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Form. 990

Department of the Treasury
Internal Revenue Service

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as It may be made pubilic.
» Informatlon about Form 990 and Its Instructions Is at www.Irs.gov/form990.

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2014

‘ Ohep to Public
¥ inspection

A For the 2014 calendar year, or tax year beglnnlnL , 2014, and ending , 20

B Check if applicable C Name of orgamzatlonMIl;ACLES FOR KIDS D Employer identification no.
Address change Doing business as 91-2160616
D Name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number
[ inal retum 3002 Dow Ave Suite 126 (714) 730-3040
D Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code 2,152,037
D Amended retum Tustin, CA 92780 G Gross receipts$
D Application pending F Name and address of principal officer AUTUMN STRIER

H(a) Is this a group return for
Same as C above subordinates? D Yes No

I Tax-exempt status 501(c)(3) D 501(c) ( ) < {insert no ) D 4947(a)(1) or D 527

J  Website: P WWW .MIRACLESFORKIDS.ORG

H(b} Are all subordinates included? D Yes No
It "No,” attach a list (s%unsh‘ucuons
H(c) Group exemption number

K Form of organization Corporation E] TruleI Association D Other P

IL Year of fomaton 2001

M State of legal domicile = CA

{Partil{ Summary

1 Briefly descnbe the organization's mission or most significant activites Miracles for Kids 13 a non-profit
© organization based in Orange County, California whose mission is to improve the lives of
E children with cancer and other life-threatening illnesses.
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line ta) . . . . . R R . 3 15
@ 4 Number of independent voting members of the governing body (Part VI, lne1b) - . « « « . . . . . . . . . .. 4 15
:'E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) L T B B B 5 13
b 6 Total number of volunteers (estimate ifnecessary) - « « - & ¢ v o o it e i e 6
< 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . D T N R R 7a 2,433
b _Net unrelated business taxable income from Form 990-T, ine 34 S /v sje o s =59« « = « « » - = ) 0
PRI Prior Year Current Year
8 Contributions and grants (Part VIIl, ine 1th) . . . . . . 7o ERCEE R CFOL . 770,661 502,301
§ 9 Program service revenue (Part VIll, line2g) - . . . . . 8 .. AUG 2, H 2015 . U@.) . . 0
© |10 Investment income (Part VIII, column (A), lines 3,4,and 7d)" . . . - . A X 75 1 I 0
§ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and.A1 N SEING g ‘ n; - 327,945 1,225,341
12 Total revenue - add lines 8 through 11 (must equal Part Vill,.co,lm E)qi‘['; N): UT .. 1,098,606 1,727,642
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « = « « - + . « AN 0
14 Benefits paid to or for members (Part IX, column (A), lne4) . . .. .. I 0
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 454,496 514,962
§ 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . . I TR o
-4 b Total fundraising expenses (Part IX, column (D), ine 25) » 171,937 als S0 iy 4
u",. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . « « « o . o v o v 0 v v v W 775,192 916,110
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - + . « « - « . . . 1,229,688 1,431,072
19 Revenue less expenses. Subtractline 18 fromiine12 « . « . v v v v v 0 v 0 v 0 v h a0 (131,082 296,570
5§ Beginning of Current Year End of Year
gé 20 Totalassets (PartX,line16) - « « « - « « ¢« + o o o v ol Ll . s e s x s e ww e w o 660,231 3,861,939
22|21 Totalliabilities (Part X, line26) .+ . . . . . e e e e R IR 1 519,347 3,424,485
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. ... .. S em e e v s 140,884 437,454
{Part:il;| Signature Block
Under penalties of perjury, | declare thaj | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratipfi of preparer (other than o ased on all information of which preparer has any knowledge . N
. (ot Fein T Aes’ 5////5
Sign } §rgnérure of officer e pae /' 7/
Here ' AUTUMN STRIER, PRESIDENT
Type or pnnt name and ttle 4
Pnnt/Type preparers name Preparer's signature Date Check D if | PTIN
Paid RON LOPEZ p6-29-2015 self-employed P00758088
Preparer |rmsname  ® GRUBER AND ASSOCI Firm's EIN_P
Use Only | firm's adaress ™ 15151 SPRINGDALE Phone no
Huntington Beach CA 92649 714-901-1760

May the IRS discuss this retum with the preparer shown above? (see instructions)

---Yes DNo

For Paperwork Reduction Act Notice, see the separate instructlons.

