OMB No. 1545-0047

2022

“: Open to Public

o 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 Traasury

Internat Revenue Service Go to www.irs.gov/Forma8Q for instructions and the latest information. - Inspection
A For the 2022 calendar year, or tax year beginning and ending
C Name of organization D Empiloyer identification number
B cwsiwians  IMTRACLES FOR KIDS, INC.
Addross change Doing business as 91-2160616
Namo change Number and street (or P.Q. box If maf is not delivered to street address) Room/suite E Telephone number
initial rolurn 17848 SKY PARK CIRCLE, SUITE C {714) 730-3040
Final rowurnterminated]  City or town, state or province, country, and ZiP or foreign postal code G Gross receipis 5
Amenged relum IRVINE, CA 02614 7,047,356,
Apglicalion panding | F Name and address of principal oficer.  AUTUMN STRIER H(a} ';:::‘d:‘;:‘;p feturn for H Yes ﬁ No
17848 SKY PARK CIRCLE, SUITE C, IRVINE, CA 92¢14 H(b} Asa alt subordinatos inciuded? Yes
| Taxexemptstalus: | X | 501(ck3)_ | | 501} { ) (insednoy | | 4s47(@yryor | |27 i "N, altach a s, Sse instructions.
J  Website: WWW. MIRACLESFORKIDS . ORG H{c} Group exemplion number
Form of organization: l X E Corporation I ! Tmst' ; Association { I Other § L Year of formation: 2001! M State of legat domicle:  CA

Summary

1 Briefly describe the crganization's mission or most significant activities: _ MIRACLES FOR KIDS HELFES FAMILIES WITH
2 CRITICALLY-ILL CHILDREN BATTLE BANKRUPTCY, HOMELESSNESS, HUNGER AND
E DEPRESSION S0 THEY CAN FOCUS ON FIGHTING FOR THEIR CHILD'S LIFE.
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net asseis.
3 3  Number of voting members of the governing body (PartVl,fire1a) . . . . . . . o v v v v v o o v v m ot L. 13 20
g 4 Number of independent vating members of the governing body (Part VI, line 1), . . . . .. ... v o v 4 19
:.E & Total number of individuals employed in calendar year 2022 (PantV, ine2a), ., ., .., ... ... e e e e e e 5 28
'%- 6 Total number of volunteers {estmate if NECESSANY) | L . L v @ 4 it o s n e s n s s e m e e e 6 1,850
< | 7a Total unrelated business revenue from Part VHL column {C)LINE 12 . . . & 4 i v 4 s v o m e m e e e e e s 7a NONE
b Net unrelated business taxable income from Form 990-T, PartLline 11 . . . . L 4 vt v o i v v v v v u a o s 7h NONE
Prior Year Current Year
»| 8 Contributions and grants (Past VHLline Th). . . . . . o v e o i i i e e e e e e s e 4,705,730. 5,830,342.
§ 9  Program service revenue (PatVIILIine 2g) . . . . . . . . v i i v vt e e e e e e . NONE NONE
é 10  Investment income (Part VI, column (A), lines 3, 4,and7d), , . . ... ... ... e e s NONE NONE
11  Ofther revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), . . . . . . T 70,586. 125,155,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {(A). line 12}, . . . . ., 4,776,316, 5,955,497,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . , . . . ... .. ... 549,284, 1,002,653,
14 Benefits paid to or for members (Part IX, column {A), lined) , , ., ., .. . ...+ v NONE] NONE
u 15 Salaries, other compensation, employee benefits (Part 1X, column (A), tines 5-10), , . . . .. 1,100,803, 1,286,884,
g 16 a Professional fundraising fees (Part IX, column {A), linei1e) . ., . . . . . . v v v v v v v« » NONE NONE
(3 b Total fundraising expenses {Part [X, column (D}, line 25) 472,259.
w 47 Other expenses (Part X, column (A), fines 11a-11d, 11f-24e) . , . . . ... .. e e e 1,677,411, 2,030,934,
18 Total expenses, Add lines 13-17 {must equal Pari IX, column (A), line25) , . ., ...... 3,327,498, 4,320,471 .
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . & o 4 o o v o v i 4 e s uaa 1,448,818, 1,635,026,
& § Beginning of Current Year End of Year
‘§.§ 20 Total assets (Part X, ine 16} . . . . .. . .. S 6,383, 788. 7,615,432,
%ﬁ 21 Total fiabifities (Part X, ine26) . . . . . v o v s e e e 2,565,537, 2,162,155,
gé 22 MNet assets or fund balances. Subtractiine 21 fromine 20, . .« v v v v v v u v e s n e .y 3,818,251, 5,453,277,

