Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to wwwirs.goviFerm880 for instructions and the latest information,

fm 990

Department of lhe Treasury
Intemal Revenue Service

i+ Inspection’

, 2020, and ending

OMB No. 15450047

2020

:Open fo Public .

, 20

A For the 2020 calendar year, or tax year beglnnmg

C Name of grganization

MIRACLES FOR KIDS

Daing business as

91-2160616

B check if applicabie:

D Employer identification number

Nurmber and street (or P.C. box if mail is not delivered 1o straet address) Roosm/suite E Telephone number

17848 SKY PARK CIRCLE, SUITE C

(714} 730-3040

City or town, state or grovincs, country, and ZIP or forsign postal code

IRVINE, CA 92614 G Gross receipts §

3,956, 826

AUTUMN STRIER
SUITE C, IRVINE, CA 92614

} <4 (insert no.} J l 4847(a)(1) or ]

F Name and address of principal offcer:
subordinates?

AGUrass
change
Nama change
toitial retutn
Finat raturn/
larminated
ot
Application
panding
17848 SKY PARK CIRCLE,

| Tax-exempt stalus: ' X ]501(::;}{3) i ! 501(c) {
J  Website: » WWW.MIRACLESFORKIDS .ORG

[ 527

H{a} Is this a group retumn for

H(b} Are alf subotdinalos inchuded?
i *No,” attach a lst. See inslmcﬂms

Yes No
Yes

Hic) Group exemption number P

ITmst’ IAssocia!lon I I Other B

[ L Yearof formation: 2001] M State of tegat domicile:  CA

K Form of organization; | X | Corporation |

Summary
Briefly describe the organization’s mission or most significant activites: MIRACLES FOR KIDS HELPS FAMILIES WITH

8 CRITICALLY-ILL CHILDREN BATTLE BANKRUPTCY, HOMELESSNESS, HUNGER AND
E DEPRESSION SO THEY CAN FOCUS ON FIGHTING FOR THEIR CHILD'S LIFE.
§ 2 Check this box » I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body {Part VL e 1a) . . . . o v v v e e e e e 3 18,
% 4 Number of indepandent voting members of the governing body (Part Vi, fine 1b) . . . . . . . .. .. ... ... 4 17.
g.‘f 5 Totat number of individuals employed in calendar year 2020 (Part V. fineZa}, . . . . . . . . ¢ v v v v v v n o 5 9.
% 6 Total number of volunteers (estimate if nEEESSANY) . . . . . . . i L i it s e e e et e e e e e e e e 3] 414.
<! 7a Total unrefated business revenue from Part VIl columin {CLline 12 . . . . o v v v i vt s e e e e e 7a 0.
b Neat unrelated business axable income from Form 890-T, Part L line 11 . . . o . 4\ i i v v v o o s o o e u s 7h .
Prior Year Current Year
o| B Contributions and grants (Part VI H0e 1) . . . L 0 v e v s e s e e e e e e 2,918,516. 2,986,598,
g 9 Program service revenue (Part VI M8 28) . . v v v o v v e e e v e e e e e 0. 0.
E 10 investment income (Part VI, column {A), ines 3, 4, and 7d), . . . . . e e -285, 105, -6,242.
11  Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . .. ... ... 278,956, 11,824.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {(A), line 12). . . . . . . 2,912, 367. 2,992,180.
13  Grants and similar amounts paid (Part IX, column {A), ines 1-3) . . . . . . . . v . s . .. 0. Q.
14 Benefits paid fo or for members (Part [X, column (AL, line 4) . . . . . . v v v v v v et e e 0. 0.
w 18 Salaries, other compensation, employee benefits (Pan IX, column (A}, lines 5-10), , . . .. . 814,588. 1,041,598,
g 16 a Professional fundraising fees (Part IX, column (A}, line 118} , . . . . . . . v v v v v v u 0. G.
21 b Total fundraising expenses (Part X, column (D}, line 25) p» 423,888
“117  Other expenses (Part X, column (A}, fines t1a-11d, 1%f-248) , . . . . . ... .. ... .. 1,429,538, 1,918,787,
18 Total expenses. Add lines 13-17 {musl equal Part IX, column (A), ine 258) , , . .., .. ... 2,244,126. 2,960,385,
19 Revenue less expenses. Sublract i 18 from e 12 . 4 v v v v v v v v e v m e s e n e 668,241, 31,795.
E § Baginning of Current Year End of Year
‘3"_3 20 Totabassets (PartX, Bne18) . . . . o i v it vt e e e 5,462,742, 0,645,360,
28121 Total liabilities (Part X, N8 28Y, . . . L 0ottt e e 2,822,866. 2,974,289,
23122 Net assets or fund batances. Sublract line 21 from line 20, e a ek e et e e e 2,639,876, 2,671,671.

