRECTOR 0.50|X 0. 0. 0.
JIM SANDERS
DIRECTOR 0.501(X 0. 0. 0.
REID LEHMAN
PRES/CEO 40.00 X 81,555, 0., 24,724.
LARRY BATEMAN .
folole) 40.00 X 94,396. 0. 7,781.
WAYNE COPELAND ‘ ’
CFO/TREAS 40.00 X 57,817. 0. 6,616.
KEN KELLY
VP OF ADULT MINISTRIES 40.00 X 78,817. 0. 3,880.
FRANKIE POWELL
VP _OF DEVELOPMENT 40.00 X 64,061. 0. 8,042.
STEVEN HALBERT
VP_OF CHILDRENS MINISTRIES 40.00 X 48,254, 0. 7,777,

032007 12-21-10
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Form 990 {2010)

MIRACLE HILL MINISTRIES,

INC.

57-0425826

Page 8

| Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week o from from related other
(describe | & the organizations compensation
hours for | = | E organization (W-2/1099-MISC) from the
related | £ | 2 L E (W-2/1099-MISC) organization
organizations| = | g 2|5, and related
inSchedule | £ | £ | 5 | £ |25 & organizations
0) 2|2 |8|&|85 e
ANNETTE LEHMAN
CORPORATE SECRETARY 40.00 X 37,595. 0. 5,067.
1D SUD-OLAl ..o > 462,495, 0. 63,887.
¢ Total from continuation sheets to Part VIl, Section A ... » 0. 0. 0.
d Total (add lines 10 and 16) ..o > 462,495, 0., 63,887.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIQUal ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsON ... ......ccooveeeivniniieiieiiiiiieieiieiiieziceeeeeniieeeeicee 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
CUNNINGHAM-WATERS CONSTRUCTION
PO BOX 447, GREER, SC 29652 CONSTRUCTION 320,433,
DOUGLAS SHAW & ASSOCIATES, 1717 PARK
STREET, SUITE 300, NALERVILLE, IL 60563 PROF FUNDRAISING 294,092.
SHERMAN CONSTRUCTION
P.O. BOX 1629, GREENVILLE, SC 29602 CONSTRUCTION 190,424.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 3
Form 990 (2010)
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Form 990 (2010) MIRACLE HILL MINISTRIES, INC. 57-0425826  Page9
[Part VIIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggggg";?om
exempt function business * tax under
revenue revenue Sg%l’ogf 55113,
g g 1a Federated campaigns ... 1a
gg b Membership dues 1b
& ¢ Fundraising events 1c| 460,319.
%":" d Related organizations .. ... .. 1d
g" E e Government grants (contributions) 1e 1385525,
-S g £ All other contributions, gifts, grants, and
é% similar amounts not included above . 1f 4969781.
‘g"'g g Noncash contributions included in lines 1a-1f: 465,733.
O% h Total.AddlinesTa-df ..o | 2 6815625.
Business Code
¢ | 2a ROOM AND BOARD FEES 721310 220,541.; 220,541.
'gg b MISCELLANEOUS RECEIPTS | 900099 1,608. 1,608.
ne c
£5
o f All other program service revenue ...
g Total. Addlines2a-2f ... | < 222,149.
3  Investment income (including dividends, interest, and
other similar amounts) > 136,136, 136,136.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .....c.oooviveieriveieiieeseicc s | 2
(i) Real {ii) Personal
6a GrossRents ... 15,842
b Less: rental expenses ... ..
¢ Rental income or (loss) ... 15,842
d Net rental income or (I0SS)  ....oiiiiiiiieiioreeririieees » 15,842. 15,842.
7 a Gross amount from sales of (i) Securities (i) Other :
assets other than inventory | 238702.] 166621,
b Less: cost or other basis
and sales expenses ...
c Gainor(oss) ... 238702.] 166621.
d Net gain OF (I0SS) ...oeveeeeeeeeeeeeeeee e e » 405,323. 405,323,
o | 8 a Grossincome from fundraising events (not
g including $ 460,319, of
é contributions reported on line 1c). See
5 Part IV, lne 18 . a 0.
g b Less: direct expenses bl 144754.
¢ Net income or (loss) from fundraising events ............ > | -144,754. -144754.
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less: direct expenses .. ...
¢ Net income or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances . ............ccceeienen 3,658,548,
b Less:costofgoodssold ... 103028.
¢ Net income or (loss) from sales of inventory ... > 3555520.] 3555520.
Miscellaneous Revenue Business Code
11 a DISCOUNTS EARNED 900089 3. 3.
b
c
d Allotherrevenue . . ... ...
e Total.Addlines11a11d . ... > 3.
12 Total revenue. SEe iNSIUCHONS. ...iviivivieieieisioiieieiaearns. | - 11,005 844, 4182995, 0. 7,224.
RN Form 990 (2010)