Part i Signature Block

Uncer penalties of pesjury, | declare that | have examined this retusn, including accompanying schedules and stalements, and o the best of my knowledge and belief, it is
tme correct, and copflele. Declaration of prepily (othaf than officer) is based on all information of which preparer has any knowledge. Vi

Sign( = t ffﬁ . AL Ll ///20/25'
Hae | rewecteie /) TAXPAYER’S COPY P

Type or print name and title

Print/Type preparer’s name Preparer's signalure Date Chacic L_J i | PTIN
Paid . T
P?;parer STEPHANIE WILKINSON fgaém mm 11 /08/2023 self-employed | p1231617

i

Use Only Firm's name HOLTHOUSE CARLIN & VAN TRIGT LLP Firm's EiN 95-4345526

Firrn's address 3011 TOWNSGATE ROAD, SUITE 400 WESTLAKE VILLAGE, CA 3136l Phone no. 805-374-8555
May the IRS discuss this return with the preparer shown above? Seeinstructions . . ... ... ... .. s e e [x]ves | [no
For Paperwork Reduction Act Notice, see the ssparate instructions. Form 990 (2022}
JSA

2E1010 2.000
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MIRACLES FOR KIDS, INC. 91-2160616
Form 990 {2022)
ETaR{IR Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart lE . . . .. . . .. .. ... ... ... . ... [:]
1 Briefly describe the organization's mission:
MIRACLES FOR KIDS HELPS FAMILIES WITH CRITICALLY-TLL CHILDREN BATTLE
BANKRUPTCY, HOMELESSNESS, HUNGER AND DEPRESSION SC THEY CAN
CONCENTRATE ON WHAT IS MOST TMPORTANT - FIGHTING FOR THEIR CHILBD'S

LIFE.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2. . | . . ... ... ... ... ..., e ves [x]no

if "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?, . ... ... .. e et e e e e e e e et e e e e e e e D 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 1o report the amount of grants and allocations to others,
the iotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,150,517, including grants of § 1,002,553, ) {Revenue $ )
HOUSING PROGRAM ~ FAMILIES AT RISK OF HOMELESSNESS HAVE AN
AFFORDABLE AND SAFE FLACE TC CALL HOME WITH MIRACLE MANOR, A
12-UNIT APARTMENT COMPLEX LOCATED IN ORANGE COUNTY, CA, ONLY A FEW
BLOCKS AWAY FROM CHILDREN'S HOSPITAL OF CORANGE COUNTY (CHOC).

4p {Code: ) {Expenses $ 747,853, including granis of $ ) {Revenue § )
GRANTS PROGRAM -~ MONTHLY GRANTS PAY RENT, HELP KEEP THE LIGHTS ON,
FOODL ON THE TABLE, THE WATER RUNNING AND SO MUCH MORE.

4c (Code: } (Expenses $ 53,474. including grants of § } (Revenue $ )
WELLNESS AND BASIC NEEDS PROGRAM - MENTAIL HEALTH SERVICES,
EDUCATIONAL SESSIONS AND OUTDOOR WELLNESS ACTIVITIES HELP FAMILIES
BETTER COPE WITH TRAUMA AND STRESS ASSOCIATED WITH
LIFE-THREATENING DISEASES. IN ADDITION, THE BASKET OF MIRACLES AND
BOX OF MIRACLES PROGRAMS HELP PROVIDE FCOD, CLOTHING, HOME GOODS,
AND OTHER ESSENTIAL ITEMS TO ENSURE FAMILIES IN CRISIS ARE GETTING
NECESSITIES,

4d Other program services {Describe on Schedule O.)
(Expenses 3 including grants of § } (Revenue $ )
4e Total program service expenses 3,561,844,

5%
2E1020 1.900 Form 990 (2022)
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MIRACLES FOR KIDBS, INC. 91-2160616