EEA

L} Form 990 (2014)
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Forro 990 (2014) MIRACLES FOR KIDS 91-2160616 Page 2

[Partill] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anyine inthisPart i~ « « « « « o 0 v 0 0 0 v v v v w0 0 v o e e e e s . D

1 Bnefly describe the organization's mission:
Miracles for Kids is a non-profit organization based in Orange County, California whose
mission is to improve the lives of children with cancer and other life-threatening illnesses.

2 Dd the organization undertake any significant program services during the year which were not listed on the
PrIOTFOM 990 Or 990-EZ? = = + + o & & = s s v v o m o e s o o n o m o s o e o on e n e [] Yes [x] No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & & o ¢ ¢ o « = « 5 » a » 2 s v = = 2 » & e & s s e s e s s s & s e monomsoa e .............EYes mNo
If "Yes,"” descnbe these changes on Schedule O

4  Descnbe 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 $ including grants of $ ) (Revenue $ )

1,095,839
——t ol
To provide food and other basgic necessities, and financial grants to low-income families

whose children are battling life-threatening illnesses.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,095,839
EEA Form 990 (2014)




Form 990 (2014) MIRACLES FOR KIDS 91-2160616 Page 2
(Part il | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or noteto any lineinthisPart il - - - - . . ¢« o o v v v c v v v o e e v 00 v v v E]
1  Briefly descnbe the organization’s mission:
Miracles for Kids is a non-profit organization based in Orange County, California whose
mission is to improve the lives of children with cancer and other life-threatening illnesses.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
PrOrFOMM 990 0r990-EZ? + + + « + + « o & + s s s s vt et e e e e e e []ves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? « = o = o & » 2 & 8 & 8 » o 5 8 o s o v w o s 4 e w s e e m s e s e s ae s aaae s e s ne s e B Yes m No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 1,095,839 including grants of $ ) (Revenue § )
To provide funding for pediatric cancer reseach, food and other basic necessities, and
financial grants to low-income families whose children are battling life-threatening

illnesses.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,095,839
EEA Form 990 (2014)




Form 990 (2014) MIRACLES FOR KIDS 91-2160616 Page 3
[PartIV]| Checklist of Required Schedules
A Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - « « ¢« ¢ o i i h it s s e s a e T T . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? T L v ool 2 X
3 D 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, Partl . . - . . . ... A 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,Partll . . . « .+ v o o v v v v o v e v i vt o hun e 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 Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partll « « « ¢ o o o o & & 2 2 & & & &t s 4 n e ke ke e m e e s e e ae s e e e e e e e e e e e e e e . & X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! .« - . « « . . o 0 .. TS I T I T 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il T sl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . « « « « « ¢ ¢ 0 v v s i a0 i . e s @ a m e momomoa s owoss s oes L. 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Partiv.~ . . . . . P I I B R R 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV.~~ . . . « - - . < . . . 10 X
11 [Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D,Part VI « « « « « + ¢ o 0 0t o v m e h i st it e e s s e s s e e s e e e e e s e e e e .o kMMa |l 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 16? If "Yes," complete Schedule D, PartVIl  + « - - » « « o 0 v v o0 v 00t v w vt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « « « « ¢« v v v v v 0 v v 0 v v ¢ oos el 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 162 If "Yes," complete Schedule D, PartIX - . . .. ... .. I LI SRR 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X v e o | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl « =+ « ¢ & & ¢ v o s s s s & s s o 0 o s s s w e e e e s s s e n e e n s e e L12a 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 Xll is optional - -« - - =+ . o o o o 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ - « « « « « v v v v 0 0 0 o 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . - - . - . D 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV e 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts landIlV . - . . . « . . .. I A I 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts lilandlV =~ - - « » = =« ¢ 2 0 v 0 0 v v 0 vt .-l 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - « = = = = = 0 0 v o0 v 00 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll - - . . . . . . . . .. R A IR 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll « » - « « ¢ & ¢ v 0 0 ot v vt s i e s e s e e e e e e e e e s e e 19 X
20a Did the organization operate one or more hospital facihities? If "Yes," complete ScheduleH - - -« « - - o o v v v 0 v 0 0 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . - . . . . . 20b
EEA Form 990 (2014)




