~om 990

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.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Employer identification number
applicable:
e | MIRACLES FOR KIDS, INC.
ohinge | Doing business as *x_**k*()616
[ Jietien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fg;‘@,fn, 17848 SKY PARK CIRCLE, SUITE C (714)730-3040
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,449,499,
amended] TRVINE, CA 92614 H(a) Is this a group return
[_Jfeeie= ' Name and address of principal officer AUTUMN STRIER for subordinates? [Ives No
pending 17848 SKY PARK CIRCLE, SUITE C, IRVINE, CA H(b) Are alt subordinates included’ll___—} Yes D No

| Tax-exempt status: LX 1501(c)(3) [_1501(c)( )

(insertno.) |1 4947(a)(1)or || 527

J Website: WWW.MIRACLESFORKIDS.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization; | X.] Corporation | ] Trust [T Association | | Other

[ Year of formation: 200 1] m State of legal domicile: CA

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: MIRACLES FOR KIDS HELPS FAMILIES
‘é WITH CRITICALLY-ILL CHILDREN BATTLE BANKRUPTCY, HOMELESSNESS, HUNGER
g 2 Check this box [_{ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V1, line 1) e, 3 20
g 4 Number of independent voting members of the governing body (Part VI, line R 1 o) R 4 19
@ | 5 Total number of individuals employed in calendar year 2024 (Part V, ine2a) ... 5 31
"g 6 Total number of volunteers (eStmate if NECESSANY) . oot 6 1219
2 7 a Total unrelated business revenue from Part VIII, column (C), line 127 . 0 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Liline 11 oo e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vll, line 1h) 6,453,462, 7,077,096.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... 70,837. 121,110.
11 Other revenue {Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. -1,265,539.] -1,467,220.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ... 5,258,760. 5,730,986,
13 Grants and similar amounts paid (Part IX, column (A);fines 1-3) ... 1,311,106. 1,413,689,
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,701,785, 1,853,314.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 440,923.
W ! 47 Other expenses (Part IX, column (A), lines 11a-11d, 111:24e) ... 1,844,671, 2,300,013.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 4,857,562, 5,567,016.
19 Revenue less expenses. Subtractline 18 fromline 12 .. ... 401,198, 163,970.
‘gg Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 13,206,938.] 12,907,865,
<Z| 21 Total liabilities (Part X, line 26) 7,352,462, 6,889,420.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 5,854,476. 6,018,445.

[Part 1l | 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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Sign Signature of officer Date
Here AUTUMN STRIER, CO-FOUNDER/CEO

Type of prnt name and ttle

Preparer's name Preparer's signature Date cneck ||| PTIN
Pai¢ |DIANA ZAMBRANO, CPA 11/13/25| sapsmpioys [P00965403
Preparer [Frmsname RJI INTERNATIONAL CPAS Firm'sEIN **—-**%*3262
Use Only |Firm'saddress 18012 SKY PARK CIRCLE, SUITE 200

IRVINE, CA 92614 Phoneno.( 949) 852-1600
May the IRS discuss this return with the preparer shown above? See INSEMUCHONS i LX] ves L_iNo
432001 12-10-24 Form 990 (2024)
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Form 990 (2024) MIRACLES FOR KIDS, INC. *k_***(0616 page2
[ Part lll |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyfineinthisPart Hl ... .. ... D
1  Briefly describe the organization’s mission:

MIRACLES FOR KIDS HELPS FAMILIES WITH CRITICALLY-ILL CHILDREN BATTLE
BANKRUPTCY, HOMELESSNESS, HUNGER AND DEPRESSION SO THEY CONCENTRATE ON
WHAT 1S 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

PHOT FOMM 890 OF 990-EZ7 e [Ives XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the 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 $ 1 ’ 395 f; 210. including grants of $ } (Revenue$ )
HOUSING PROGRAM - FAMILIES AT RISK OF HOMELESSNESS HAVE AN AFFORDABLE
AND SAFE PLACE TO CALL HOME WITH MIRACLE MANOR, WHICH INCLUDES A
172-UNIT APARTMENT COMPLEX (MIRACLE MANOR I) AND A 10-UNIT APARTMENT
COMPLEX (MIRACLE MANOR II), BOTH LOCATED IN ORANGE COUNTY, CA, WITHIN
CLOSE PROXIMITY TO CHILDREN'S HOSPITAL OF ORANGE COUNTY (CHOC) .