Form 990 {2022)
Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(cK3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . ., .« . i o e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . PP
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part! . . . . . . v o v v v i v v v n - e
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll, . . . .. .. .. . v oot
Is the organization a section 501(c)(4), 50%{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197? If "Yes," complete Schedule C, Partiif. . . . . .
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? /f
“Yes,"complete Schedule D, Parfl, . . . . . . i e i i v i i i i f e e h e et e e e
Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assefs? /f "Yes,"
complete Schedule D, Partilt . . . . . . o v v i i e e e e et e e e
Did the organization report an ameunt in Part X, line 21, for escrow or custodial account Fability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part iV . . . ... ... ... e e e e
Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . .« v o o v i i i i e e .
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Pars Vi,
ViE Vil X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes"
complete Schedule D, Part V! . . . .. .. ... .... e h e e e e e e e e e e e e
Did the organization report an amount for invesiments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl . . . . . . . . v v v o
Did the organization report an amount for investments-program related in Part X, fing 13, that is 5% or more
of its total assets reported in Part X, line 167 /If "Yes,"complefe Schedule D, Part Vilt, . .. . ... .. ... ...
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX, . « v« v v v i s i i i v v e i s n e s
Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes," complete Schedule D, PartX . . . . . .
Did the organization's separate or consdlidated financial statements for the lax year include a footnote that addresses
the organizations liabilify for uncertain tax positions under FIN 48 (ASC 740)7 If "Yas,” complete Schedule D, Part X . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
Schedule D, Parts Xfand Xil. . . . . « v v v v v v r v 0 s e e s e e e a ke e e meaE e e w e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No" to line 1 2a, then completing Schedule D, Parts X! and Xl is optional

Did the organization have aggregate revenuegs or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parisfand iV, . . . ... ...
Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslfand IV . . . . . . . o . o o i oo i o ol
Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” completfe Schedule F, Partsiffand iV . . . . . . . ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . Seeinstructions . . . . . ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . @ @ @ i i i i it e e e e s e e me e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Part HT . . . . . . 0 i i o i e i i e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . .. ... ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), tine 17 If "Yes," complete Schedule |, Pardsfand fl . . . . .. . . .

Page 3
Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 ¥
i8 X
11a X
11b X
11c X
11d] X
11e X
11f] X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
26b
21 X

JSA
281021 1.000

9511pX U575 11/08/2023 13:11:05 v22-7.4F
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MIRACLES FOR KIDS, INC. 91-2160616

Form 990 (2022) Page 4
Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part [X, column {A), line 2? If “Yes," complele Schedule |, Partsfand it . . . . . ... ... ... e e e e e 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? If "Yes,"complete Schedufe J. . . . . . .. .. .0 Ch e r e e e e e C ke 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer fines 24b
through 24d and complete Schedule K. If ‘No,"gotfoline 25a . . . . . . oo v v i i v v oo vt Ch e s e e 24a X
b Did the organization invest any proceeds of tax-exempi 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
io defease any tax-exemptbonds? . . . .. .. .. ..o i e e e e e e s e e 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 organizaticn engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,"complete Schedule L. Parti. . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If "Yas,"complete Schedule L, Part !, . . . . . . . 0 i i i e i e e e e e e e s 25hb X

28 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current

or former officer, director, trusiee, key employee, creator or founder, substantial contributer, or 33%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil, . . . . .. ... 28 X

27 Did the organization provide & 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 0 a 35% controlled entity (including an employee thereof) or family member of any of these

persons? /f "Yes,” complefe Schedule L, Partill . . . . . ... .. b e e e e e e e e e e e e e 27 X

28 Was the organization a party to 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? If

"Yes,"complete Schedule L PartlV . . . . . . v v s i oo n e e e e e e e e e e e e . |28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedwle L, Part iV, . . . . ... ... 28h X
c A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 2857 If
"Yes,"complete Schedule L Part iV . ., . . . .. o oo oo b e e a e e e e e e e .. |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedufe M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complefe Schedufe M . . . . . .. 0. . e e e e e e e e e 30 X
31 Did the organization liquidate, 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 nel assets? /f "Yes'
complete Schedule N, Partlf, . . . . e e s e s e e e e f e e a e a e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part!. . . . . .. . . .. .- . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ﬂ III
orfV,andPartViline 1. . ... ......... e e e e e e e e - e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(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)7 If "Yes," complete Schedule R, Part V. line 2. . . . . . |358b
36 Section 50%{¢){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Parf V,line 2, . . . v o i v i v it i i i v i s s i 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V. . . . . 37 bt
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 0. . . . . ... .. e e e s e e e e ag X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . .. ... ... ... e s D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ., .. .. c. .l 1a 101
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, . . . ... .| 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendoers and
reportable gaming {gambling) winnings to prize Winners? . . . . . . &t i e i i b4 e 444w 4 s a e 1c