Form 990 (2010)

MIRACLE HILL MINISTRIES,

INC.

57-0425826 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . (C) (D) |
75, 85, 9, and 106 of Part Vi, Totelxpenses | Progamseyice | MenegtTentens | oo
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 .. 272 ,316. 272,316.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines15and16 ... ...
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 370,937. 312,498. 58,439.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 4,479,460, 3,691,085, 472 ,504. 315,871.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .. 74,245, 42,405. 27,440. 4,400.
9 Other employee benefits ... 642,521. 534,112, 79,681, 28,728.
10 Payrolltaxes ..o 343,078. 265,443. 45,172. 32,463.
11 Fees for services (non-employees):

a Management | ...

b Legal ...,

C ACCOUNtING ..........oovoeeoeeveeeeeeeeseeoeeerenoons 14,900. 14,900.

d LOBBYING ..o '

e Professional fundraising services. See Part |V, line 17 294,092. 294,092.

f Investment managementfees ... 57,092, 57,092.

9 Other e 228,758. 153,466. 43,705. 31,587.
12  Advertising and promotion ... 113,712, 11,468. 10,635. 91,6089.
13 Office eXPENSeS. . . 411,028, 303,456. 47,883. 59,689.
14 Information technology . ... ... 173,383, 85,558, 77,134. 10,691.
15 Rovalties ...

16 OCCUPANGY e, 1,051,167. 1,016,731. 34,028, 408.
A7 TRVEL e 267,190. 228,399. 28,497, 10,294.
18 Payments of travel or entertainment expenses )

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 INMEreSt 113,600. - 58,410. 55,190.
21 . Paymentsto affiliates ...
22  Depreciation, depletion, and amortization ____ . 856,181, 773,006. 81,905, 1,270,
23 INSUMBNCE ..o 75,686, 66,509. 5,327. 3,850,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ......

a OTHER EXPENDITURES 86,131, 34,859, 50,748. 524.

b TRAINING 69,647. 37,576, 21,551, 10,520.

¢ OTHER FUNDRAISING EXPEN 36,256, 2,074. 1,488. 32,694.

d DUES AND SUBSCRIPTIONS 19,102. 7,772, 9,783. 1,547,

e

f All other expenses
25  Total functional expenses. Add lines 1through24f | 10,050,482.] 7,897,143, 1,164,663. 988,676.
26 Joint costs. Check here B> |:] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOlicHation ..o

032010 12-21-10
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Form 990 (2010)

'MIRACLE HILL MINISTRIES, INC.

