OMB Ne. 1645-0047
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Fom 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)

Department of the Treasury P> Do not enter social securlty numbers on this form as it may be made public. Open to Public
Internal Revenus Sarvice P Information about Form 990 and its instructions Is at www.irs.qovform830, Inspection
A__For the 2016 calendar year, or tax year beqinning , and ending
B Checkifapplicable: §€ Name of organizaticn D Employar identification number
D Address change Miracles For Kids
!j Name change Doing business as e ' ] 91 21 6 0616
poais Number and stroet {or P.C. box if mail is not delivered to slreet agdress) - Roomisuit phong number
[ inlél retum 3002 Dow Avenue Suite 126
Eﬂal_ieh!;dmf City or lown, stale or province, counlry, and ZIP or foreign postal code
ming :
0 Tustin CA 92780 o Gos e 3,176,517
Amended relurn R e dress of principal officar:
D Application pending | Avtumn Strier H(a} Is this a group relum for subcrdina!esD Yes [}EJ No
3002 Dow Avenue, Suite 126 Hib) Are all subordinates included? | ] Yes [_| No
Tustin CA 92780 1f "No," attach a list. (see instructions)
| Taxmamplsiaus K] soued) | | satie ( ) dnsetnoy | | avametyor | | sz
4 Wicbsite: B> WHW . MIRACLESFORKIDS ORG H{c) Group examplian number B
«_Fom of organization: | Comporation | | Trust | | Association | | Oter B> T vearottormaton: 2001 | m_Statesttegal domicie: CA

Part| Summary

._-‘ 1 Briefly describe the organization's mission or most significant activities:
8 Miracles for Kids' mission is to improve the lives of families with . .
§|  children battling life-threatening illnesses by providing emotional and . .
| . financial SUPPOTE. e e
3 2 Check this box N__j if the arganizalion discontinued its operahons or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part V1, line 1a) . 18 18
,ﬂ 4 Number of independent voting members of the governing body (Pari V! line 1b} ____________________________ 4 | 18
3| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . 5} 19
E 6 Total number of volunteers (estimate ifnecessary) ... I 6| 0
7aTotal unrelated business revenue from Part VI, column (C), line 12 ... |Ia 0
b Net unrelated business taxable income from Form 990-T, line 34 . . ... . ... ... .. .. . ... 1 7b 0
Preraar Current Year
g | 8 Contributions and grants (Part VIl fine 1h) .. ... ... ... 679,759 1,897,383
£| 9 Program service revenue (Part VIl fine29) | .. 0
2 | 10 Investment income (Part VIlI, column (A), lines 3,4, and7d) .. . O
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, andtie) . 896,078 512,594
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 1,575,837 2,408,877
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) R . 0
14 Benefits paid to or for members (Part IX, column (A), line d) . ... ... . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 686,827 736,554
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 9]
8|  bTotal fundraising expenses (Part IX, column (D), line 25) 198,010
i | 47 Other expenses (Part IX, column (A), lines t1a—11d, 11#-24e) 1,254,899 4 2,434,663
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line25) 1,941,726 3,171,217
19 Ravenue less expenses. Subtract line 18 from line 12 . L -365,889 -761,240
| _Beginning of Current Year End of Year
20 Totalassets (Part X, ine 168) 4,049,949 6,317,877
21 Total liabilities (Part X, line 26) el - 3,978,384 4,330,365
22 Net assets or fund balances. Subtract line 21 from line 20 e i = 71,565 1,987,613
_Partli Slgnature Block
Under penalties of perjury, e that | have ined this shturn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, a p te. }Zﬁj@non of preparer » afficey) is based on all in!orrnatig‘n or shich preparer has any knowledge. o
o s S G 17// L2
Sign Sigratice of officar = Déle
Here Autumn Stridr/ — ﬁ President
Type or print name and lille (( A
PrintType praparers name 3 Preparepe amfislura Date Check (;i if | PTIN
Paid Peter V DeGregozi. Pater V nasreg‘% / /“%7 soll-amployed | POO177792
Preparer [ veame  »  Vertical Advisors, LLP - / Armsend  20-8182273
Use Only 1401 Dove St Ste 630
Firm's address P Nev_iport Beach, CA 92660 Phone ag 84 9‘75 6"8080
May the IRS discuss this retum with the preparer shown above? (seelnstructions) . ... 0 oo oo [ 1Yes | {_Ni