J5A
2E1030 2.000 Form 990 (2022)

9511PX U573 11/08/2023 13:11:05 v2z-7.4F



MIRACLES FOR KIDS, INC. 91-2160616

Form 990 (2022) Page 9
Statements Regarding Other {RS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . .. . .i3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” o line 3b, provide an explanation on Schedule O . ., . . ., 3b
4a Atany time during the calendar year, did the organization have aninterest 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 sheiter transaction? | Sb %
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . « - v« v v v o i b v v i i v i i v e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .. . .. .. .. 6a X
b i "Yes " did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . .. . ... i i ool e e e e e e e e Eb
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? . . 4 4 i &t v v vttt e e e e e e e Ja | X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? . . . . . S I A1 ¢
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file Form 82827 . . v - - i i i i i e e e e e e i e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | 7f A
g [f the organization received a contribution of gualified inteliectual property, did the organization file Form 8899 as required? L 7g
k W the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C%. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atanytime duringtheyear?. . . . . . . . . . oo o 8
g8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . .. ... .. ... ... %a
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 Vi, line 12 . . . .. .. .. .. ... |10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilites . . . . [10b
11 Section 501({c}(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . v v v o v o h .t e e e ida
b Gross income from other scurces. (Do not net amounts due or paid to other sources
against amounts due orrecaived fromthem.) . .« - o v o o vt o L i i i e e, . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , , , . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . ... ... ... ... 13a
Note: See the instructions for additional informaticon the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . .. v oo o oL 13b
¢ Enterthe amountofreservesonhand. . . . . .. ... o ... e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . o . o 0 0 v 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 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) during the Year? . .« . . . . 0 i it i i i i e i e e s e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational ingtitution subject to the section 4968 excise tax on net investment income? | 16 %
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 fax under section 4951, 4952, or 48537 . . .. ... .. .. ... 17
if "Yes,” complete Form 6069,
84 Form 990 (2022)
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Form 990 {2022) MIRACLES FOR KIDS, INC. 91-2160616 Page 6
PSR 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 circumnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornofeto any lineinthisPartVvl |, L L . . . . .. i i i it v i uu
Section A. Governing Body and Management
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 differances 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 Enter the number of voting members included on line 1a, above, who are independent. . . . . b 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 employee?. . . . . T 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trusiees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes lo its governing dacuments since the prior Form 990 was fited?. . . ., . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 3 X
6 Did the organization have members or stockholders? . . . . . e e h e e e e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? - « . - - 4 o o ot s i it s e e e 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? « « v v« v o i v o v v v e v v v vt e v s et e s o a s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governinghody?. . .. ...... e e 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 governingbody?, . . . . v . v . v ... e e 8b | %
9 |s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who ¢annot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O, . . . o v v o+ v . g 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 affifiales? . . . . . .. ... .. .. e e 10a X
b If "Yes," did the arganization have written policies and procedures governing the activilies of such chaplers,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . . . [10b
1ta Has the organization provided a complate copy of this Form 990 te all members of its governing body before filing the form? . 11a X
b Describe on Scheduie O the process, if any, used by the organization fo review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . .. . . . . ... .. ... N2a] X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give
FISE 10 COMTHEIST + « v o v e v v e v s e e e s m s mr s e s e mr st e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes"
describe on Schedule Ohowthiswasdone . . .« v v v v v v v v v v s e e e e e e t2¢) X
13 Did the organization have a written whistleblower policy?. « . . .« . v v o v oo oL C e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . e e e 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 GEO, Executive Director, or top managementofficial « « + « « v« v oo i v e 16a] X
b Other officers or key emnployees of the organization . . . . . v . v v v v v v s e e e e e e e e 15b; X
I “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 during the vear?. . . . . . . .. . .. e e e e e e 16a S
b ¥ "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 sleps to safeguard the
organization's exempt status with respect fo such arrangements? . . . . . . v v s v v e o s it s 4 s 4. 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 D Another's website Upon request E:] Other (explain on Schedule O)
498 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 persen who possesses the organization's books and records
AUTUMN STRIER 17848 SKY PARK CIRCLE, SUITE € IRVINE, CA 92614
i 714~730~3040 Form 880 (2022)
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Form 990 (2022) MIRACLES FOR KIDS, INC. 912160616 frage T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVil . . . . . . . .. . . ... P PR D
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.
s 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.”

e |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 1083-MISC, and/or box 1 of Form 1088-NEC) of more than

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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.