B

Signature Block

Under pernalties of peduey, [ declam that | have axam is refym, including accompanying schedules and statements, and to the best of my knowledge and belaf, it i
T (othgr ian er} Is based an all information of which preparer has any knowledte

trus, correct, and complete. Declaralion of prep
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AV%/@/

Sign |g Date /

Here

re of officer
i) LD Bz el

Type or print nama and litle
F'ﬂn!ﬂ’ype préparer's name Preparer's signature . Date Check i_, i FTIN
:f;‘;arer STEPHANIE WILKINSON y ; 1571472021 | selFemployed | PO1231617
Use Only | Fims name _ -HOLTHOUSE CARLIN & VAN TRIGT LLP Frm'sEiN P 95-4345526
Fimm's address 3011 TOWNSGATE ROAD, SUITE 400 WESTLAKE VILLAGE, CA 91361 Phoneno. 805-374-8555
m Yeos [_’ No

May the IRS discuss this return with the preparer shown above? (SEeinStructions) , . . . . v v v v v v v v v v n v ns

For Paperwork Reduction Act Notice, see the separate instructions.
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MIRACLES FOR KIDS 91-21606156

Form §90 {2020} Page 2
Statement of Program Service Accomplishmenis :
Check if Schedule O contains a response ornotetoanylineinthis Part il . . . . . . .. ... ...... . [::}

1 Briefly describe the organization's mission:
MIRACLES FOR KIDS HELPS FAMILIES WITH CRITICALLY-ILL CHTLDREN BATTLE
BANKRUPTCY, HOMELESSNESS, HUNGER AND DEPRESSION SO THEY CAN
CONCENTRATE ON WHAT IS MOST IMPORTANT ~ FIGHTING FOR THEIR CHILD'S
LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 o7 980-EZ7 | | | | .. e e
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 ?
se{\noes? ......................................................... l:] 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.

D Yes No

4a (Code: V{(Expenses $ 758,036, including grants of § ){Revenue § 5 )
HOUSEING PROGRAM - FAMILIES AT RISK OF HOMELESSNESS HAVE AN
AFFQRDAELE AND SAFE PLACE TO CALL HOME WITH MIRACLE MANOR, A
12-UNIT APARTMENT CCOMPLEX LOCATED IN CRANGE COUNTY, CA, ONLY A FEW
BLOCKS AWAY FROM CHILDREN'S HOSPITAL OF ORANGE COUNTY {CHOC).

4b (Code: } (Expenses $ 1,361,676, including grants of $ }(Revenue $ : }
GRANTS PROGRAM - MONTHLY GRANTS PAY RENT, HELP KEEP THE LIGHTS ON, :
FOCD ON THE TABLE, THE WATER RUNNING AND SO MUCH MORE.

¢ (Code: ) (Expenses $ 151,013, including granis of $ ) {Revenue $ : )
WELLNESS AND BASIC NEEDS PROGRAM - MENTAL HEALTH SERVICES,
EDUCATIONAL SESSIONS AND OUTDOCR WELLNESS ACTIVITIES HELP FAMILIES
BETTER COPE WITH TRAUMA AND STRESS ASSQOCIATED WITH
LIFE~THREATENING DISEASES. IN ADDITION, THE BASKET OF MIRACLES AND
BOX OF MIRACLES PROGRAMS HELP PROVIDE FOOD, CLOTHING, HOME GOODS,
AND OTHER ESSENTIAL ITEMS TO ENSURE FAMILIES IN CRISIS ARE GETTING
NECESSITIES.

4d Otheriprogram services (Describe on Schedule )
{Expenses $ including grants of $ ) {(Revenue § )
4e Total program service expenses » 2,220,725.