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018)
DAA




Form 990 (2016) Miracles For Kids 91-2160616 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1

1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
PHOFPOMIIB0 0r 980-EZ2 oo B0 Bl e L] Yes [X] No
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?
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) arganizations 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: ) (Expenses $

4d Other program services (Describe in Schedule 0.)
(Expenses $§ 868,861 including grants of$ ) (Revenue $ )
4e Total pragram service expenses P 2,423,222
DAA Form 990 2016)




Form990 (2016) Miracles For Kids 91-2160616

PartlV_ 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,”
LTSI ..o sz o moemserenmessommenstaan. o g — 11X
2 lIsthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? UV 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositi-or'*l. o T
candidates for public office? “Yes,” complele Schedule C, parti 3
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, Partlf 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh;pdues -----------------
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,"” complete Schedule C,
Part o S a5 eSS ety et e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right ta provide advice on the distribution or investment of amounts in such funds or accounts? If
L VORI RO B PR 1ot nsanpseomprssstarn .. 6
7 Did the organization receive or hold a conservation easement, including easements to preserve'é;-Je.h space ---------------
the environment, histeric land areas, or historic structures? I7 “Yes,” complete Schedule D, Party 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes,”
o R S 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serveasa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If YRR MBI B PN 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"complete Schedule D, Partv 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,"
complete Schedule D, Partvt e T Ma] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 162 7 "Yes," complete Schedule D, Partvil 11b
¢ 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 167 If "Yes,"complete Schedule D, Partvitt . e
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 Schedule D, PartIX T i1d
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PartX 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, PartX 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SR PG AT I 15555, e s oo e 55 e mm oot o e stomes ettt 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X1 and X1l is optional 12b| X
13 Is the organization a school described in section 1700)INANI? If “Yes,” complete Schedule £ T 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, investment, and pragram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts iandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule , Parts ftfandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instrucions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 10 and 8a? If "Yes, complete Schedule G, Partdl . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes," complete Schedule G, Partll . ... .ovovoei oo 19 X
Form 990 (2016)

0AA



Form 990 (2016) Miracles For Kids 91-2160616 Page 4
Part IV Checklist of Required Schedules (continued)
f Yes | No
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedwle H 203 X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 # "Yes,"complete Schedule |, Parts fand il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individualson
Part IX, column (A), line 22 If “Yes,” complete Scheduje i e 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
s etk i i R 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 I “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” e 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 tax-exempt bonds? e TS TR e R S e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 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 pricr Forms 990 or 990-EZ7?
et CMDIGE SR L, Berbl ..o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes, " complete Schedule B L, s uuotininni s rr e et e H R 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partf 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  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
PRkl 1Y T 28b
¢ An entity of which a current or former officer, 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, Parttv 28c
29  Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,”complete ScheduleM 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 . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Parf , ................................................................................................................................ 31
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? Jf "Yes,”
PP SORUUPHTRL, o e sosonsos i aasm5555 o s semgomm s e ettt 32
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,” CONPEIESEIORIE BP0 331 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
oot bl 4 X
35a Did the organization have a contralled entity within the meaning of section 512(b)(13)? 35a| X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b| X
36  Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
rolated organization? If “Yes," complete Schedule R, Part V,dine2 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,
Pan‘ Vl ................................................................. TR R RS0 H 8w o B e 0 i R R N e e e s 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note, All Form 990 filers are required io complete Schedule O. 38| X

DAA

rorm 990 (2018)



Form 990 (2016) Miracles For Kids 91-2160616

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable 1a | 71
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ib | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to DURERMIERIRY b8y S PR 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of WageandTax | { 7777
Statements, filed for the calendar year ending with or within the year covered by this return . l2a| 19
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | 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 during the year? e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No™ to line 3b, provide an expianation in Schedule © 3b
4a Atany 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)? e ——— 4 X
B BV sttt e R S s
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
o ©"Yes"tolne Sa or Sb, did the organization fle Form8886-T7 oo 5¢c
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 as charitable contributions? 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? A S ST St St st 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 gocds
e e o 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
e T T 7c
d If"Yes,” indicate the number of Forms 8282 filed duringtheyear | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . |79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll lne 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 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the VYEBE cmerssucn bel
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified heaith plans inmore thanone state? 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 s licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2016)



Form 990 (2016)

Miracles For Kids 91-2160616 Page 6
Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8h, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to anylineinthisPartVi . ...~ X
Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 18
If there are material differences in voting rights among members of the governing body, 'm; ---------------
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent )
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?