¢}
{A) (B} Position [} i3] (F}
Name and title Average | {do not check more than one Reporiable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensaticn
{iist any esis|lolxlex] organization (W-2/ | organizations (W-2/ from the
hoursfor {2 2| 22185 5 1099-MISC/ 1099-MISC/ organization and
related [ B & G| N g ?:C; GiE 1089-NEC) 1099-NEC) related organizations
organizations] 8 2 | 3 :% <8
pelow 53 gl <
dottedfing) | T | & E]
8 3
a
{1} AUTUMN STRIER 40.00
CO~FOUNDER/CEQ/ PRESIDENT NONE | X X 165,000, NONE NONE
{2) THERESA BENEDRICT 40.00
QOPERATIONS DIRECTOR NONE X 114,096, NONEH NONE
(3) KEN CRUSE 2.50
CHAIRPERSON NONE | X X NONE; NONE NONE
(4) CURTIS GREEN 2.50
BOARD MEMBER NONE | X NONE NONE NONE
{5) MONTI MOSHARAF 2.50
BOARD MEMEER NONE | X NONE, NONH NONE
{6) JORDY SPIEGEL 2.50
BCARD MEMBER NONE § X NONE NONEH NONE
(7) PAULA ANSARA-WILHELM 2.50
VICE CHAIR NONE | X X NONE] NONE NONE
{8} DAVID HEIL 2.50
BOARD MEMBER NONE | X NONE] NONEK NONE
{9) BOB RCVZAR 2.50
BOARD MEMBER MONE | X NONE; NONE NONE
(10) GARY STANDEL 2.50
BOARD MEMBER NONE | X NONE NONE NONE
{11} TOM SWANECAMP 2.50
BOARD MEMBER NONE | X NONE] NONEH NONE
(12) JASON PENDERGIST 2.50
SECRETARY NONE | X X NONE| NONH NONE
{13} NORM CHRISTENSEN 2.50
BOARD MEMBER NONE | X NONE NONE] NONE
(14) KEVIN DEALLEN 2.50
BOARD MEMBER NONE [ X NONE; NONE] NONE

Form 990 (2022)
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MIRACLES FOR KIDS, INC.

91-2160616

SEE SCHEDULE O

Form 990 {2022) Page B
I AL] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) © D) {E) F)
Name and titie Position Reportable Reportable Estimated
{do not check more than ane compensation  |compensation from amaunt of
week (fist any | box, unless person is both an from related other
officer and a director/trusiee) the organizations compensation
S2|212|Z8i5&18| organization | (W-2/1099-MISC) from the
organizations |2 | E1 8 | g EXd g {W-2/1099-MISC) organization
bolow dotted |2 § | & -g_ 5 E’ = and related
s |8 21%g organizations
23| (81 3
1% [7] pn )
{0 o g
N g
A3) MIKE MEYER o l.. 2.50
TREASURER NONE | X X NONE NONE NONE
J16)_ _RASHEED MUHAMMAD ____________|__ 2.380
BOARD MEMBER NONE [ X NONE NONE NCNE
A7) _KING NELSON | . ____________|__ 2.30)
BOARD MEMBER NCNE [ X NONE NONE NCONE
18) NOEL WICKWAR ___ _____________}__ 2.30
BOARD MEMBER NONE [ X NONE NONE NONE
19) TYLER LEESON .. ____|__ 2.30 ]
BOARD MEMBER NONE [ X NONE NONE NONE
20)__PERRY VISCOUNTY ..}l _ 2.50 |
BOARD MEMBER NONE | X NONE NONE] NONE
21) STEVEN FISK .} _ 2.50 |
BOARD MEMBER NCONE | X NONE NONEH NONE
1b sug).tOtaE ----- A & % ¥ & 8 ™ ® 3 w 4 ¥ S N P N B F N EB E *# 4 4§ = F B ¢ & - b 279'096. NONE NONE
¢ Total from continuation sheets to Part Vi, SectionA |, , | |, |, R NONE NONH NONE
d Total {addllnestband1e} ., « - . . - . .. i 0w v oo I .. 279,096, NONE NONE
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, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . oo o i i o i i i e 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individual . . ... ... .- e e e e s e e h e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual "'
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . i e st e s 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.
(8} ()
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $1060,000 in compensation from the organization p