| Part X | Balance Sheet

57-0425826 Page 11

032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash - non-nterestbearng ..., 13,260.] 1 161,828.
2 Savings and temporary cash investments ... 754,317, 2 551,324.
3 Pledges and grants receivable, net ..., 3
4 Accounts receivable, Net s 136,543, 4 229,069.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part !
Of SChEAUIB L it 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) .. ... 6
@ | 7 Notesand loans receivable, net ... 7
2 | 8 Inventories forsale OrUSE | ... ... 8
' 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD .. 10a 21,726,60 4,
b Less: accumulated depreciation . 10b 7,991 ,161. 10,480,466./10c| 13,735,443.
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, line 11 4,726,276.] 12 5,686,392,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | ... e 14
15 Otherassets. See Part IV, IN@ 11 ..., 3,476,893.| 15 681,960.
16 Total assets. Add lines 1 through 15 (must equal iNe 34) ..o, 19,587,755, 16 21,046,016.
17 Accounts payable and accrued expenses 181,024.] 17 358,294.
18 Grantspayable . ... 18
19 Deferred revenue . 19
20. Tax-exemptbond liabilities . ... ... 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D | ... 21
I*_g 22 Payables to current and former officers, directors, trustees, key employees,
:('3 highest compensated employees, and disqualified persons. Complete Part i
- OF SChEAUIBL | oo 22
23 Secured mortgages and notes payable to unrelated third parties . - ... 2,380, 946.| 23 2,065, 369.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities. Complete Part X of Schedule D 693,90 1. 25 686,970.
26 Total liabilities. Add lines 17 through 25 ... 3,255,871.] 26 3,110,633.
Organizations that follow SFAS 117, check here P> and complete
b lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrioted Netassets ... 11,304,405.| 27| 12,849,730.
E 28 Temporarily restricted net assets 1 , 289, 352.] 28 1 . 131 ’ 921.
T |20 Permanently restricted NSt aSSELS ... 3,738,127.] 29 3,953,732,
Z Organizations that do not follow SFAS 117, check here P> (] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
4% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets or fund BaIANCES ... ..ccooccooimorieoeeeeeeeseeeeeseeeeeees s 16,331,884.]33| 17,935,383. -
34  Total liabilities and net assets/fund balances ... 19,587,755.] 34 21,046,016,
Form 990 (2010)



Form 990 (2010) MIRACLE HILL MINISTRIES, INC. 57-0425826 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| ... ... iiiiiiiiieeeiieieiieneeeeens

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 11,005,844,
2 Total expenses (must equal Part IX, column (A), iN@ 25) ... ........ccooiiivoeeoreeeoeoeeeerese e 2 10,050,482,
3 Revenue less expenses. Subtract line 2 from line 1 ..o 3 955,362.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 16,331,884.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 648,137,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 17,935,38 3.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l .....iviiiiiiiiiiiiiiiii e

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ...
Were the organization’s financial statements audited by an independent accountant? .. ...

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate basis E] Consolidated basis l:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr A-IBB? | ... ... ittt b bbb s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. _.......ocooveniiiiciiineii,

o |l 3b

Yes | No

2a X
2b | X

2c| X

3a X

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MIRACLE HILL MINISTRIES, INC. 57-0425826

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2 []
3 [
4

L]

0 ®0 0

10
11

N

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.) ‘

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b ]:| Type Il c IZI Type lll - Functionally integrated d |:| Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, ChECK ThIS DOX | ... ... . oottt st ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? | ... i 119(i)
(i) A family member of a person described in () @bOvVe? | 1 11g(ii)
(iii) A35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h " Provide the following information about the supported organization(s).
(i) Name of supported (i)EN - {iit) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization organization n col. (i) fisted in your| organization in col. | fganizationin col support
(described on lines 1-9 |0 o ering document?| (i) of your support? (iyorg 1s%
above or [RC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



INC.

LE 57-0425826 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2006

(b} 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

6,888,825,

7,889,235,

6,725,174,

6,809,413,

6,815,625,

35,128,272,

6,888 825,

7,889,235,

6,725,174,

6,809,413,

6,815,625,

35,128,272,

35,128 272,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromlined ... ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

6,888,825,

7,889,235,

6,725,174,

6,809,413,

6,815,625,

35,128,272,

173,764.

201,045.

153,360.

46,806.

151,978,

726,953.

1,182.

3.

7,578.

35,862,803,

12|

14,480,904.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (cX3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14

14

97.95 %

15

97.91 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 18b, 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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17, and line 15 is 10% or

mote, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8_Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 . (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V.) --oeeeee
13 Total support (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

CHECK ThiS DOX BNT SEOP MEI@ .....iiiiiiiiii ittt sttt i it s e et ee s ittt s e e e et b oot e et e be ey » 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) .............cccccooeviinennn. 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ...........coocoevveeeneiiiiiiniriiiiiiiiiiecee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 . i 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... | EI
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... » |:|

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors oM No. 1545.0047

{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MIRACLE HILL MINISTRIES, INC. 57-0425826

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c){ 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)3) exempt private foundatior;l

4947(a)(1) nonexempt charitable trust trgated as a private foundation

(I
L
]
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and !I.