ON SEPTEMBER 27, 2023, MIRACLES FOR KIDS, I‘NC. ENTERED INTO A MASTER
TEASE AGREEMENT ON A 10 UNIT APARTMENT BUILDING LOCATED AT 310-312 W.
VERMONT IN ANAHEIM, CA. FAMILIES BEGAN MOVING INTO MIRACLE MANOR II IN

DECEMBER 2023.

4b  (Code: ) (Expenses $ 2 I 550 s 065. including grants of $ 1 7 413 ’ 689. } (Revenue $ )
GRANTS PROGRAM - MONTHLY GRANTS PAY RENT, HELP KEEP THE LIGHTS ON,
FOOD ON THE TABLE, THE WATER RUNNING AND SO MUCH MORE.

4c  (Code: ) (Expenses $ 877 I 001. including grants of $ } {(Revenue $ )
WELLNESS AND BASIC NEEDS PROGRAM - MENTAL HEALTH SERVICES,

EDUCATIONAL SESSIONS AND OUTDOOR WELLNESS ACTIVITIES HELP FAMILIES
BETTER COPE WITH TRAUMA AND STRESS ASSOCIATED WITH
I.IFE-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 Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses 4,822,276.

Form 990 (2024)
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Form 990 (2024) MIRACLES FOR KIDS, INC. kk_ k% %0616 page3d

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPlete SCHEAUIB A e e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 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 | | ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " complete Schedule C, Part Il .. ... ——————— 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If *Yes," complete Schedule C, Part Il ... 5 X
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 'Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," complete
SCREAUIE D, Part Il e e 8 X
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?
If *Yes," complete SCheoule D, Part IV | S 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V... 10 X
11  !f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VHILL IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VL e T 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 167 /f “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 fotal assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX ... ... 11d)| X
e Did the organization report an amount for other liabilities 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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X | . .. 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ... 12b X
43 |s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts @10 IV e 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? /f "Yes," complete Schedule F, Parts lfand IV | e 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 HEana IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1.See instructions e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChedule G, PArt Il || ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "
complete Schedule G, Part /Il 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? /f "Yes," complete Schedule I, Parts land Il ... 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) MIRACLES FOR KIDS, INC. *%_***%0616  paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22  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 fand lll ..o 22 | X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U oot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," O t0 liN€ 25@ | | | . .. ... .. s 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 BAX- BB DONAS ? et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE Ly Part | e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il . 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 27 X
28 Was the organization a party o a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,* complete Schedule L, Part IV | e e 28a X
b A family member of any individual described in line 28a? /f "Yes,".complete Schedule L, Part IV o 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?If
"Yes," complete SCReQUIE L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCRedUIE M e 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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
SCREAUIE N, PAIE I oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part | . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheadule R, Part /I, lil, or IV, and
Part Y, 08 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b 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)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVil ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o i 38 | X
_ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any fineinthisPartV ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 122
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? . oo i 1c
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) MIRACLES FOR KIDS, INC. *E_*k**(0616  page5
[Part V] 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, l
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
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? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. 4a X
b If "Yes," enter the name of the foreign country
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 tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM B8BE-T? . e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtIDUtONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEPE NOEEAX QEOUCH DI ? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIE FOMT B2B27 oo oo et S e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | .iiciiio . I 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other.vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds: Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
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 VI, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or SharenOIderS 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one St 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS e 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG thE YEAI? ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? ... 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or AOB B 17
if "Yes,” complete Form 6069.
Form 990 (2024)
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Form 990 (2024) MIRACLES FOR KIDS, INC. *k_***%0616  page 6
Part VI | Governance, Management, and Disclosure. For each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI ...
Section A. Governing Body and Management T
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. . 1b 19
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 @mplOYee? e e 2 X
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 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? | s 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 GOVEIMING DOTY? e 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? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B The GOVEIMING BOUY? e e 8a | X
b Each committee with authority to act on behalf of the governing body? e gh | X
9 s there any officer, director, trustee, or key employee fisted in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses on Schedule O ..............cc.cooocoviiiiiiiii i 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? .| .. .. ... 10a X
b If "Yes," did the organization have written policies and procedtires 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 on 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, OO INe 18 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 organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule Q how this WaS JOME ||| . ... 12c| X
13  Did the organization have a written whistleblower PoliCY? . e 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 CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization | | ... 156 | X
If "Yes" to line 15a or 15b, describe the process on 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 dURNG tNe YA Y e 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 t0 SUCh arrangemMents? ... i i 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.