i

JSA
2E 1055 1.000
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Form 980 (2022} MIRACLES FOR KIDS, INC. 91-2160616 Page 9
CEIRR'YIIR  Statement of Revenue

Check if Schedule O contains aresponse or note te anylineinthis Pat VIl . . . . . .. . oo oo v oo o im0, D
(A} (B} <} D)
Total revenue Related or exempt Unralaled Revenue excluded
function revenue business revenue from tax under
sections 312-514
,"Ef.g ta Federated CAmpaigns » - » « « » « » 1a
@31 b Membershipdues. . ... ..... ib
G,E ¢ Fundraisingevents . . . . .. ... ie 3,860,215,
4] _—
& =| d Related organizations . . . . . . .. | 1d
"”_E e Government grants (contributions) . . | 1e
0=
gu‘) f Al other contributions, gifts, grants,
""-':; 5 and similar amounts not included above . ! 1f 2,170,127,
£
@"5 g Noncash contributions included in
§‘g fnes 1a-1f .. v o 000000 1g i 719,019
O® h Total.Addlinesa-tf . . . o o o v v v v v v v u sy : 5,830,392,
Business Code
@
2 2a
g2l b
e c
ES
gar d
i
o ]
Ton
a f All other program service revenue . . « » «
g TotalLAddlines2a-2f . . o v 0 ¢ v v v v 0 o v 0 - . s HONE
3 Investment income {including dividends, interest, and
other similar amounts). . « . » . - . - e e e e e e NOWE
4 Income from investment of tax-exempt bond proceeds . Nong
§ Rovalies . . v v v v i i v e e e s e e m e e e, HONE
{i) Real (i) Personat
6a Grossrenis . . . . . Ga 125,155,
b Less: renial expenses| &b
Rental income or (loss)[_6¢ 125,358, NONE]
Net rental income or {foss). . . . . . PSPPI 125,185, 125,155,
7a Gross amount from (i) Securities {ii} Othe
sales of assets
other than inventory| 7a
g Iy Less: cost or other basis
5 and sales expenses . - | b
> .
&o ¢ Ganor(loss) . .. . 7¢
b d Netgainor{loss}) « « « v« v « s v ¢ v ¢ 0 & 0 ¢ o 0 o - - EONE
g 8a Gross income from  fundraising
events (not including § ___3- 680,225,
of c¢ontributions reported on line
1c). Ses Part IV, line18 + . « o v . . . 8a 1,991,859;
b Less: directexpenses . . . . . . . . .. 8B 1,091,858
¢ Net income or (loss) from fundraising events . . . . . .
9a Gress income from gaming
activities. See Part IV, Jine 19 . . . . .| 9a NONE
b Less: directexpenses . . . . . . . . . 9B HONE
¢ Net income or (loss) from gaming activities. . . . « . . HONE
10a Gross sales of inventory, less
returns and allowances « + « + « . . 10a NONE
b Lessicostofgoodssold. . .. . ... 10b NONY
¢ Net income or (loss) from sales of inventory. . . . . . .. MONE
g Business Code
gg 11a
8§ b
=
@ «c
§ d AlCRErrevenue - « + « « v v v v - v
e Tofal. Addlines 118-11d . . v & v v 4o v 0 s v v o v« « NONE
12 Total revenue. Ses instructions . . . . . . . . 0. 0L, 5,955,497, 125,155.
JSA Form 990 (2022)
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Farm 990 (2022)

MIRACLES FOR KIDS,

INC.