Form 990 (2014) MIRACLES FOR KIDS 91-2160616 Page 4
{Part IV | Checklist of Required Schedules (continued)
N Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il + . . « « o 0 0 v v v v o v s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland il - - - - -« « o ¢ v v vt i i i i i 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 Schedule J  « « « & ¢ v @ u i e h et a s e n s e e e s e e s e a e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," gotoline25a - - - « « ¢« v v v o v v o v v m i v e o b i s e s a e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « + « - . . 0 .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « = - « & & s o v 4t e v u s h e s e h e n s s e e e e e s e s s s s e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? . . . . . . . . . . . .. 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . - . « « « v v v v v 0 v 0 0 ot 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] - . « o ¢ v o 0 v v i et e e e s e e e e e e st e e e e e e s e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll  « « « « « o 0 v o v v o v vt i it s e e s e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil . . - - < ¢« o v o v o v v n
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)- L
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. = - . . « « « .« v v o 0 o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartlV « « « & ¢ v o o o v v v o s e o s o s o 8 4 n & & m s m s e m s s h e e s s e s e s a e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. . . « « ¢« v ¢ o v 0 v v s 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . .« . .. 29 X
30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . - - - ¢ . oL L L oLl L e sl e e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parl ¢ « ¢ v v ¢ 4 6 6 o 4 4 4 4 4 8 8 4 4 s e e s e s s w s e s ww s s e s as mess s s s useoaee e s . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N,Part Il - - ¢ « ¢ ¢ ¢ v o v o v v v v i it et s et e e e e e s e s e e e e e e L 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? If "Yes," complete Schedule R,Part]i . . « . + « + ¢ o v ¢t v v v v v v v oo o n 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, 1ll,
oriV,andPartV,line 1 « -« ¢ ¢ vt v 0 v v vt e s e s s e s e s e s e s e e e e e e e e e e s e e e s . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « - - « « ¢ « = ¢« & o v 0 v v 0 v v v vt 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV,lne2 . . . . . .. .. . .. 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 - « « . « ¢« « ¢ ¢ v o v v v it v i v i e e e d 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,
7 7 . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« « « v v v v v 0 v 0 v e i au v e e e e e e ey 38 | X
EEA Form 990 (2014)




Form 990 (2014) MIRACLES FOR KIDS 91-2160616 Page §
-——Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V fa e e e e e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. ..
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L A
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to pNZe WINNErs? < « + « « + & + + o s o 4 o 4t 0w v 0. e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? - + « « « ¢ ¢ ¢« o v e s o s s s
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun()? .......... e s e e s e e s s s e s e s ¢ e s 3 s e s 5 s e s e w s eaaees
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c
6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? N I P e e e .