Special Rules

D_{—_‘ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Paris | and I1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributot, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, il, and Il

I—_—, For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. ... | )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



SCHEDULE D Supplemental Financial Statements Y YT
(Form 990} p Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁfﬁ,i’;{“ne”ié’nfu";‘;gi?;“” . > Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification number
MIRACLE HILL MINISTRIES, INC. 57-0425826

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . .. ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year ...

a H» ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. .. ..., D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
L—_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asemMeNts || . ... ... 2a
b Total acreage restricted by CONSEIVAtION GASEMENES ... .......cccceereerrrrserrrsssrsressssrsseeeeeoosssssseseese oo 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National REgIStEr | ... ... . ...t 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8N SECHON T7OMNANBNINT ... oot s Clves [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vili, line 1
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, N e e e » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
. 12-20-10



Schedule D (Form 990) 2010 MIRACLE HILL MINISTRIES, INC. 57-0425826 Page2

| Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition d [JLoanor exchange programs
b [___| Scholarly research e [_]other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................oooooioeeeis D Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? : D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning DalanCe e et e et e e te e e e e se e e e e e ic
d AQItions QUIANG thE YBAT | oo e sb et ettt 1d
e Distributions dUring The YEar et 1e
fOENAING DAIANGCE ... oottt ettt ettt e 1t
2a Did the organization include an amount on Form 990, Part X, line 217 ... [—_—] Yes I:I No

b If "Yes," explain the arrangement in Part XIV.
[Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance . ... ... 4,878,790, 4,373,104, 5,552,102,
b Contributions ...........ccoimevnirnenee 542,180, 422,514, 143,875.
¢ Net investment earnings, gains, and losses 1,006,721, 385,218, -1,193,383.
d Grants or scholarships ... ............
e Other expenditures for facilities
and programs e 561,430, 302,046, 129,490,
f Administrative expenses ...
g Endofyearbalance ... ... 5,866,261, 4 .878_.790. 4,373,104,
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 23.00 %
b Permanent endowment p 12.00 %
¢ Term endowment P 65.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(1) unrelated OrgaNniZatONS | . ... .. ...oiiiiiiieieteee ettt es ettt et et s 3a(i) X
(ii) related OrgaNIZAIONS .. .. ... oottt et s 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? U T T TR U UU U Us OO P RO TR OPRO 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
]ﬁrt V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 L8NG s 1,666,917. 1,666,917,
b BUIAINGS . 16,614,623, 5,762,472.; 10,852,151,
¢ Leasehold improvements 213,202. 23,083, 190,119.
d 3,231,862.] 2,205,606, 1,026,256.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) ...\ oiieeiiieieere. p | 13,735,443,

Schedule D (Form 990) 2010
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12-20-10



Schedule D (Form 990) 2010 MIRACLE HILL MINISTRIES, INC. 57-0425826 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...,
“(2) Closely-held equity interests
(8) Other
(A EQUITIES 3,953,618.] END-OF-YEAR MARKET VALUE
(8) MUTUAL FUNDS 357,938.] END-OF-YEAR MARKET VALUE
(c) BONDS 1,374,836.] END-OF-YEAR MARKET VALUE _
(D) :
(5]
(@)
()]
{H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) B> 5,686,392,
[ Part VIl | Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value-

—

N =

@

[REN

(0]

N

b~ |~ |~ |~
© |00

(10
Total. (Col (b) must gqual Form 990, Part X, col (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

. (a) Description (b) Book value

1

b b
N

@

P
o [
= = = = 2 e =

@

o~

[e2]

9)
(10} .

Total. (Column (b) must equal Form 990, Part X, col (B) N 15.) ...viviiieieeiiieiieiiiiiiiicies e »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

(1) _Federal income taxes
(20 ANNUITY LIABILITY 686,970.
@)
(@)
(

W

N

(43}

)
)
)
)
)
(19)
(k)

Total. (Column Sb) must equal Form 990, Part X, col (B} line 25.) .............. » 686,970.
> ootnote, In Part XIV, provide the text of the footnote to the organization's financfal statements that reports the organization’'s Tiability for uncertain tax positions under
.__FIN 48 {ASC 740). -

?2_235_310 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MIRACLE HILL MINISTRIES, INC. 57-0425826 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) ... 1 11,005,844.