NN ‘
DE1020 1.060 Form 890 (2020
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MIRACLES FCOR KIDS 91-2160616

Form 980 {2020)
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Page 3
Checklist of Required Schedules

| Yes | No
Is ithe organization described in section 501(c)(3) or 4847{a){1) (other than a private foundation)? If "Yes,"
COMPIEE SCREAUIE A. . . . . o . v v o e e e e e e e e e e e 1 X
Is jthe organization required to complete Scheduie B, Schedule of Contributors See instructions? . . . . ... .. b
Dib the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
cahdida!es for public office? If "Yes,"complete Schedule C, Parf! . . . . . . . .. . i i 3 X
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 "Yos," complete Scheduie C,Parflf . . . . . . . ... o, .. 4 X
Is fthe 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 88-197 If "Yes,” complete Schedule C, Part il 5 X
Dic} the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”complete Schedule D, Part . . . . . . .. . L e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Parttt. . . . .. ... 7 X
bid the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partll . . .. ...ttt e 8 b
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 cradit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . i e 9 %
Did the organizagion, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . v v v i i i s e e e e e 10 X
If ihe organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VL VI 1X, or X as applicabie.
Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete SChedUle D, PAME VI . . . . . v v v e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of jiiS total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf Vi . . . . .. ... ... .... 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 167 if "Yes,"complete Schedule O, Part VIll. . . . . ... ... .. ... 1ic X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assefs
rehorted in Part X, line 167 If "Yes,"complete Schedule D, ParfIX, . . . . . . . . v i i it i it e e e e e 14di X
Did the arganization report an amount for other ligbilities in Part X, line 257 If "Yes, " complete Schedule D, Part X , ., . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . 11f %
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes” complete
Schedule D Parts XIand Xil. . . . v o o i e e e e e e e e e e e e e e 12a X
Wés the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and Xli is optional 126 X
Is the organization a school described in section 170(b)(1)(AX(i)? If "Yes," complete Schedule £. . . ., . . ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. ... 14a X
Dic# the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fur@d:aising, busingss, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand V.. . . . . .. ... 14b X
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 lland IV . . .. .. .o i i e 15 X
Did the organization report an Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsilfand vV . . .. .. ... .. .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pah 1X, column (A}, lines § and 11e? If "Yes," complete Schedule G, Part | See instructions . .. . ... ... .. 17 X
Did the organizaticn 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, Partll . . . . . . . .. .. . ..., 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine Sa?
If "Yes,"complete Schedule G, Parf il . . . . . . . e e e e e 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . .. .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
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? /f "Yes," complete Schedule | Partsland if . . . . . . . . . 21 X

J5A
0E1021 1.000
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MIRACLES FOR KIDS 91-2160616

Form $30 {2020) Page 4
Checklist of Required Schedules (continued)
! Yes ;| No
22 Diﬁ 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 |, Fartsiand il . . . . .. . ... ..o 0oL, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, iine 3, 4, or 5 about compensation of the
orgamzatlons current and former officers, directors, trustees, key employees, and highest compensated
emptoyees? I "Yes,"complete SchedUle J. . . . . . v v v i e e e e e e e e e e e e 23 X
24a Dld the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$? 00,000 as of the last day of the year, that was issued after December 3%, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a . . . . . . . . . i i v i i i i i i ce i e 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?, . . . . . .. L L e e e e e e e e e e s 24c
d Dld the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?. . . . . .. 24d
25a chtlon 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 Schedufe L, Part !, . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF Yes," complete Schedule L, Part 1. . . . .\ o it e e e e e e e 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
ori former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If "Yes,”complete Schedule L Part!l. . . . . . . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part il . . . . . .. ... . L e e 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 burrent or former cfficer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,"complete Schedule L, Part IV . . o . o v i e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a7? If "Yes,” complete Schedule L, PartiV., . . . . ... ... 28b X
c A §5°/o controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? If
“Yes, " complete Schedule L, Part IV . . . . . e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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,"compiete Schedule M . . . . ... . 0 e 30 b
31 Did the organization liguidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schadufe N, Partll. . . . . ..o i e e e 32 X
33 Dicj 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 Partl. . . . . . v o v v v i v e n e e s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part I, i,
oriV and Part Vo line 1. . o e e e e e e e e e e e e e e e e e e e e 34 s
35a Dic} the organization have a controlled entity within the meaning of section 512(b)(13}7 ., . . . . ... ... .. 352 X
b i l;’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, PartV,line 2 . . . . .. 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
reléted organization? If "Yes," complete Schedule R Part V,line 2. . . . . . . . . . . i i i i it e 36 X
37 Did the organization conduct more than 5% of ifs 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 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
| _Check if Schedule O contains a response or note to any lineinthisPartV . . . . .. .. . .. .. .... E:l
| Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 24
b Enter the number of Forms W-2G included in line ta. Enter -O- if not applicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . i e 4 e e e e e w4 e 1¢c
221030 1.000 zorm 990 {2020)