Own website [:] Another's website !X] Upon request [____] Other (explain on Schedule O)

19 Describe on 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
AUTUMN STRIER - (714)730-3040
17848 SKY PARK CIRCLE, SUITE C, IRVINE, CA 92614

432006 12-10-24
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Form 990 (2024)

MIRACLES FOR KIDS,

INC.

**_***0616

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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 the instructions for definition of "key employee.”
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® |ist 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.
® | ist 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 the instructions for the order in which to list the persons above.
[:‘ 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 | o not cr}:a(c)ksglggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustos) from from related other
(list any g the organizations compensation
hours for |2 2 organization (W-2/1099-MISC/ from the
related | g § z (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 g §° 1099-NEC) and related
below |212}1.]2lggs organizations
ine)  |S|E|c|zfE| 8
(1) AUTUMN STRIER 40.00
CO-FOUNDER/CEQ/ PRESIDENT X X 178,738. 0. 0.
(2) THERESA BENEDICT 40.00
SR, OPERATIONS DIRECTOR X 122,193. 0. 0.
(3) KEN CRUSE 2.50
BOARD MEMBER X 0. 0. 0.
(4) CURTIS GREEN 2.50
BOARD MEMBER X 0. 0. 0.
(5) MONI MOSHARAF 2.50
BOARD MEMBER X 0. 0. 0.
(6) JORDY SPIEGEL 2.50
BOARD MEMBER X 0. 0. 0.
(7) PAULA ANSARA-WILHELM 2.50
CHAIRPERSON X X 0. 0. 0.
(8) DAVID HEIL 2.50
VICE CHAIR X X 0. 0. 0.
(9) BOB ROVZAR 2.50
BOARD MEMBER X 0. 0. 0.
(10) GARY STANDEL 2.50
BOARD MEMBER X 0. 0. 0.
(11) TOM SWANECAMP 2.50
BOARD MEMBER X 0. 0. 0.
(12) NORM CHRISTENSEN 2.50
BOARD MEMBER X 0. 0. 0.
(13) MIKE MEYER 2.50
BOARD MEMBER X 0. 0. 0.
(14) RASHEED MUHAMMAD 2.50
TREASURER X X 0. 0. 0.
(15) KING NELSON 2.50
BOARD MEMBER X 0. 0. 0.
(16) NOEL WICKWAR 2.50
TREASURER X X 0. 0. 0.
(17) TYLER LEESON 2.50
BOARD MEMBER X 0. 0. 0.
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Form 990 (2024) MIRACLES FOR KIDS, INC. *¥_***()616 pPage8
I Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average (do nat cigfg‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC/ from the
related | g | £ g {(W-2/1099-MISC/ 1099-NEC) organization
organizations 'g" g 3 E 1099-NEC) and related
below [S1&],|2128 s organizations
(18) PERRY VISCOUNTY 2.50
BOARD MEMBER X 0. 0. 0.
(19) MANNA KADAR 2.50
BOARD MEMBER X 0. 0. 0.
(20) TIM SMITH 2.50
BOARD MEMBER X 0. 0. 0.
(21) CHRIS RELTH 2.50
BOARD MEMBER X 0. 0. 0.
1D SUBMOAl e 300,931. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines 1band 1€) ... ... 300,931. 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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh IndiVIdUaI ||| ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes,* complete Schedule J for SUCh PEIrSON ... 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.
(A) (B) (C)
Name and business address Description of services Compensation
TOAST, 222 NEWPORT CENTER DRIVE, #11-180,
NEWPORT BEACH, CA 92660 GALA EVENT COMPANY 252,770.
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 1
Form 990 (2024)
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Form 990 (2024) MIRACLES FOR KIDS, INC. ¥k _**k*()616  Page9
| Part VIl [ Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VIl ... . ... D
(A) (B) {C) (D)
Total revenue | Related or exempt|  Unrelated Revenue excluded