3 Did the organization delegate control over management duties customarily performed by

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or e T

Did the organization have members, stockholders, or

one or more members of the governing e T

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

1a

(4,1

LR S BN ()

7a
7a

JCa R o P P v

7b

Did the organization contemporaneously document the meetings held or written actions undertake'n. dunng lt}:‘e' yearby t'r-:le'félhl'owr'ng:
The governing BOAY? e 8a
Each committee with authority to act on behalf of the governing body? e 8b
8 Isthere any officer, director, trustee, or key employee listed in Part VIl Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in SEROIAG O oooieviviens i e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes

X
X

10a
b

Did the organization have lacal chapters, branches, or affiliates?
If*Yes." did the organizalion have written policies and procedure
affiliates, and branches to ensure their operations are consistent

10a

s governing the activities of such chapters,
with the organization's exempt purposes?

10b

11a Has the organization provided a complete copy of this Form 990 11a
Describe in Schedule O the pracess, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If “No,"go toline 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Sohedule O how this wasdone
Did the organization have a written whistleblower POCY?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include

independent persons, comparability data, and contemparaneous substantiation
The organization's CEO, Executive Director, or top management official
Other officers or key employess of the organization T
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
With a taxable entity duing the year?

if “Yes,” did the organization follow a written policy or procedure requiring the
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and S60.T (Section 501(c)(3)s only)
available for public inspection. Indicate how

you made these available. Check all that apply.
D Own website D Anather's website @ Upon request @ Other (explain in Schedule Q)
Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Deb Gast 3002 Dow Ave Suite 126
Tustin CA 92780

DaA

12a
12b

12a

12¢
13
14

13
14
15

i I ) P

of the deliberation and decision?
15a
15b

tE

16a
16a

18

714—730-3Q§9
Form 990 (2016;




Form 990 (2016) Miracles For Kids 91-2160616 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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.
e List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See insfructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

e 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.

e 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.

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 Repartable Reportable Estimated
hours per (de not check more than one compensation compensation from amount of
week baox, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for eSS o T == organization (W-2/1098-MISC) frozr_: th\?
related a2l 2| 3|2 [Ba]|8 (W-2/1099-MISC) organization
organizations §‘§- g '8 g 2 gi: g and related
below dotled §uc_= g 2 &g organizations
line) :g: g ~§ _%
{)Ken Cruse
. W 2.00
Boardmember 0.00 |X 0 0 0
(Curtis Green
. 2.00
Co-Founder & Member 0.00 |X 0 0 0
(3)Moni Mosharaf
VRS S 2.00
Boardmember 0.00 [X 0 0 0
4)Jordy Spiegel
P S 2.00
Boardmember 0.00 |X 0 0 0
(5)Paula Ansara Willhelm
2.00
Boardmember T 0.00 |x 0 0 0
(6)Brian Fischbein
e 2.00
Boardmember 0.00 |X 0 0 0
(Dawvid Heil
T S 2.00
Boardmember 0.00 |X 0 0 0
(8)Bcb Rovzar
T 2.00
Boardmember 0.00 |X 0 0 0
(9 Peter Quill
R S 2.00
Boardmember 0.00 |x 0 0 0
(10)Gary Standel
PRI S 2.00
Boardmember 0.00 |X 0 0 0
(i Tom Swanecamp
TR . 2.00
Boardmember 0.00 |X 0 0 0

DAR Form 990 (2016)