9311PX U575 11/14/2021 7:43:09 PM V 20-7.6F



MIRACLES FOR KIDS 91-2160616

Form 990 fzeza) Page 5
i Statements Regarding Other IRS Filings and Tax Compliance (confinued)
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 of within the year covered by this return. . | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Noie: i 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?, . . . .. ... .. 3a X
b If "\"es," has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a fir;lanciai account in a foreign country (such as a bank account, securities account, or other financial account)y?. . | 4a £
b if "Yes," enter the name of the foreign country »
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR},
5a Waé the organization a party to & prohibited tax sheifter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Didf 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-T? . . . . . . . . ... .. ... 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 b
b If "Yes," did the organization include with every sclicitation an express statement that such coniributions or
gifté. were not fax deductible? . . . . . . L. o e e e e e e e e e e e e e e e e e s &b
7 OQrganizations that may receive deductible contributions under section 17¢{¢).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fer goods
and services provided 10 the PayYOr? L . . . L . .. . i e e e e e e e e e e e e e e 7a £
b If n\:{es." did the crganization notify the donor of the value of the goeds or services provided? . . . . . ... . ... 7b X
¢ Did| the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOM 82827 « o v v v it e e e e e e e e e e e e Tc X
d i "Yes,” indicate the number of Forms 8282 filed duringtheyear . . « - v« oo v oo v v v |7d |
e Didithe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e £
f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g if thé 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, airpianes, or other vehicles, did the organization file a Form 1008-C7. . | Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spohsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. .. .. .. 8
§ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . ... .. ... . 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 VHll, fine 12 . . . . . o v v v vt n . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilties . . . . {10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . v . oo v vt v e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.} .« o v v v v v v i e e e e e e e e e 11k
1Za Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12ai 1
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 Is the organization licensed to issue qualified health plans in more thanonestate?. . . .. .. .. . .« 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 urganization is licensed to issue qualified healthplans . . . . . ... ... ... ... ... 13b
¢ Entér the amountofreservesonhand . . . . . ... .. .. ... .. .. ... .. ... 13¢
142 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 on Schedule O . .+ . . . . 14b
15 Is tﬁe 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?. . . L . . . . . L L e e e e e e e e e e e e 15 £
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedute O,
i Form 990 (2020}
JBA
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Form 980 (2020) MIRACLES FOR KIDS 91-2160616 Page 6
FIsdil Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL . . . ... . . .. ...
Section A. Governing Body and Management
! Yes | No
1a Enjter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18
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 on Schedule O.
b Enier the number of voting members included on line 1a, above, who are independent. . . . . b 17
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, diractor, trustee, orkeyemployee?. . . . . . . . .. oL oL i e 2 A
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 980 was filed?. . . . . . 4 bt
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 b
6 Did the organization have members or stockholders? . . . - . . o . o 0 i i i i e e 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
oné or moremembers of the governing BodY? . - . o v v v v it i e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stdckholders, or persons otherthan the governing body? . . v v . v 0 o o 0 i v i i i e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A THE QOVEINIMG BOOY?. & o v v v v i e e e et e e e e e e e e e e e e e e 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 VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule ©, . . . . . . . . . . 9 X
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? . . . . . . - . . .. .. oo i oo 10a X
b If 'ers," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ansure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? . 11a| ¥
b Describe in Scheduie O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . .. o . oo v s 12a| X
b Wére officers, directors, or trustees, and key employees required to disclose annually interests that could give
B 10 CONTACIS? + o v i v e it e et e e e e e e e e e e e e e 12b| %
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes”
describe in Schedule O BOW thiS WS TOME « < v o« v v v v v v e e e e 12¢| %
13 Did the organization have a written whistleblower policy?. .« v« v v i 13 | %
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. . .. ..o 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 CEQ, Executive Director, or fop managementofficial . . . . . ... .. ..ol 15a| ¥
b Other officers or key employees of the organization . . . . . . v v v v v v v e s 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 during the Year?. . . . . . . oot 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate is

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?, . . . . . . . . . . . . i i i i i r e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 290 is required te be filed »CA,
18  Sectlion 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T {Section 501(¢)
{3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
Own website Anocther's website Upon request L__\ Other (explain on Schedule O}
19 De'js.cribe on Scheduie 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 felephone number of the person who possesses the Of%anization's hooks and records
AUTIRMN STRIER 17918 6KV PARK CIRCLE, SUITE C IRVINE, CA 9261¢ T14-730-3048
Form 990 (2020
JeA
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Farm 990 {2026)

MIRACLES FOR KIDS 91-2160616 Page T

EUALR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors

Check if Schedule O contains a response or notetoanyfineinthisPadVit. . . . . . . . ... . oo v i s E]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization
e List a

's tax year.
of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensatian. Enter -0- in columns (B}, (E), and (F) if no compensation was paid.