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 contnbutions? R I A .. .| 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? . . - . . . e & % e v s e @ B B s s s a8 w s e s e aae e s ss aaaaseems e nse s . 6b

7 Organizations that may recelve deductible contributions under sectlon 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? . . . . . . . ... S e e e e e s e e e e e e e e 4 e e e an e e ..} 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? - . . - - . . . R 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . ... .. f e e s e s a e e e s s w e e et e s e e e e e v e e e s L 7¢
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear - - . . - . . . . .. e e e e l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . - . . . . . | 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? -+ « « + « « « + . . ol 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ]
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . . oo
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 P I T R PR
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? T N I R AR
10  Sectlon 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . e e e e e e e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - « « « . . . o 000 s e s e e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . ¢ . ..o oo I IR 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? . - . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year - « « . « . . . . | 12b |
13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . .. ... Ce e e e e e e e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans - - - . « < . . . oo v 0o b o0 v L 13b
¢ Enterthe amountofreservesonhand - - - . . .« « o v f 0 i el s h i il e e 41 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . « « + « o« « v . . . « -« 142 X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ « « « « « « + v . . 14b

EEA Form 990 (2014)



Form 990 (2014) MIRACLES FOR KIDS 91-2160616 Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . ... ... ... 0000

-E@ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

1a

%]

7a

a
b
9

Enter the number of voting members of the goveming body at the end of the taxyear - . . . . . . . . ..
If there are material differences in voting nghts among members of the governing body, or

if the governing body delegated broad authonty to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in fine 1a, above, who are independent - + « - . . . .« . ..
Did any officer, director, frustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? - - « + « ¢ it e i ettt b et e e e e e e s e e e

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  + - + . « « . . - .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « « « + « . . .

D the organization have members or stockholders?  « « <+ ¢« ¢ ¢ v v 0t i e s i h e e e s e e e e e

o
bl ol ol b

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - - - - &« ¢t .t it et i e e e e i e e e e et e e e e e e

~
»
<

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

stockholders, or persons other than the governingbody?  « = - - = & = = v 0 o v i i i s Lt e e e e e s e e e
Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following-

Thegoverningbody? - - = « « « « & e o v i i it e s e e e e e s e s e s e s s e s e e s e e e e e e e e .

Each committee with authority to act on behalf of the goveming body? - « « ¢ v+ v 0 o v v o v i o s i s e e e

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . « « ¢+ . v o v 0 v 0 0 0 W s

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes No

Did the organization have local chapters, branches, or affilates? - - - -« - . - . . - o o v v vl ol e el

If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? < -« « « « . . . .

Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"goto line 13 . . - . « « v . v v 0 v v h o v v o o v u

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohowthiswas done « -« « ¢ « = & o &+ v & o & = » o o 2 2 2 s s o s s s a5 o e 5 a5 5 58 355 s 850

Did the organization have a written whistleblower policy? - - - « ¢« = &« o 0 v o v v i dl i e e e e,

Did the organization have a written document retention and destruction policy? - -+ =« o v o v o v 0 v v i e h il el
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?

The organization’s CEO, Executive Director, or top managementofficial - - - - « - .« v v v v v v o v v oo oo 0w

Other officers or key employees of the organization  « « « « v & v v o 0t v b it et i e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? - - - « « ¢ & ¢ o v o i et e e e e e e s e e h e s e et e e e e e s e e
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?  « « = « « + + e h e e e e s s s e e e s e e e

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed  » ca

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records' »
Deb Gast (714)730-3040, 3002 Dow Ave Suite 126, Tustin, CA 92780
EEA Form 990 (2014)
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[ Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note toany ine imnthisPart VIl - - < -« « ¢ - o v v 00 v 0o a0 v o s

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.
® List all of the organization's current key employees, if any See instructions for definition of "key employee.”