function revenue

business revenue;

from tax under
sections 512 - 514

£ £| 1a Federated campaigns ... 1a
g 21 b Membershipdues .. ... 1b
(,;5 ¢ Fundraising events .. 1c 4,135,413,
gﬁ d Related organizations 1d
‘é UEJ e Government grants (contributions) |1e
2 5 § All other contributions, gifts, grants, and
,aﬁ similar amounts not included above | 1f 2,941,683,
E% g Noncash contributions included in lines 1a-1f 1g $ 1 y 249 . 152,
(3K h Total. Addlines ta-df . .o 7,077,096,
Business Code
g |2
£8|
27| e
a f All other program service revenue .. ..
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... 116,982, 116,982,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ..o
(i) Real (i) Personal
6 a Grossrents ... 6a 195,605,
b Less: rental expenses . |6b 0.
¢ Rental income or (foss) | 6¢ 185,605,
d Net rental income oF (J0SS)......ooo i st 195,605, 195,605,
7 a Gross amount from sales of () Securities (iiy Other
assets other than inventory |7a 4,128,
b Less: cost or other basis
“E’ and sales expenses 7b 0.
% ¢ Gainorfloss) ... Tc 4,128,
(v d Net gain of (J0SS) ...oooeiiiieeie s 4,128, 4,128,
E 8 a Gross income from fundraising events (not
<] including $ 4,135,413, of
contributions reported on line 1¢). See
PartIV,line18 . .. 8a 9.
b Less:directexpenses ... 8h| 1,662,825,
¢ Netincome or (loss) from fundraisingevents ... -1,662,825, -1,662,825,
9 a Gross income from gaming activities. See
PartiV,line19 . ... 9a 55,688,
b Less: directexpenses .. ... 9b 55,688,
¢ Net income or (loss) from gaming activities __...................... 0.
10 a Gross sales of inventory, less returns
and allowances . 103]
b Less:costofgoodssold ... ... 10bl
¢ Netincome or (loss) from sales of inventory _......................
o Business Code
8 g[11a
LI
s d Allotherrevenue .. ... ... ...
e Total. Addlines 11a-11d ... ...
12 Total revenue. Seeinstructions ... 5,730,986, 312,587. 0,] -1,658 697,
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Form 990 (2024)
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[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylineinthis Part IX ... ... ... L
Do not include amounts reported on fines 6b, Total éé&enses Progra(ng)service Mana é%)ent and Funég’isin
7b, 8b, 9b, and 10b of Part VIll. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . 1,413,689.] 1,413,689,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 .
4 Benefits paidtoorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 300,931. 253,771. 17,767. 29,393.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,552,383- 1,099,792. 134,682- 317,909.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Otheremployeebenefits ...
10 Payrolitaxes .. ... ...
11 Fees for services (nonemployees):
a Management ...
b Legal e
€ AcCoUNtiNg ...
d LobbyiNg ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 141,286. 17,446. 122,700, 1,140.
12 Advertising and promotion ... 35,310. 30,631. 1,047. 3,632.
13  Office expenses . ...
14 Informationtechnology .. ... .. ...
16 Royalties ...
16 OCCUPANCY e 909,421. 836,392- 20,616. 52,413.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 71,040. 66,527. 1,010. 3,503.
23 INSUIBNCE ...\ 37,871. 34,445. 766 . 2,660.
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 805,055. 805,055. 0. 0.
p OTHER EXPENSES 121,614. 111,810. 882. 8,922.
< LICENSES, DUES AND OTHE 66,900. 58,036. 1,983. 6,881.
d BANK AND OTHER FEES 62,287. 54,034. 1,846. 6,407.
e All other expenses 49,229- 40,648. 518- 8,063.
25  Total functional expenses. Add lines 1 through 24e 5,567,016.] 4,822,276. 303,817. 440,923.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