& List ali
o List th

of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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 1089-MISC) of more than $100,000 from the

arganization
e List al

and any related organizations.
of the organization's former officers, key employees, and highes{ compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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.
See instructions for the order in which to list the persons above.

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

c
{A} (B) Pasition o)) {E) (F)
Name and title Average | (do nol check more than one Reportable Reportable £stimated amount
hours box, uniess person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
{list any oxlisliolx|lex|n organization organizations from the
hours for é g 21 g ~'<‘: -3 % g (W-2/1099-MiSC) {W-2/1099-MISC) organization and
related |[SEIEIS|324]8 related organizations
organizations| § £ é :% LR
below g 5 ® (n':é:
dotted line) 2l a -
3 @
g
(1)RUTUMN STRIER 40.00
CO~FOUNDER & CEO G. X X 168,493, 0. 0.
{2)KEN CRUSE 2.50
CHATRMAN G. X X 0. 0. 0.
{(3)CURTLS GREEN 2.50
BOARD | MEMBER 0. X 0. 0. a.
{4)MONT MOSHARAF 2.50
BCOARD | MEMBER 0. A g. Q. 0.
{5) JORDY ' SPIEGEL 2.50
BOARD | MEMBER 0. X 0. 0. 0.
{6) PAULA | ANSARA-WILHELM 2.50
SECRETARY 0. X X 0. . 0.
(HBRIAN | PISCHBEIN 2.50
BCARD  MEMBER 0. X 0. 0. 0.
{8)DAVID HEIL 2.50
BOARD MEMBER 0.| X 0. 0. 0.
{9)B0OB ROVZAR 2.50
BOARD | MEMBER 0. x a. 0. G.
(10)GARY STANDEL 2,50
BOARD MEMBER 0. X G. 0. 0.
{11} TOM SWANECAMP 2.50
BOARD |MEMBER G. X 0. 0. 0.
{12) JASON  PENDERGIST 2.50
TREASURER (AS OF 11/17/20) 0.1 X X 0. O. 0.
(13)MIKE MEYER 2.50
TREASURER (THRU 11/17/20) it X X C. G. 0.
(14)NORM CHRISTENSEN 2.50
BOARD | MEMBER 0. X 0. 0. 0.
Form 980 (2020)
JBA
DE1047 1.000
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MTIRACLES FCOR KIDS 91-2163¢61¢6

Farm 990 {2020) Page 8
i UAUll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) © o) &) {F)
Name and titte Average Position Reportable Reportable Estimated
hours per | (do not gheck more than cne compensation | compensation from amount of
waek (fist any [ box, unless person is both an from related ather
hours for officer and a director/irustee) the organizations compensation
eiwed (ST ZIQIFI3Z 18] organization | (W-2/1099-MISC) from the
crganizalions | = £ 2—-: Elolsa % (W-2/1088-MISC) organization
betow catted | B il |2 1% ;—’- = and related
fine) 2Z 13 g|®s organizalions
21 = © 3
9 =] 3 =
55 g
@ = @
3 o
: 2
15) KEVIN DEALLEN L 2 .__5‘“0
BOARD MEMBER 0.; X 0 0. 0.
16} TOM FEI_R_RL Y_ ________ 2 _._5_0_
BOARED MEMBER 0. X 0 G. 0
17) RASHE;ED MUHAMMAD 2.50
BOARD MEMBER 0.] X 0 0. 0
18m) MKING NELSON 2.50
BOARD MEMBER 0 X 0 0 .
1o Sub-total L > 168,493, 0. o
¢ Total from continuation sheets to Part VII, Section A _ _ . . . . . ... ... > g. 0. .
dTotal{addtlinestband1c) . . . . . . . o . v i v it i it e e » 168, 483. 0. 0.
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 » 1

3 Did thej organization list any former officer, director, or trustee, key empiloyee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . . . . . . . e .