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

® st 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order’ individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
o) ® Postion ©) ® ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officerand a d|rector/lrustee) compensation compensation from amount of
week (st any from related other
hours for the organtzations compensation
related 221 21 8 2| 3&| ¢ organization (W-2/1099-MISC) from the
ozl 2| & <| 23| 3
N organzations 33| € _8; o| S 3| 3] W-2/1099-MISC) organization
below dotted 25 g 13 § :"’; = and related
tne) gl B < E organizations
al 3 8 b
2 2 1
3 g
&
(1) ISMAIL AMIN ___ _ ______________ | . 2.00_
BOARDMEMBER X 0 1 0
(2) REN GERDAU _ _ _ __ ______________}|._ 2.00_
BOARDMEMBER X 0 0 0
(3) CURTIS GREEN__ _ _ _ _ ____________|_ 2.00_
FOUNDER AND MEMBER X 0 0 0
(4) MONI_MOSHARAF _ _ __ ____________|._ 2.00_
BOARDMEMBER X 0 0 0
(5) JORDY SPIEGEL __ _ _ ____________._ | _2.00_
BOARDMEMBER X 0 0 0
(6) BRIAN FISCHBEIN _ _ _____________|_ 2.00_
MEMBER X 0 0 0
()DAVID HEIL _ _ _ _ _ _ _________.____}|_ 2.00_
MEMBER X 0 0 0
(8) BOB ROVZAR _ _ _ _ _____ __________}- 2.00_
MEMBER X o 0 0
(%) GARY_STANDEL _ __ __________.__._.}_ 2.00_
MEMBER X 0 0 0
(10)TOM SWANECAMP _ _ _ _ ____________|._ 2.00_
MEMBER X 0 0 0
()auTUMN STRIER_ _ _ _ __ ___________}| 40.00
PRESIDENT X X 120,000 0 o
(12MIRKE MEYER _ _ ______________.___}|_ 2.00_
CHAIR X 0 0 0
(13)PAULA ANSARA WILHELM ___________| _ 2.00_
VICE CHAIR X 0 0 0
(\4)TROY MEDLEY _ _ _ _ _ _ __ __________ | _2.00_
TREASURER X 0 0 0

Form 980 (2014)
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EPartg\!_@ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A ®) Position (0 (E) F
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorRrustee) compensation compensatlon from amount of
week (list any from related other
hours for g § § g £ 3 % Y the organizations compensation
related % | 2 8 2| 23 2 organization (W-2/1099-MISC) from the
organizations g & § g_ § g Tl (W-2/1099-MISC) organization
belowdotted | 5| < 3 and related
line) 2 g o § organizations
o & @
@ -]
g
(SPETER QUILL _ _ _ _ _ _ ____________|_ 2.00_
SECRETARY X 0 0 0
a8 b
L NP R
ae b
e o
@) e
ey b
@ e
[ Lo
ey e
@8 ol __
1b Sub-total . . . . . . s s s s s s e e mossomes s e e e s v e m e »
¢ Total from continuation sheets to Part VHi, SectlonA . . . . .. ... TR
d Total(addllnes1band1¢c) - - - « « « v vt v vt h e .. C e e e e e e » 120,000 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 P 1

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual e e e e e e e e e e s e e s e e s

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

120 11T 1 - |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person R

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)

Name and business address Description of services

(C)

Compensahon

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

EEA
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| Part Vill |

Statement of Revenue

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

(A) (8)
Total revenue Related or
exempt
function
revenue

)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

1a

Grants

nd Other Similar Amounts

Gifts,

- 0o Qo6

ontributions,
«

:

Federated campaigns - - « . . - . . 1a

Membershipdues . « « - . . . . .. 1b

Fundraisingevents - « . « « . . . . 1c

Related organizations - - - . . . . . 1d

Govermnment grants (contributions) . - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

502,301

Noncash contnbutions included in ines 1a-1f: $
Total. Add lines 1a-1f

502,301

2a

Program Service Revenue
o -~ 0o a0 o

Business Code

All other program service revenue - « « - - « .
Total. Add lines2a-2f . « « « « + = « = . . .

6a

1]

7a

Other Revenue

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds - - . P

Royaltes . - - - « . . . . B

(1) Real

(n) Personal

Gross rents 2,433

Less: rental expenses - « - -

Rental income or (loss) - - - 2,433

Net rental ncome or (loss) - - - « . . . . ..

