£ 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made publie. i Ope ] ';t:bﬁﬁbli-c
Infemal Revenue Service P Goto Www.irs. gov/Form990 for instructions and the latest information. : " Inspection”
A_ For the 2018 calendar year, or tax year b_gginning ;and ending
B Check f applicale: | Name of organization D Employer identification number
Address change Miracles For Kids
Doing business as 91-2160616
D Name change Number and street (or P.0. box 7 mail s not delivered to street address) com/suite E Telephone number
[:f Initial return 3002 Dow Avenue Suite 126
Final returm/ City or town, state or province, country, and ZIP or foreign postal code
terminated :
Tustin CA 92780 G Gross receipiss 3,042,803

D Amended retum F Name and address of principal officer:
D Applicaticn pending Autumn S trier H(a} Is this a group retum for subordinaies‘D Yes @ No
3002 Dow Avenue, Suite 126 H(D) Are ak subordinates included? | | Yes | | No
Tustin CA 92780 I "No." attach a fist. (see instructions)

| Tax-exempt stalus: !f[_souc)ta: n 501(c) { ) d (insert no.) @iam) or ﬂ 527
J__ Website: > WWW . MT RACLESFORKIDS .ORG H{c) Group exemption number B>

Association | | Other B> [ Yearot formaion: 2001 | u_Siste offegal domicie: CA.

1 Briefly describe the organization's mission or gyt BT U
g .Miracles for Kids' mission is to Amprove the lives of families with =~ U
£ . ghildren pattling life-threatening ilinesses PY providing emotional and T
| 2 oA RRer, T SRRl A
& | 2 Check this bax b[:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
® | 3 Number of voting members of the governing body (Part VI, tine 12) 3] 21
2| 4 Numberof independent voting members of the goveming body (Part VI, fine 1b) T 4| 21
;f 5 Totalnumberofindividualsemployedinca!endaryear2018(PartV.IineZa)“_‘_____,_‘__m___‘___“_____m 5§ 119
S| P vy number of olurtsers (estmate fnecessary) e 610
7aTotal unrelated business revenue from Part VL sokimn (CyBne 12, || | 7a 0
—1 b Netunrelated business taxable income from Form 990-T, line 38 X OO,
Prior Year Current Year
3| o oonuibufons and grants (Part Vil e th) 1,359,381 1,479,586
§| 9 Programservice revenue (Part VIll, line 2g) o C ———— 0
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and ) 0
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) e 552,126 913,559
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,911,507 2,393,145
13 Grants and similar amounts paid (PartIX, column (A), lines 1-3) 0
14 Benefits paid to or for members (PartiX, column (A), line4) el 0
& | 15 Salaries, other compensation, employee benefits (PartIX, column (A), lines 5-10) 775,043 887,920
g 18aProfessional fundraising fees (Part X, column (A), line 11¢) T W ; o
x| bTotal fundraising expenses (Part IX, column (D), line 2k 330,327 L AR E . ST = R
| 17 Other expenses (Part IX, column (A) lines 11a-11d, 11#~24¢) " 1,220,507 1,288,567
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)line2s) 1,995,550 2,176,487
19 Revenue less expenses. Subtract line 18 from fine 12 s -84,043 216,658
Beginning of Current Year End of Year
il S 6,238,669 5,999,754
21 Total liabilties (Part X, line 26) T T 4,272,251 3,951,865
| 22 Net assets or fund balances. Subtractline 21 fromline20 o 1,966,418 2,047,889

Part |l Signature Block

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 (other than officer) is based on all information of which preparer has any knowledge.

sig n ’ Signature of officer Date
Here Autumn Strier Co-Founder and CEO
Type or print name and titie

PrintType preparer's name Preparer's signature Date Check Dif PTIN
Paid Pater V DeGregori Peter V DeGra M seil-employed | POO177792
4

Preparer | e rame > Ver tical Advisors, LLP [/ Fmsend  20-818 2273
Use Only 1401 Dove St Ste 630