Form 990 (2016) M.:Lracl_es F9r Kids 91-2160616 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) _ (B) {€) (v} (E) (7
Name and title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation campensation from amount of
week box, unless person is bath an from related other
(list any officer and a dirac:orflmskee) the arganizations compensation
hours for Sz = To T =TT = organization (W-2/1089-MISC) from the
related ol 2|5 & |35 ¢ (W-2/1099-MISC) organization
organizations |35 218 | o §§ 3 and related
belowdotted 25| & é’_ 83] organizations
line) Tg] B 2 3
8| = s &
g8 @
8 :
(12) Jason Penderhist
. 2.00
Boardmember 0.00 |xX 0 0 0
(13) Mike Meyer
. 2.00
Boardmember 0.00 [x 0 0 0
(14) Ismail Amin
S T 2.00
Boardmember 0.00 [x 0 0 0
(15) Mark Genz
TS RRURSIURSRY N 2.00
Boardmember 0.00 (X 0 4] 0
(16) Kelli Ellis
T R 2.00
Boardmember 0.00 |x 0 0 0
(17) Autumn StrieIr
———— — 40.00
Co-Founder and CEO 0.00 X 135,159 0 0
(18) Troy Medley
I———— 2.00
Chair 0.00 X 0 0 0
.................................. {| S oy .
B > 135,159
¢ Total from continuation sheets to Part VIl, SectionA._...... b
d Total(addlinesibandfc) ... ... ... ... .. > 135,159
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former offiger, director, or trustee, key employee, or highest compensated F
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... 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 $150,000? /7 “Yes,” complete Schedule J for such
ORROBEL, oy e B e L X
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes," complete Schedule J for suchperson .. 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. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and b(I.IAS)iﬂeSS address Descripﬁgn}of services Cnmgel;tsaﬁm

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA Form 990 (2016



Form 990 (2016) Miracles For Kids 91-2160616 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Partvini ... []
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
:9“‘,5— revente 512-514
§5| 1a Federated campaigns 1a
G2 b Membershipdues 1b
£9 c Fundraisingevents 1c 521,125
OF d Related organizations 1d
g'.u_, @ Government grants (contributions) . 1e
§E F oAl clt?er‘ conhibutions,g'r'ﬂs, grants,
_gg and similar amounts not included above 1f 1,376 , 258
E-g g Noncash contrioutions included in fines 1a-1:  § 103, 638
& h Total. Addlines fa~1f ... " > 1,897,383
=
g 8 Busn. Code
- R e P
g T e
1 R
Blod
Bl e ..
g f All other program service revenue ..
2| g Total. Addlines2a-2f ... ... . >
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds
9 RIS s e | -
(i) Real (i) Personal
6a Gross rents 137,114
b Less: rental exps. 183,295
€ Rentalinc. or (joss -46,181
d Netrental income or{loss) ................_____ > -46,181 -46,181
a Gross amount fron (i) Securities (i) Other
sales of asseis
other than inventor|
b Less: cost or ather
basis & sales exps
¢ Gain or (loss
d Netgainor(lossy........................._ >
g 8a Gross income from fundraising events
& (notincluding$ 321,125
é of contributions reported on line 1c).
5 SeePartlV,line 18 a 1,139,227
£| b Less:directexpenses b 583,245
s Net income or (loss) from fundraising events ... > 555,982 555,982
9a Gross income from gaming activities.
See PartlV,line19 a
b Less: directexpenses b
¢ Netincome or {loss) from gaming activities ... ... | &
10a Gross sales of inventory, less
retumns and allowances a
b Less:costofgoods sold b
¢ _Net income or (loss) from sales of inventory ... ... »
Miscellaneous Revenue Busn. Code
Ma . Reimbursements 900099 2002 2,002
b . Ofher Revemue 90009 12 e
c R o A R S Ve S S
d Allotherrevenue .. . ... .
e Tofal Add fines 11a~11d > 2,793 SR ‘
12 Total revenue. See instructions. ... . > 2,409,977 -43,388 0 555,982

Form 990 2018)
DAA



Form 990 (2016) Miracles For Kids

91-2160616

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).

Check if Schedule O contains a respons

€ or note to any line in this Part IX

Do not include amounts reported on lines 6h,
7b, 8b, 8b, and 10b of Part VIII.

(A}
Tolal expenses

B)
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
1

Q o a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

135 159

108,127

20,274

6,758

persons (as defined under section 4958(f)(1 }) and
persons described in section 4958(c){3)(B)

Other salaries and wages

512,636

320,723

110,728

81,185

Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

Other employee benefits

36,398

27,838

7,310

1,250

Payroll taxes

52,361

34,592

10,457

7,312

Fees for services (non-employees):
Management

s

11,075

i1, 0675

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (Ifline 11g amount exceeds 10% of line 25, column
(A} amount, fist line 11g expenses on Schedule 0.)