91-2160616

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c}(4) organizations must complete all columns. All ather organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any line in this PartIX , , . , ,

ot include amounts reported on lines 6b, 7b, (A (B} (C) )
85,96, and 106 of Part VIl Tolal exporsos Programesnics | Mansgement o iy
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21 . . . . NONE]
2 Grants and other assisiance to domestic
individuals, See Part IV, ine22 . . . . .. P 1,002,653, 1,002,653
3 Grants and ofher assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 186 NONE
4 Benefits paidtoerformambers . |, ., . ... . NONE
5 Compensation of current officers, direciors,
trustees, and keyempioyees | ., ., . . .. . .. 165,000. 108,312, 15,455, 41,233,
B Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B), . . . . . NONE
7 Other salariesandwages , _ , . . . ...... 99%,124. 655,858, 93,588, 249,678,
Pension ptan accruals and contributions (include NONE
section 401{k) and 403(b) employer contributions)

9 Other employeeDenefiis - v v « « v « v« 2 « & 35,032, 28,486, 1,601, 4,945,
10 Payrolitaxes « » « « < v v v s o w o nan e 87,728, 58,133, 8,027, 21,568,
11 Fees for services (nonempicyees):

a Management _ _ | ., .. ........ NONE

Blegal .. i i i e e NOWE

CACCOURNG L . . ot e e e e e, 63,170, 63,170.

d Lobbying , . . .. e e NONE

e Professional fundraising services. See Part IV, line 17, NONE

f investment managementfess . , . . ... .. NONE
g Other. (If line 11g amount exceeds 10% of lhe 25, column

(A), amount, list line 119 expenses an Schedwe Q) o & o ¢ . 1251 533. 52’ 018. 73! 515.
12  Advertising and promotion | | _ . . . e 34,684, 30,089. 1,028, 3,567,
13 Officeexpenses . . . . v v v v v v e 8§3,500. 72,317. 2,598. g,085.
14 |nformationtechnology. . . v v v v v v v v . s NONE]
15 Royalties, . ... .... e e NONE
16 OCCUPANGY . & & it v e v e v v s em e 515,306, 447,277, 18,008. 50,021.
b A 1 - 22,573, 19,582, 669. 2,322,
18 Payments of travel or entertainment expenses

for any federa, state, or local public officials NONE]
19 Conferences, conventions, and meefings | , | | NONE
20 nterest . . . ... ... .....c.c0.ean 88. 88.
21 Paymentstoaffiliates, . . . ... ... .... NONE]
22 Depreciation, depletion, and amortization | | , | 121,153, 105,101, 3,591. 12,461.
23 INSUFBACE | . . . v v ot e v v e e e e 27,453, 23,815. 814, 2,824.
24 Other expenses. ltemize expenses not covered

above, (List misceflaneous expenses on line 24e, if

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

(A), amount, fist fine 24e expenses on Schedule 0.)

a WELLNESS & SUPPORT SUPPLIES §82,207. 8§82,207.

b BANK AND OTHER FEES 61,932, 61,932.

e DUES AND SUBSCRIPTIONS 54,430. 47,217. 1,614. 5,598,

d PAYROLL PROCESSING FEES 24,012 15,860. 2,160, 5,982,

g Ali other expenses 14,893, 12,919, 442, 1,532,
25 Total functional expenses. Add iines 1 through 24e 4,320,471, 3,561,844, 286, 368. 472,259.

26 Joint costs. Complete this line only i the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising sclicitation. Check here h i

following SOP 98-2 (ASC 958-720)

JSA
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MIRACLES FOR KIDS5, INC.