Firm's address Newport Beach, CA 92 660 Phane no. 94 9""756"'8080
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... e SRS [_LYes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 czo1e
DAA



Form 990 (2018) Miracles For Kids 91-2160616 Page 2

Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part it ... ... @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
st T L] Yes [X] No
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e (] Yes [ No
If "Yes," describe these changes on Schedule O.
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) organizations 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$ . 286,116 includinggrantsofs ) (Revenue § s )
The Miracle Manor program provides affordable housing to low-income =
families with children wi th life-threatening illnesses.
4b (Code: ) (Expenses $ 544 ,817 including grantsof§ ) (Revenves )

4d Other program services (Describe in Schedule 0)
(Expenses $ 747,160 including grants of$ ) (Revenue $ )
4e_Total program service expenses P 1,600,007
DAA Form 990 (2018)




Form 990 (2018) Miracles For Kids 91-2160616 age 3
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,”
FPRBICNOINR, . ccorsvncaosmonvssimsgpmesss oo et e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? 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 Schedule C, Part! | ST R 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, Parthf 4
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 98-197? If "Yes,” complete Schedule C Partill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Bt ki 6
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, Partlf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
COMBIAESCABME DU PBIEHL i sirionins e pesme s mossssesons s st S P B 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? I “Yes,” complete Schedule D, Part /v 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “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, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
COMDIRME SEORRMBLL PAIE | oo st S5 e me s et £ttt s 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 Vil 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 162 If "Yes," complete Schedule D, Part Vil 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 Schedule D, PartX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yes,” complete
Schedule D, Parts XI@nd XIl ... 12a
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 12a, then completing Schedule D, Parts X/ and XIl is optional 12b) X
13 Is the organization a school described in section 170(b)(1 JAXWD)? If “Yes,” complete Schedule £ 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 program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V' 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 llandlv 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 F, Parts filand v 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes, " complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If "Yes," complete Schedule G, Part lll ................................cc.ioiie 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1? If “Yes,” complete Schedule |, Parts land il .. ... . 21 X

DAA

Form 990 (2018



Form 990 (2018) Miracles For Kids 91-2160616

age 4

_PartlV  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If ‘Yes,”complete Schedule |, Parts land il T

Yes | No

22 X

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

SPlOYeasTIFYes COMPRISSEIBONET | ... .1+ oo oo a5 cem s s eeeseesensees
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 Jines 24h

through 24d and complete Schedule K. If “No,” go to line 25a

23 X

24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

24b

24c

Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?
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/
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

A Y00, COMPIRS SSNSTUIB Ly PBILY, .. ey s op s st G
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

disqualfiied persons? If"Ves, " complete Schedule L, Partil . . ..

24d

25a X

25b X

26 X

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 LoPartit

27 X

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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

.28a ) X

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complefe
Schedule L, Part IV

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, Partiv.

28¢ X

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

29 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

30

SianvRIbcoplibulions® Jp Vas “oomple SERIIEM ..oy e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |

™[4

3

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
e S

32

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!

33

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,

34

i e
Did the organization have a controlled entity within the meaning of section 512(b)(13)2 7

35a

If *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 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

LS ] o

35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R PartV.line2 . ... ..

36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

37

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
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 to complete Schedule O.

38 | X

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartVv._............ .

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 44

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

1c | X

DAA

Form 990 (2018)



Form 990 (2018) Miracles For Kids 91-2160616 Laagé
PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
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 thisretum [ 2a | 19 _
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = St
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation 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)? 4a X
b If"Yes," enter the name of the foreign country: » T =
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 nofify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ li"Yes"toline 5a or 5b, did the organization file Form8sg-T2 . Y 5¢
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 nottax deductible? . 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 confribution and partly for goods
and services provided to the payor? 7a
If*Yes,” did the arganization 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
required to file Form 82827 . . ... T S 7c
d If"Yes,” indicate the number of Forms 8282 filed during theyear I 7d l :
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? 7f
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 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the =
sponsoring organization have excess business holdings at any time during theyear? 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 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 Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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 year ... . ... Iﬂb] |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 is licensed to issue qualified healthplans 13b
¢ Enterthe amountof reservesonhand 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 payments? If "No, " provide an explanation in Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 6] | X
If "Yes," see instructions and file Form 4720, Schedule N. == }
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. :