4 For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes” compiete Schedule J for such
NAIVIOUAT . . . e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson | . . . . . . . . .o . . ...

Section B. ihdependent 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.
(A) (B) ©
; Name and business address Description of services Compensation
TOAST 614 5TH AVENUE, SUITE A SAN DIEGO, CA 92101 EVENT COMPANY 161,269,

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 » 1

081085 1.000 (2020}
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Form 996 (2020)

MIRACLES FCR KIDS

SET AU Statement of Revenue

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

(A) (B} {C} 2]
Total revenue Related or exempt Unrelated Reveniie excluded
function revenue pusiness revenue from tax under
sections 512-514
“3‘3 1a: Federated cCampaigns . « + « « » » » 1a
©3| b Membershipdues- . . ....... 1b
“;}.E: ¢ Fundraisingevents . . . « . « « . . ig 1,459, 770.
% 5| d Related organizations . . . . . . .. 1d
w"é e Government grants (contributions). . | 1e 160,900
ga f Al other contributions, gifts, grants,
"“QE and simitar amounts not included above . 1 1f 1,365,808,
Es g! Noncash contributions included in
g‘g lines1a-1f. « . v v v v v v v v a s ig {8 657,895,
O n TotalLAddlinesda-tf . . . . . . ..o ... > 2,996,508,
Business Code
§ 2a
£al b
wE ;
Eg ©
5 d
o
< e
o f: AR other program service revenue . . . . .
g TotalAddlines2s2f. . ... ............. > a.
3 Investment income (including dividends, interest, and
other Similar amounts) . « « «+ « v v @ v v o v v v v o s > 0.
4 Income from investment of tax-exempt bond proceeds . P a.
§  Royalties . . .+ . ¢ v v v s e e e e e, » 0.
i (i} Real (ii) Personal
6a Grossrents . . . . . 6a 181,600,
Less: rental expenses{ 6h 92,241,
Rental income or {loss}| 6¢ 2,359,
d Netrentalincomeor{lossi. . + - ¢ v v 40004 » 2,399 9,359,
7a Gross amount from (i) Securities (i} Other
sales of assets
other than inveniory| 7a 363,660, 40,959,
g b! Less: cosl or other basis
S | and sales expenses . . | 7D 363, 660, 47,201,
E ¢ Gainor(loss) . . . . | Te ~8,742.
5 d Netgainor{JOS5) + « v v v v v v 4 ¢ o o v e s 4w s s » -6,240. -6, 24z
£ | 8a Gross income from  fundraising
© i events (not including$ 1438, 770,
| of contributions reported on  line
1c). SeePart IV, line18 . . . . . . . . 8z 481,584,
b Less:directexpsnses . . . . .. ... Bb 461,984,
¢! Net income or (loss) from fundraising events. . . . . . . » 0.
9a: Gross ncome from gaming
| activities. SeePart iV, lingt9 . . . .. 9a 0.
b Less: directexpenses . . . - . . - . . 8b u:
¢! Net income or (loss) from gaming activities, . . .« .« - » 0.
10a Gross  sales  of  inventory, less
. retums and allowanges . , ., ., .. 10z e.
b Less: costofgoodssold. . . . . . .., 10b G-
c: Netincome or (loss) from sales of inventory, . . . . . .. » .
0 Business Code
E:; qg; 11a ‘ MISCELLANEGUS INCOME Q00899 2,425 2,425
Bg! b
§ d Aftotherrevenue . . ... .. ... ...
e Total. Addlines 11a-19d =+ o v 4 v s b v b v v » 2,425,
12 | Total revenue. Ses iNStruchions . . . . . . . . . . . 4. » 2,992,184, 3,157 2,425,
é?:asn 1.600 Form 990 (2020}
V 20~7.6F
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Form 990 (2020) MIRACLES FOR KIDS 91-216086106 page 10