2 Total expenses (Form 980, Part IX, column (A), N€ 25) ... ......oooooeeoooeoeooecoeeeeeeees 2 10,050,482,

3  Excess or (deficit) for the year. Subtract line 2 fromline 1 ..., 3 955,362.

4 Netunrealized gains (10SS€S) ON INVESIMENES | . ..., ..cooooiiviiieeee oo 4 ' 591,043.

5 Donated services and use of facilities . ... 5

6 INVESIMONT BXPENSES ... .\ 1\ oo e oot s e e es oo eeee e s 6 57,092.

7 Priorperiod adjustMents | e e e 7

8 Other (Describe in Part XIVL) e 8 2.

9  Total adjustments (net). Add lines 4 throUgh 8 ... .......cccoooriivmoe oo 9 648,137,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ................... 10 1,603,499,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. 1111,844,670.

2  Amounts included on line 1 but not on Form 990, Part VIl line 12: )

a Net unrealized gains on investments ... 2a 591,043.

b Donated services and use of facilities ... 2b
- ¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) s 2d 247,782,

€ AdAIINES 28 thrOUGN 20 .. ____.....ooooooooooooooeeeo oo 2¢ 838,825,
3 Subtract iNe 26 frOM NG 1 oo 3 111,005,845,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe In Part XIVL) s 4b -1.

C AQGNINES 48 NG 4D ...\ oo oo 4c -1.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ..o 5 | 11,005,844,
| Part Xlil| Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return
1 Total expenses and losses per audited financial SLAtBMENTS . .................c.ccooiieericie e 110,241,172,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated services and use of facilities . ..., 2a

b Prioryear adjustments e 2b

C OFNBIIOSSES | et e e et e e s e e e e e s bt s e 2c

d Other (Describe in Part XIV.) ..o 2d 247,782.

e AQAINES 28 trOUGN 2 e 2e 247,782.
3 SUBITACE NG 26 FIOM BNE 1 oo 3 9,993,390,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIll, fine7b .. ... 4a

b Other (Describe in Part XIV.) e 4b 57,092,

G AQANNES A2 8NA AD oot 4c 57,092.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ....oococoviiiiirieiiiieieeeee 5 | 10,050,482.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part il lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: DONOR-RESTRICTED AMOUNTS ARE DESIGNATED FOR ENDOWMENT,

ANNUITIES, AND CAPITAL PROJECTS.

PART X, LINE 2: MIRACLE HILL MINISTRIES IS EXEMPT FROM FEDERAL AND

STATE INCOME TAXES AS AN ORGANTIZATION DESCRIBED IN SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. THE MINISTRIES HAS ADOPTED THE PROVISIONS OF

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES TOPIC OF FASB ASC. THIS

GUIDANCE ADDRESSES THE ACCOUNTING UNCERTAINTY IN INCOME TAXES RECOGNIZED
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MIRACLE HILL MINISTRIES, INC. 57-0425826 Pages

[ Part XIV] Supplemental Information (continued)

IN AN ORGANIZATION'S FINANCIAL STATEMENTS AND PRESCRIBES A THRESHOLD OF

MORE-LIKELY-THAN-NOT FOR RECOGNITION AND DERECOGNITION OF TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. IT ALSO PROVIDES RELATED

GUIDANCE ON MEASUREMENT CLASSIFICATION, INTEREST AND PENALTIES, AND

DISCLOSURE. AS A RESULT QOF THE IMPLEMENTATION OF THIS GUIDANCE, THE

MINTISTRIES HAS DETERMINED THAT IT HAS NO UNCERTAIN TAX POSITIONS REQUIRING

ACCRUAL AND DISCLOSURE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING 2.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD INCLUDED IN EXPENSES FOR AUDIT FINANCIAL

STATEMENTS 103,028.
COST OF FUNDRAISING EVENTS 144,754.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 247,782.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING | 1.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED IN EXPENSES FOR AUDIT FINANCIAL

STATEMENTS 103,028.
COST OF FUNDRAISING EVENTS 144,754.
 TOTAL TO SCHEDULE D, PART XIII, LINE 2D 247,782.

PART XIIT, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES INCLUDED IN UNREALIZED LOSS ON

Schedule D (Form 990) 2010
032055
12-20-10



Schedule D (Form 990) 2010 MIRACLE HILL MINISTRIES, INC. 57-0425826 Pages
| Part XIV| Supplemental Information (continued)

FINANCIAL STATEMTS 57,092.