Form 990 (2018)

DAA



Form 990 (2018) Miracles For Kids 91-2160616 Page 6
PartVI  Governance, Management, and Disclosure For 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 or note to any line in this Part VI
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 | 21 ‘
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 21
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 employee? D T ——— 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  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing: ]
a Thegovemingbody? | . ... ... e 8a | X
b Each committee with authority to act on behalf of the govemingbody? 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ... 9 &_
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ........... .. 10b
11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistleblower policy? T 13] X
14 Did 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 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 _
WSS O QUMD BAIR s g oo s g A A S 16a) | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
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? ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-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 Another's website IE Upon request @ Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, 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
Autumn Strier 3002 Dow Ave Suite 126
Tustin CA 92780 714-730-3040

DAA Form 990 (2018)




J’age 7

Form 990 (2018) Miracles For Kids 91-2160616

PartVll 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 PartVvVil ... .

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, trustees (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 instructions for definition of "key employee.”

e 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.

o 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.

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 Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SST = To =TT organization (W-2/1099-MISC) from lh_e
related a2l z |32 |3&| 82 (W-2/1099-MISC) organization
organizatons |z 5| E | 8 | @ __-!C;Ygzgr % and related
below dotted 8‘5 g é 8g| organizations
line) g1 = ‘5 2
gl & *l 2
: E
()Debrah A Gast
. 40.00
Director 0.00 [X 96,201 0
(2Lilly Mucarsel
RRUURURRUUURRUROSRRRUROTS 40.00
Director 0.00 |X 61,794 0
(3)Tomi Cardenas
SURURRRRRUSRRURIRIS 40.00
Director 0.00 |X 46,023 0
(4)Ken Cruse
e )0 1200
Treasurer 0.00 [X 0 0
(5)Curtis Green
e 1.00
Co-Founder & Member 0.00 [X 0 0
(6)Moni Mosharaf
R T 1.00
Secretary 0.00 |X 0 0
('Jordy Spiegel
] 1200
Board Member 0.00 [X 0 0
(8)Paula Ansara Willhel
SR N 1.00
Board Member 0.00 |X 0 0
(99Brian Fischbein
e )22 00
Board Member 0.00 [X 0 0
(10)David Heil
e} 1200
Board Member 0.00 [X 0 0
(1)Bob Rovzar
W—— T 1.00
Treasurer, BOD 0.00 [X 0 0

DAA

Form 990 (2018)



Form 990 (2018) Miracles For Kids

91-2160616

é?aqe 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 Fosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for sl =Tal = ozl = organization (W-2/1099-MISC) from the
related a2l g2|=zl|2 25| ¢ (W-2/1099-MISC) organization
organizations |55 E( 8 | ¢ |23 3 and related
below dotted g5 s Q_ gl © organizations
line) iR g1 5
= @ =
gl & "l 2
@® g %
2
(12) Gary Standel
SUSTUTRRURRRUNUURRPURIIOY O 1.00
Secretary, BOD 0.00 |X 0 0 0
(13) Tom Swanecamp
N——————— . . I
Board Member 0.00 |X 0 0 0
(14) Jason Pendergist
PR 1.00
Vice Chair, BOD 0.00 |X 0 0 0
(15) Mike Meyer
o). 1.00
Board Member 0.00 |X 0 0 0
(16) Doug Ingram
vt 1.00
Board Member 0.00 |X 0 0 0
(17) Norm Christensen
IR=S. N 1.00
Board Member 0.00 |X 0 0 0
(18) Kevin DelAllen
- SOR— T 1.00
Board Member 0.00 [X 0 0 0
(19) Tom Ferry
MR OR——— - T
Board Member 0.00 |X 0 0 0
b Sub-total ... > 204,018
¢ Total from continuation sheets to Part VII, Section A ... > 144,774
d_Total (addlines1bandfc) .. ... ... ... > 348,792
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 Pl
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 individual .. ... .. .. ... .. 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IGVIGUEL L 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 . . ... ... .. . .. ... ... 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(uAs)iness address Descriptic(:n)of services Com;ger!saﬁon