ETeRb e Statement of Functional Expenses
Section 501(c)(3} and 501(c}{4) organizations must complete all cofumns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response ornotefoanylineinthisPart X |, . ., . .. ... ... .. ..... .
Do not include amounts reported on lines 6b, 7b, (&) B <) {B)
] Total P Management and Fundraising
8b, 9b, and 10b of Part Vill. ol wpenses {aggg;z:gﬁce g:ﬁergi expenses expenses
1 Grant%.r, and other assistance to demestic organizations
and dzomest‘;c govemments. See Part iV, line21 . . . . G.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , ., . . .. .. 0.
3 Grants and other assistance to foreign
organizations,  foreign  governments, and
foreign individuais. See Part IV, lines 15 and 18 0.
Benéfits paid to or for members . _ . . .. .. . 0.
Compensation of current officers, directors,
trustejes'andkeyempjoyees .......... 168, 493, 95, 173. 22; 296- 51, 024.
6 Com[jensalion not included above to disqualified
persohs (as defined under section 4958({(1}) and
persons described in section 4058(cy3MBY . , . . . . 0.
T Othe:rsaiariesandwages ............ 772, 508. 436, 354- 102;221. 233(933.
Pension plan accruals and contributions (include
section 401(x) and 403(b} employer contributions) .

a Othe}empioyeebenefits ............ 30,087. 16,995. 3,981. 9,111,
10 Payrbl%taxes __________________ 730,510, 39,828. 9,330. 21,352.
11 Feesj for services {ncnempioyees):

a Management _ ., , .. .. ......... G-

blegal . . ... ... .. a0, 0.

CACCOUNING . . o v v v e s e st 72,009. 72,008.

dLOBDYING . . ... G.

e Profeésional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , , , . ... .. 0.
g Other. (f tine 11g amount exceeds 10% of ling 25, column

(A} amount, list ine 11g expenses on Schedule 0), . . - . . 61,371. &1,371.
12 Advertising and promation _ . . .., . . ... 81,613. 60,276. 6,675. 14,662,
13 Officéexpenses ________________ 57,510, 42,588, 4,561. 10,361,
14 Information technology. . . o v v v v v v v .. Q.
18 Royaities .................... 0.
16 OGEMDARGY . . v . o e e e 191,741, 167,807. 14,360. 9,574.
7Tl L L 2,050, 1,517, 164. 369
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and mesetings | , . . 0.
20 dnferest . ... 15,922, 11,782 1,274 2,886,
21 Paymentstoaffiliates, . . . . ... ... ... 0.
22 Degréciation, depletion, and amortization |, |, |, . 100,617, 74,457, 8,049, 18,135,
23 Insurénce __________________ 10,017. 7,413, 801. 1,803,
24 Qtheri expenses. ltemize expenses not covered

above (List miscellznecus expenses on line 24e. If

line 24& amount exceeds 10% of line 25, column

(A) alfrmum‘ list fine 2de expenses on Schedule 0.)

aBILLPAY PROGRAM GRANTS 615,685, 615,685,

pWELLNESS & SUPPORT SUPPLIES 188, 340. 188, 340.

cHOUSING PROGRAM 413,746, 413,746,

dPUES AND SUBSCRIPTIONS 37,533. 27,775, 3,002. 6,756.

eAIIofherexpenses 70,633. 20,989. 5,678. 43,966.
25 Total functional expenses. Add lines 1 through 24e 2,960,385, 2,220,725, 315,772, 423,888.
26 Joint| costs. Complete this line only if the

organization reported in column (B} joint costs
from |2 combined educational campaign and
fundraising solicitation. Check here ﬁt] if
following SOP 98-2 (ASC 958-720) , , , .. .. G.
™ ; Form 998 (2020
QE 1052 1.000
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MIRACLES FOR KIDS