Form 990 (2022)
Balance Sheet

91-2160616

Check if Schedule Q contains a response or note 1o any tine in this Part X

(A} (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . ... .. .. .- e e e 2,672,398.0 1 3,542,025,
2 Savings and temporary cashinvestments, . . . . v v v o s o e e NONE 2 NONE
3 Pledges and grants receivable, net . . . ... .. e e e e e e e 752,363. 3 1,862,745,
4 Accounts receivable,net . .. ..o 000 et e e e e NONE| 4 NCNE
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 . .+« « v =« - NONE 5§ NONE
6 Loans and other receivables from cther disqualified persons (as defined
under section 4958(f)(1)), and persans described in section 4858(cH3)B). . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . . . .. . i i i i i i e NONE 7 NONE
#1 8 Inventoriesforsaleoruse. . .. ... ... a i vee NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . . SEE SCHEDULE .O . . . . . . 74,647, 9 56, 989,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . ... .. 18a 519,268,
Less: accumulated depreciation. « « . . . . .. 18b 378,111, 256,113.118¢ 141,157,
11 Investments - publicly traded securities. . . . ... ... ... e e NONE 11 NONE
12  Investments - other securities. See PartV,line 4. . . . .. . ... ... .. NONE 12 NONE
13  investments - program-related. See Part iV, line 11, . . .. .. .. ... ... NONE 13 NONE
14 Intangibleassets., . . . . . . . . oo i e i e e e e s NONE 14 NONE
15 Other assets. See Part IV, fine i1 . .. . . .. o h e e e e e 2,628,267.115 2,002,516.
16 Total assets. Add lines 1 through 15 {mustequalline 33) . . .. ... ... 6,383,788.1 16 7,615,432,
17 Accounts payable and 2CCrued @XpenseS, . . . . . . . 2 a a s e e e s a e 120,333.0 17 125,908,
18 Grantspayable. . . . . . i i it i e e e i e e e e e NONE 18 NONE
19 Deferredrevenue . .. ......... e e e e e e e NONE 19 NONE
20 Tax-exemptbondliabilifes . . . . . . . .ot i it it e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantiat contributor, or 35%
§ controlied entity or family member of any of thesepersons . . . . . . . . .. NONE 22 NONE
—123 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONEH 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. HONE 24 NONE
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .« i i it e e e e e e e a e e e e e e 2,445,204.] 25 2,036,247.
26  Total liabilities, Add lines 17 through25. . . . . . ... ., ... e 2,565,537.]1 26 2,162,155
o Organizations that follow FASB ASC 958, check here LXJ
e and complete lines 27, 28, 32, and 33.
-g 27 Net assets withoutdonorrestriclions, . . . . v v v i v i v v v v v s - e e s 3,818,251, 27 5,453,277,
g 28 Netassets withdonorrestricions. . . . v v v v v o v i i i i et e oo v us NONE 28 NONE
5 Organizations that do not follow FASB ASC 958, check here D
= and complete lines 29 through 33.
g 29 Capital stock or frust principal, oreurrentfunds . . . . . . .. ... 0oL 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 306
£131  Retained earnings, endowment, accumulated income, or other funds . . . . 31
wi32 Totalnetassetsorfundbalances . . . . ..« v v v v s s v e e 3,818,251, 32 5,453,277.
£33 Total liabilities and net assetsffund balances. . . . ... .. G e ke e 6,383,788.] 33 7,615,432,
Form 990 (2022)
JSA
2E1052 2.000

9511PX U575 11/08/2023 13:11:05 vz2~-7.4F



MIRACLES FOR KIDS, INC. 91-21606146
Form 990 (2022)
Reconciliation of Net Assets O

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl , . . . . o 0 0 v v v i v v v vt v v uwnaas
5,955,497,

4,320,471.
1,635,026,
3,818,251,

Total revenue (must equal Part VHI, celumn {A), line12) . . . . ... . .. .. W e e i e e
Total expenses (must equal Part IX, coumn (A} fine25) . . . . . oo v v oo v i i i e .
Revenue less expenses. Subtractline2fromline 1. . . . v v v v oo o h i i i e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A}) . . . . .
Net unrealized gains {lossesjoninvestments . . . . v v 4 v b s d s o n i i e e e
Donated services and use of facilites . . . ... ... e e e e e e e e e e
INVEStMENE EXDENSAS & &« « v v v v i v v et e e s e m e W e e e e e
Priorpericd adjustments « . « « v o v v v v v v i i e e e e i e e e e
Other changes in net assets or fund balances (explainon Schedule O} . - . « v v v v v o 0 v v s
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line
B2, CORIMMEBY) ¢ = o v e e e e v et et e e w e s s e s s e au e e s 10 5,453,277.

L #dl] Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . . o s i v e n .. [
Yes | No

DLW o~ Eth AN =

-

1 Accounting method used to prepare the Form 980: [j Cash Acerual D 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 comgpiled or reviewed by an independent accountant? . . . . .. 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . o 0o h
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both:
D Separate basis Consolidated basis E:' Both consolidated and separate basis
c 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 staterments 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part 200, Subpart F7 . . . o 0 L o v i i i it i i e e i e s e e e
b If "Yes," did the organization undergo the reguired 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 . . . 3b
Form 990 (2022)
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