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 B
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PartVIil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ... (]
(A) (B) (C} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
Qﬁ revenue 512-514
@S| 1a Federated campaigns ia
GCE) b Membership dues 1b
£ c Fundraising events 1c 803,057
G2 d Related organizations 1d
gt% € Government grants (contributions) B 1e
-f:’ S f All other contributions, gifts, grants,
:Sg and similar amounts not included above 1f 676,529
‘g‘g g Noncash coniributions included in lines fa-1f. $ 140,893
GS| h Total Addlines a1 ... > 1,479,586
g Busn. Code
B | P+ ottt mmmsnmsmmmane e
3 s e ———
Bl B it e s s
Bl d
Bl e
g’ f All other program service revenue ... .
2| 9 Total. Addlines2a~2f .................... >
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds
S5 Royalbies ..o i >
(i) Real (ii) Personal
6a Gross rents 139,644
b Less: rental exps. 167,241
© Rentalinc. or (loss -27,597
d Netrental incomeor(loss) . .. ................ > -27,587 -27,597
7a Gross amount fron (i) Securities (ii) Other
sales of assets
other than inventor]
b Less: cost or other
basis & sales exps|
¢ Gainor (iossL
d Netgainor(loss)................................ | -
g 8a Gross income from fundraising events
S|  (notinclugings 803,057
é of contributions reported on line 1c).
= SeePartlV,line18 a 1,325,282
& | b Less:directexpenses b 482,417 _ ‘
Ol ¢ Net income or (loss) from fundraising events . ... > 842,865 842,865
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities .... ... »
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ Netincome or (loss) from sales of inventory . ... ... >
Miscellaneous Revenue Busn. Code
"a  Reimbursements 200094 98,001 98,001
b . Other Revemue . .. . 432000 2 290
c T T R A R B e
d Allotherrevenue . ... ... ... ... . . . .
e Total. Add lines 11a=11d > 98,291
12 Total revenue. See instructions. ............ ... . P 2,393,145 70,694 842,865

DAA
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comp.

lete 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 6b,
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

Management and

(D)
Fundraising
expenses

1

e =0 o0 ow

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 )

general expenses

Grants and other assistance to dom.e.s-t‘ié“
individuals. See Part IV, line 22

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18

Benefits paid to or for members

144,774

95,947

18,656

30,171

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

Other salaries and wages

657,979

436,067

84,791

137,121

section 401{k) and 403(b) employer contributions)

Other employee benefits

19,330

8,549

2,290

8,491

Payroll taxes v

65,837

43,778

7,859

14,200

Legal

20,000

20,000

Investment management fees

Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amaunt, list line 11g expenses on Schedule 0)