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Form 990 (2024) MIRACLES FOR KIDS, INC. kk_*%%(0616 pagell
[Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X . . . ... ... ... L
(A) (B)
Beginning of year End of year
1 Cash-non-intereStbeaning . ... 471,085.] 1 436,523,
2 Savings and temporary cash investments 3,996,996.] 2 3,864,514.
3 Pledges and grants receivable, net . 1,360,894. 3 1,338,504,
4 Accountsreceivable, net 4
5 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 these persons ... ... 5
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) ... 6
@ | 7 Notesandloans receivable, net | ... 7
@ | 8 Inventories for Sale OrUSE ... .. ... 15,329.] s 313,607,
< 9 Prepaid expenses and deferred charges ... ... 71,126.] o 79,529.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 899,699.
b Less: accumulated depreciation ... 506,075, 202,524.] 10c 393,624,
11 Investments - publicly traded securities .l 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEIS | ... ... s 14
15 Other assets. See Part1V, fine 11 e 7,088,984.] 15 6,481,564.
16 Total assets. Add lines 1 through 15 (must equal line33) ... 13,206,938.] 16 12,907,865,
17  Accounts payable and accrued exXpenses | ..., 152,998.] 17 212,293.
18 Grantspayable ... 18
19 Deferred revenuUe | ... ... s 19
20 Tax-exempt bond fiabilities i 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D+ 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ... 22
- 123 Secured mortgages and notes payable to unrelated third parties . 23
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
OF SChETUIE D ..o 7,199,464.] 25 6,677,127.
26  Total liabilities. Add lines 17 through 25 ... 7,352,462.] 2 6,889,420,
@ Organizations that follow FASB ASC 958, check here (X
8 and complete lines 27, 28, 32, and 33.
t_E 27 Net assets without donor restrictions ... 5,854,476, 27 5,903,180.
g 28 Net assets with donor restriCtONS . e 28 115, 265.
g Organizations that do not follow FASB ASC 958, check here D
U and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds | ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund .. 30
:t 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Totalnet assets or fund balances e 5,854,476.] 32 6,018,445.
33 Total liabilities and net assets/fund balances ... 13,206,938.] a3 12,907,865,
Form 990 (2024)
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Form 990 (2024) MIRACLES FOR KIDS, INC. *E_*k**0616 page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl ... ... !:I
1 Total revenue (must equal Part VIIl, column (A), e 12) ... 1 5,730,986.
2 Total expenses (must equal Part IX, column (A), ine25) e, 2 5,567,016.
3 Revenue less expenses, Subtractline 2 fromline 1 e, 3 163,970.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) | ... ... 4 5,854,476.
5 Net unrealized gains (losses) on investments 5
6 Donated services anduse of facilities .. ... 6
7 INVESTMENT @XPENSES | i e e e 7
8 Prior period AdUSIMENS | .| . oo e 8 -1.
9 Other changes in net assets or fund balances (explainon Schedule O) ... 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (BY) .ot e s o oo e e 10 6,018,445,
| Part X1l Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ... {E
Yes | No

1 Accounting method used to prepare the Form 990: [j Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
] Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
:] Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAIt F? .. ... 3a X
b If "Yes," did the organization undergo the required audit-or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps. taken to undergo such audits o 3b
Form 990 (2024)
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