179,261

169,625

5,044

4,592

Advertising and promotion

31,102

26,280

2,647

2115

Office expenses

29,808

21,790

7,309

709

80,005

22,057

55,755

2,193

Payments of travel or entertainment expensés

for any federal, state, or local public officials

Conferences, conventions, and meetings

36,146

12,419

22,279

1,448

Interest

27,610

27,610

Payments fo affiliates

Depreciation, depletion, and amortization

1,070,345

781,352

246,180

42,813

Insurance

6,983

6,221

647

115

Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
Grant program

523,306

523,306

139,120

139,120

108,301

108,301

39,275

38,377

648

254

152 322

83,094

22,022

47,206

Total functional expenses. Add lines 1 through 2de _ .

3,171,217

2,423,222

549,985

198,010

a
b
c
d
e
5
6

2
2

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here PD if
following SOP 98-2 (ASC 958-720) .. ... .....

DAA

Form 990 {2016)



Fom 990 (2016) Miracles For Kids 91-2160616 Page 11
Part X _ Balance Sheet
Check if Schedule O contains a feskRnse or note lo any lne in this PartX ... =~ [ ]
(&) (B)
Beginning of year End of year
oo, R 123,165] 1 42,174
2 Savings and temporary cash investments | T 2
* Pledges and grants receivable, net T 741,736| 3 1,363,529
b i IS e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compie Pa f SoheddleiL .. 5
6 Loans and other receivables from other disqualified persons (as deﬁ:{éd unde-r-éectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%’ organizations (see instructions). Complete Partll of Schedule L 6
&1 7 Notes and loans FEORBCIIRLL e commemmsomsmmass, o 7
< 8 Inventories for sale or use ......................................................... 8
9 Prepaidexpensesanddeferredcharges_.__m_“_'__._._.._”_“__m__n_'”_____:: 9 11,920
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,162,855 ‘
b Less: accumulated depreciation " [ 10b 263,133 3,159,416/ 10c 4,899,722
1 Investments—publicly traded securies T T 11
12 Investments—other securities. See Part WVilinet1 12
13 Investments—program-related. See Part AINBTIT e orsereeens 13
ol T 14
15 Otherassets. See Part IV, fine 11 """ T 25,632 15 632
16 _Total assets. Add lines 1 through 15 (must equal line 34) 4,049,949| 15 6,317,977
17 Accounis payable and accrued expenses 190,814 17 427,783
BRI g s ———— 18
19 Deferted revenue |||~ 16,000] 19
20 Tax-exempt bond lisbiliies, _ ___~ T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL. 22
= |23 Secured mortgages and notes payable to unrelated third paries 3,281,424| 23 3,479,509
24 Unsecured notes and loans payable to unrelated third parties 50,000 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
e ——— 440,146| 25 423,073
26 _Total liabilities. Add lines 17 through25 ... . " NSRS 3,978,384 2 4,330,365
" Organizations that follow SFAS 117 (ASC 958), check here »X| and ; :
S| complete lines 27 through 29, and lines 33 and 34, _
3|27 Unrestictednetassets 71,565| 27 1,987,612
Eg 28 Temporarily restricted netassets T 28
5|29 Permanently restricted netassets T 29
& Organizations that do not follow SFAS 117 (ASC 958), check here h[] and
g complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds 30
&£ |31 Paid-inor capital surplus, or land, building, or equipmentfund T 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Tofalnetassetsorfundbalances T 11., 585} 33 1,987,612
34 Total liabilities and net assets/fund balances ...~ 4,049,949 34 6,317,977
Farm 990 (201s)
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Form 990 (2016) Miracles For Kids 91-2160616

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part Vill, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract fine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

QW W NGOG S W R -

ol

71,565

1,146,717

564,860

965,710

1,987,612

Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlI

[

1 Accounting method used to prepare the Form 990: D Cash @ Accrual

D Other

If the organization changed its method of accounting from a prior year or checked
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|| Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b 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.

“Other,” expiain in

No

2a

2b

2c

3a

3b

Form 990 (2016)