40,986

6,273

2,005

32,708

Advertising and promotion

85,323

791

667

83,865

Office expenses

29,402

12,805

14,105

2,492

80,775

65,626

11,044

4,105

Travel

0
o
<
=)
@
=
@
o
=
o
o
<
@
o
-y
)
=%
@
p=1
5
3
3
@
=]
=
®
X
o
o)
3
7
D
73

for any federal, state, or local public officials

Conferences, conventions, and meetings

19,228

1,318

15,893

2,017

Interest

51,534

5,202

46,027

305

104,089

103,080

740

269

8,430

7,569

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

638

223

547,070

544,817

2.253

183,672

183,036

636

Utilities & communication

36,405

23,635

9,404

3,366

24,635

24,635

All other expenses

57,018

36,879

12,034

8,105

Total functional expenses. Add lines 1 through 24e

2,176,487

1,600,007

246,153

330,327

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

DAA
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Form 990 (2018) Miracles For Kids 91-2160616 Page 11
PartX  Balance Sheet
Check if Schedule O contains a ‘esponse ornoteto any line in this Part X ..o o
(A) (B)
Beginning of year End of year
! Cash—noninterestbearing . 192,871 1 362,390
2 Savings and temporary cash investments T 2
3 Pledges and grants receivable, net T 1,330,924 3 1,010,377
4 ACCOUntS receivable, e S 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulel . .~~~ 5
6 Loans and other receivables from other disqualified persons (as defined under sectio - :
4058(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 Part Il of Schedule L 6
g | 7 Notesandloans receivable, net U 7
< 8 |nvent9nes fcr Sale Or use ............................................................ 8
9 Prepaid expenses and deferred charges T 10,470] o 39,243
10a Land, buildings, and equipment: cost or —
other basis. Complete Part VI of Schedule D 10a 5,340,955 ==
b Less: accumulated depreciation 10b 769,385 4,691,198 10c 4,571,570
1 Investments—publicly traded securities 11
12 - Investments—other securities. See Part IV, line 11 T 12
13 Investments—program-related. See Part IV, fine 11 T 13
14 VBRgbloasssls  ........oonmi oo e seosems s 14
18 Otherassets. See PartIV, line 11~~~ " 13,206| 15 16,174
18 Total assets. Add lines 1 through 15 (must equal line C 6,238,669| 15 5,999,754
17 Accounts payable and accrued expenses 379,009| 17 151,653
1 SRSV, s emsnmo e m————_ 18
19 Defermd revenue ..................................................................... 19
20 Tax-exemptbond liabilites U 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
& |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and :
8 disqualified persons. Complete Partll of Schedule L 22
=~ |23 Secured mortgages and notes payable to unrelated third partes 3,425,461] 23 3,502,916
24 Unsecured notes and loans payable to unrelated third parties 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
o 467,781] 25 297,296
26 _Total liabilities. Add lines 17 through25 ... . ... " 4,272,251) 26 3,951,865
@ Organizations that follow SFAS 117 (ASC 958), check here b@ and
S complete lines 27 through 29, and lines 33 and 34. : - i = £
|27 Unrestricted netassets 1,882,540| 27 2,047,889
g |28 Temporarily restricted netassets 83,878| 28
5|20 Permanently restricted netassets U 29
- Organizations that do not follow SFAS 117 (ASC 958), check here and
5,' complete lines 30 through 34.
'g 30 Capital stock or trust principal, or currentfunds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 3
'21'»' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Tofalnetassetsorfundbalances .. UUUTTTT 1,966,418 33 2,047,889
34 Total liabilities and net assets/fund balances ... T 6,238,669 34 5,999,754

DAA
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Part XI  Reconciliation of Net Assets

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

, otalrevenue (must squal Part VIl column (), line 12) _ T e 1 2,393,145
2 pa expenses (must equal Part X, column (A), line 25) 1T 2 2,176,487
3 Revenue less expenses. Sublractline 2from line 1| T 3 216,658
4 Net assets or fund balances at beginning of year (must equal Part X. line 83, column(a)y 4 1,966,418
§ Netunrealized gains OOSIETOIHVRENIONIS, . ovvscsseonssssisiosmmomsnsnemsmmeomesssomeenn e 5
S DnEIOd SO S UBSETRENI ..., scmcecssssesstmmn oo 6 -42,795
s P ’
s i ORI ..., cocsoeccomossssssts oo Ao 8
9 Other changes in net assets or fund balances (explain in Schedule ) 9 -92,392
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
RO E) oo 10 2,047,889
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl ... D
Yes | No
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 “Other,” explain in
Schedule O, : ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
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? 2b | X

3

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:
D Separate basis ]zl Consolidated basis I:] 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.

a 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 Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the

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

2c

3a

3b

DAA
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