AMOUNTS ON LINES 2D ABOVE IN PART XII ARE THE COST OF GOODS SOLD THAT ARE

INCLUDED IN EXPENSES IN THE AUDITED FINANCIAL STATEMENTS.

. Schedule D (Form 990} 2010
032055 .
12-20-10



SCHEDULE G

Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury

Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 1

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

8, or 19,

2010

Open To Public
Inspection

Name of the organization

MIRACLE HILL MINISTRIES, INC.

Employer identification number

57-0425826

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. ’

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

a D?_] Mail solicitations e |:, Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c [:’ Phone solicitations g [:] Special fundraising events

d D In-person solicitations

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes No

s iii) Did . v) Amount paid . .
{i) Name and address of individual " . ﬂ(m laiser | (iv) Gross receipts tg %or retaine% by) (vi) Amount paid

or entity (fundraiser) (ii) Activity have C?St?d from activity fundraiser o (or retained by)

contributions? listed in col. (i) organization
DOUGLAS SHAW & ASSOCIATES - Yes | No
1717 PARK STREET, SUITE 300 DIRECT MAIL X 723 ,573. 294,092, 429 481,
TOMAL it | 2 723,573, 294 092, 429 481,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

GA,SC,NC

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

032081 01-13-11

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E2) 2010 MIRACLE HILIL MINISTRIES,

INC.

57-

0425826 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

N

ot income summary. Combine line 3, column (d), and line 10

(a) Event #1 CYC(;;J)IEl\\/TZﬂt #2 {c) Ogg;\;éents (d) Total events
BANQUETS _ [CHALLENGE ey
® (event type) (event type) (total number)
2
é 1 Gross receipts ..., 353,734. 106,585. 460,319.
2 Less: Charitable contributions ... 353,734, 106,585, 460,319.
3 Gross income (line 1 minusline2) ...
4 Cashprizes | ...
@ |5 Noncashprizes . ... ...
3
8l6 Aontacity costs ... 112,792. 31,962. 144,754,
g 7 Foodand beverages ...
8 Entertainment ...
9 Other direct expenses . ...
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 144,754,

-144,754.

11
Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

° , .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
Q
o
1 GrosSSrevenue ............o.ooveeceeececeineenene.
o |2 Cashprizes . ...
?
®
2|3 Noncashprizes . ...
[41]
@
£14 Rent/facilitycosts ...
o
5 Other direct expenses .......................
L] Yes_ = % [ Ives % [L_] ves %
6 Volunteer labor ... ... [ Ino Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... » I )
8__Net gaming income summary. Combine line 1, columnd, and ine 7 ..........coocoveeeveeeeninieiieininnnsiiniienniss »
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 MTRACLE HILIL MINISTRIES, INC. 57-0425826 Page3
11 Does the organization operate gaming activities wWith NONMemMberS? e :I Yes :l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT || ... ...ttt [ Jves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b AN OUESIE FACIIEY ...ttt et
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer ,:] Employee. [:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... e e [ Tves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iiiy and (v), and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DOUGLAS SHAW & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

1717 PARK STREET, SUITE 300, NAPERVILLE, IL 60563

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service

OMB No. 1545-0047

» Complete if the organizations answered "Yes" on Form

P Attach to Form 990.

2010

Open to Public
Inspection

Name of the organization

Employer identification number

MIRACLE HILL MINISTRIES, INC. 57-0425826
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Worksofart ...
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ... ... ... .
6 Cars and othervehicles ... ..
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded X 10 445,470. EST FAIR MARKET VALU
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... .
17 Realestate-Other . . ... X 1 7,763. [EST FAIR MARKET VALU
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts ... ]
23 Scientific specimens
24 Archeological artifacts ...
25 Other » ( NEW HVAC SYST) X 1 10,000. [EST FAIR MARKET VALU
26 Other P ( PAVING ) X 1 2,500. EST FAIR MARKET VALU
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
. ' _ Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the eNtire NOIAING PEHIOG? || .| ... ..\ iiioooooeooeeoee oo eeeee sttt 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEADULIONS? ... oo oot e 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141

12-23-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘%56"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D t of the T
bt il P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MIRACLE HILL MINISTRIES, INC. 57-0425826

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

THE GOSPEL OF JESUS CHRIST AND BECOMING PRODUCTIVE MEMBERS OF SOCIETY.