Form 990 {2020}

91~-2160616

Balance Sheet

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

(A} (B}
Beginning of year End of year
1 Cash-noninterestbearing . . . .. .. v v v i i n i 1,944,582, 4 1,518,654,
2 | Savings and temporary cashinvestments, . . . . .. . . ... oL L. 0. 2 G.
3  Pledges and grantsreceivable, net . . . ... . ... .. ... ... ... .. 742,086.| 3 849,619.
4 | Accounts receivable, net. . . . . . . .. L e e 0. 4 0.
§ ' Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . . . 0. 5 0.
6 | Loans and other receivables from other disqualified persons {as defined
under section 4958(f}(1}), and persons described in section 4958(c)(3)(B}. . N 0.
£| 7 Notesand loans receivable.net. . ... ....... ... ... 0- 7 9.
@1 8 Inventoriesforsale oruse. . . .. o v it 0.l 8 9
<! g | Prepaid expenses and deferred charges . . . ... ..... ATCH.1 19,580, ¢ 34,930.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 513,071.
b Less: accumulated depreciation. . . . . ... .. 10b 132, 546. 37,259 . 10¢ 380,525,
11 | Invesiments - publicly traded securities. . . . .. ... ... ... .. . ... 0.4 11 .
12  Investments - other securities. See Part IV, ine 1%, . . . . . . v v v v v oo 0.412 Q.
13 investments - program-related. See Pari IV line 11, . . . . . . .. ... ... 0.013 G.
14 INtangible @SSEIS . + « v vt i e ek e e e e e e e e e 0.1 14 .
15 Otherassets. See Part IV, Ine 11 . . . . Lo it i i i et e e e 2,719,235.115 2,862,232,
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . ... .. .. 5,462,742.1 18 5,645,960
17 | Accounts payable and accrued eXpenses. . . . . . . . h e et e 98,378.[ 17 142,690.
18 Granmts payable . . . . . vt i e e e e e e e e e e 0.118 0.
19 Deferred fOVENUE. + o o o v v i e e e e e e e 15,000.] 19 0.
20 Taxexemptbond hiabilities. . . . . . . . .. L0 e e e 0./ 20 0.
21 | Escrow or custodial account liability. Complete Part iV of Schedule D. . . . . 0. 21 0
#122 iLoans and other payables to any current or former officer, directer,
‘_,::_ frustee, key employee, creator or founder, substantial contributer, or 35%
ko controlied entity or family member of any of these persens . . . . . . . . .. 0. 22 0.
=123 | Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 | Unsecured notes and loans payable to unreiated third parties. . . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
‘parties, and ather liabilities not included on lines 17-24). Complete Part X
of Schedule D L . o i e e e e e e e e e e e e e e 2,709,488.| 25 2,831,599,
26 ! Total liabilities. Add lines 17 through 25. . . . . . . . . i i i i i i v v, 2,822,866.] 26 2,974,289,
@ ' Organizations that follow FASB ASC 958, check here I BJ :
g and complete lines 27, 28, 32, and 33. : ‘
2127 Netassets withoutdonorrestrictions. . . . ... ... ............ 2,639,876.| 27 - 2,671,671.
g 28 | Netassets withdonorrestrictions. . . . ... ................. 0. 28 8.
g Organizations that do not follow FASB ASC 958, check here » | |
L ‘and complete lines 29 through 33.
g 29 Capital stock or frust principal, orcurrentfunds . _ . .. .. ... ... ... 29
§ 30 fPaid-in or capital surplus, or land, building, or equipmentfund, . . . ... .. 30
<31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
$132 Totalnetassetsorfundbalances . ... .. ... . ... ... ... .. 2,639,876, 32 2,671,671,
#1133 Total fiabilities and net assets/fund balances. . . . . . . . ... .. .. ... 5,462,742.] 33 5,645,960.
: Form 990 (2020
i8A
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Form 980 (2020)

MIRACLES FOR KIDS 91—216Q616

Page 12

P Reconciliation of Net Assets

| Check if Schedule O contains a response of note to any line in this Part XI

b

W 0~ W R W R

Tbtal revenue (must equal Part VI, column (A), ine 12) . . . . v o o v i i v i e e e e

2,992,180,

2,960,385,

Tptal expenses (must equal Part X, column{A), fine25) . . . . . . oo i e
Revenue less expenses. Subtractline 2framline 1. . . . . . oo v it i i s

31,795,

2,639,876,

Njet assets or fund balances at beginning of year {must equal Part X, line 32, coumn (A)) . . . . .

0.

Donated services and use of fACHIHES + + « v v v v v v v v v e e e e e e e

lnjvestment BXDBASES o « &« 4 v m ke m e e e ke e a e e e e e e e
Priorperiodadjustments . . . . . . . . . L L L L e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . o ittt it i e e 5
6
7
8
2]

(=] Rl Rarl R

Other changes in net assets or fund balances {(explainon Schedule O), . . - - - - . . . .. L. ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COMMN (BY) « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

- 2,671,671.

AR Financial Statements and Reporting

Check if Schedule O contains a response or nofe fo anylineinthisPart XHl. . . . ... ... ...

2a

3a

Accounting method used to prepare the Form 930 1:\ Cash Accrual D Other
i the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

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 commitiee 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 on
Schedule O.

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 . . . o o 0t i n e e e e et e e e
i "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the

N

Yes | No

4 2a X

;21,}(

| 3a X

| 3b

JSA

reguired audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits . . .

0E1054 1.000

9511PX U575 11/14/2021 7:43:08 PM V 20-7_6F

¢ Form 990 (2020