FORM 990, PART ITIT, LINE 4D, OTHER PROGRAM SERVICES:

SHEPHERD'S GATE IS A PROGRAM FOR HOMELESS WOMEN AND FAMILIES WHICH

PROVIDES EMERGENCY HOUSING, MEALS AND CLOTHING, PERSONAL COUNSELING,

ADDICTION TREATMENT, GED TRAINING, AND GOSPEL SERVICES. ALSO PROVIDES A

6 MONTH PROGRAM FOR WOMEN IN NEED OF A MORE STRUCTURED, LONGER-TERM

APPROACH TO DEALING WITH LIFE-DOMINATING PROBLEMS.

EXPENSES § 413,779. INCLUDING GRANTS OF $ 5,992. REVENUE § 172,192.

MIRACLE HILL EMERGENCY RELIEF - A PROGRAM WHICH DISTRIBUTES FOOD AND

THE GOSPEL TO GREENVILLE'S HUNGRY.

EXPENSES § 178,377. INCLUDING GRANTS OF ¢ 46,979. REVENUE $ 21,620.

MIRACLE HILL BOYS SHELTER - A PROGRAM WHICH PROVIDES EMERGENCY SHELTER

FOR BOYS, AGES 11-18, WHO HAVE BEEN REMOVED FROM THEIR HOMES BECAUSE OF

ABUSE, NEGLECT OR ABANDONMENT.

EXPENSES § 583,058. INCLUDING GRANTS OF $ 26,419. REVENUE $ 378,660.

RESCUE MISSION (CHEROKEE COUNTY) - A PROGRAM FOR HOMELESS MEN, WOMEN,

AND FAMILIES IN CHEROKEE COUNTY WHICH PROVIDES EMERGENCY HOUSING, MEALS

AND CLOTHING, PERSONAL COUNSELING, GOSPEL SERVICES AND GED TRAINING.

EXPENSES § 311,327. INCLUDING GRANTS OF § 7,753. REVENUE $§ 247,825.

RESCUE MISSION (SPARTANBURG) - A PROGRAM FOR HOMELESS MEN, WOMEN AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-E27) (2010) Page 2
Name of the organization Employer identification number

MIRACLE HILL MINISTRIES, INC. 57-0425826

FAMILTES IN SPARTANBURG COUNTY WHICH PROVIDES EMERGENCY HOUSING, MEALS

AND CLOTHING, PERSONAL COUNSELING, GOSPEL SERVICES AND GED TRAINING.

EXPENSES $ 583,449. INCLUDING GRANTS OF $§ 14,984. REVENUE $ 446,881.

RENEWAL - A 6 MONTH PROGRAM FOR WOMEN IN NEED OF A STRUCTURED,

LONG-TERM APPROACH TQ DEALING WITH ADDICTION AND OTHER LIFE-DOMINATING

PROBLEMS.

EXPENSES § 446,174. INCLUDING GRANTS OF $ 18,653. REVENUE $‘148,271.

FOSTER CARE: A PROGRAM FOR RECRUITING, TRAINING AND SUPPORTING FOSTER

PARENTS IN THE UPSTATE REGION OF SC.

EXPENSES $ 164,716. INCLUDING GRANTS OF § 7,820. REVENUE § 320.

OVERCOMERS - THIS PROGRAM PROVIDES A SEVEN-MONTH RESIDENTIAL PROGRAM

FOR MEN IN NEED OF A MORE STRUCTURED, LONGER-TERM APPROACH TO DEALING

WITH LIFE-DOMINATING ADDICTIONS.

EXPENSES $ 421,965. INCLUDING GRANTS OF § 29,952. REVENUE § 217,103.

FORM 990, PART VI, SECTION A, LINE 2: REID LEHMAN AND ANNETTE LEHMAN ARE

COUSINS

FORM 990, PART VI, SECTION B, LINE 11: THE CONTROLLER AND THE CFO REVIEW

THE 990; PRIOR TO FILING, THE 990 IS GIVEN TO THE CEO AND ALL BOARD MEMBERS

FOR THEIR REVIEW AND COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS, EXECUTIVE STAFF

AND DEPARTMENT HEADS FILL OUT A QUESTIONNAIRE EACH YEAR THAT ASKS A SERIES

- OF_QUESTIONS ABOUT POTENTIAL CONFLICTS OF INTEREST WITH REGARD TO

o221z, : Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

MIRACLE HILL MINISTRIES, INC. 57-0425826

THEMSELVES OR ANY OTHER BOARD MEMBER OF STAFF MEMBER. THE EXECUTIVE AND

DEPARTMENT HEAD QUESTIONNAIRES ARE REVIEWED BY THE CFO AND THEN SENT TO THE

CHAIRMAN OF THE BOARD. THE CHAIRMAN REVIEWS ALL QUESTIONNATRES FROM BOTH

STAFF AND BOARD MEMBERS AND REPORTS TO THE FULL BOARD WHETHER ANY

QUESTIONNAIRES REFLECT AN EVENT THAT DOES NOT CONFORM TO BOARD POLICY FOR _

CONFLICT OF INTEREST (BOARD POLICY 4.6.2). THE CFO REVIEWS THE

QUESTIONNAIRES TO DETERMINE IF THERE ARE ANY STTUATIONS THAT SHOULD BE

DISCLOSED IN THE FOOTNOTES OF THE FINANCTIAL STATEMENTS. IN ADDITION, THE

ANNUAL REVIEW AND FIELD AUDITS OF THE ECFA (EVANGELICAL COUNCIL FOR

FINANCIAL ACCOUNTABILITY) REVIEWS ANY INSTANCES OF POSSIBLE CONFICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE ENTIRE BOARD, CONSISTING

ENTIRELY OF INDEPENDENT DIRECTORS, REVIEWS THE PERFORMANCE OF THE CEOQO

AGAINST SPECIFIC STANDARDS AT EACH OF THE SIX BOARD MEETINGS EACH YEAR.

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE SALARY AND

PERFORMANCE OF THE CEO EACH YEAR USING THE SIX PERFORMANCE REVIEWS OF THE

BOARD AND INDUSTRY SALARY DATA THAT INCLUDES, BUT IS NOT LIMITED TO: A.)

SALARIES OF OTHER CEOS IN SIMILAR ORGANIZATIONS BASED ON DATA FROM THE ECFA

(EVANGELICAL COUNCIL FOR FINANCIAL ACCOUNTABILITY) WHICH USUALLY HAS 80-100

COMPARABLE DATA POINTS, B.) SALARIES OF SIMILAR NON-PROFIT CEOS FROM THE

LOCAL AREA BASED ON IRS FORM 990 DATA, AND C.) SALARY DATA FROM THE ANNUAL

SALARY SURVEY (APPROXIMATELY 150 CHRISTIAN FAITH-BASED ORGANIZATIONS) OF

THE CHRISTIAN LEADERSHIP ALLIANCE. THE COMMITTEE REVIEWS ITS PROCESS WITH

AND RECOMMENDS TO THE ENTIRE BOARD, WHO THEN DISCUSSES AND DETERMINES A

SALARY FOR THE CEO FOR THE NEXT FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVATLABLE FOR

ga2e12, Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2Z) (2010)

Page 2

Name of the organization

Employer identification number

MIRACLE HILL MINISTRIES, INC. 57-0425826
INSPECTION AT ITS CORPORATE OFFICES.
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED GAINS ON INVESTMENTS: 591,043.
INVESTMENT EXPENSES: 57,092.
ROUNDING 2.
648,137.

TOTAL TO FORM 990, PART XI, LINE 5

FORM 990, PART XT, LINE 2C

AUDIT COMMITTEE OVERSIGHT

THE AUDIT COMMITTEE REVIEWS AUDIT PROPOSALS AND THEN RECOMMENDS AN

AUDIT FIRM SELECTION TO THE BOARD OF DIRECTORS FOR THEIR SELECTION.

THE AUDIT COMMITTEE TAKES RESPONSIBILITY FOR THE GENERAL OVERSIGHT OF

THE AUDIT, AND THE AUDIT FIRM PRESENTS THE RESULTS OF THE AUDIT TO THE

AUDIT COMMITTEE AND THEN THE ENTIRE BOARD OF DIRECTORS.

032212
01-24-11
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