2,433

2,433

Gross amount from sales of (i) Secunties

(n) Other

assets other than inventory

Less* cost or other basis
and sales expenses .« . . .«

Gain or (loss)

Netganor(loss) « - « « « o v v = = v o v« e

Gross income from fundraising

events (notincluding $

of contributions reported on line 1¢).
See PartIV,lne18 . . . . . e v e
Less direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities.

See PartlV,line19 . . .« « . . .. ... a
Less' direct expenses
Net income or (loss) from gaming activities . -
Gross sales of inventory, less

returns and allowances - - - + « « - « - a
Less' cost ofgoods sold . . -
Net income or (loss) from sales of inventory . .

1,645,852

424,395

1,221 457

1,221,457

Miscellaneous Revenue

Busl! Code

[ - N ¢ I - 4

12

11a REIMBURSEMENTS

800099 1,451 1,451

Allotherrevenue + - « « « = ¢« o ¢ s o s 4
Total. Add lines 1t1a-11d
Total revenue. See instructions

1,451

|

1,727,642 1,451

2,433

1,221,457

EEA

Form 990 (2014)




Form 990 (2014) MIRACLES FOR KIDS 91-2160616 Page 10
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 ornoteto anylne Inthis Part IX =« v v v o o v 0 v e v o v v v v v e s e e s oo e o
Do not Include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartiV,line22 . . . . . . ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefits paidtoor formembers « - « <« . . . .. ...
§ Compensation of current officers, directors,
trustees, and key employees - - - - . ..o ol 120,000 90,000 15,600 14,400
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(¢)(3B) . - . - . .
7 Othersalariesandwages - - -« « « ¢ ¢ v v o v 0.t 331,383 248,538 43,080 39,765
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - - - « « v v v e o0 o h s 26,108 19,581 3,394 3,133
10 Payrolitaxes - « « « « « o o o o v s c e e e 37,471 28,103 4,871 4,497
11 Fees for services (non-employees):
a Management « « « = ¢+ e v o0 s s e e a0 e e
b legal- - « - v v o v i s i i i s 385 385
c Accounting - - - ¢ ¢ v s st e s et e e e e e 17,351 10,478 6,090 783
d Lobbying -« + « « ¢ v o v h i i i e
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees « « ¢« + « < < . ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 500 500
12  Advertising and promotion . . . . . . 0.0 L. 14,850 1,916 2,926 10,008
13 Officeexpenses - « « « ¢ ¢ v o v v v v 0t o w0 10,661 7,208 2,642 811
14 Informationtechnology - « - -+ « - o 0 o0 oo oL
15 Royalties - « « » = & « o ¢ ¢ u v i oo e e
16 OccupanCy - - - = = + = =+« o s v it e 52,699 36,537 14,044 2,118
17 Travel -« ¢« ¢« ¢ ¢ o @ o v 4 o 5 s s s s e s e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . -
19  Conferences, conventions, and meetings .+ - - . .« . .
20 Interest - « + ¢ o o o v e e v b s e e s e e 5,978 369 4,847 762
21 Payments to affiliates - - - « . . .. .00
22  Depreciation, depletion, and amortization . . . . . . . 6,043 6,043
23 INSUFANCE  « = 5 « « = = = = » o s « 2 o o s s o s = &
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEMBERSHIP, LICENSES & DUES 13,643 1,481 12,162
b POSTAGE AND PRINTING 22,346 3,589 7,000 11,757
¢ BANKING AND OTHER FEES 21,232 11,930 4,635 4,667
d GRANT PROGRAM 440,238 440,238
e All other expenses 307,519 194,174 34,236 79,109
25 Total functional expenses. Add lines 1 through 24e 1,431,072 1,095,839 163,296 171,937
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here ™ || if
following SOP 98-2 (ASC 958-720) =« = » = « + + + « =
EEA Form 990 (2014)
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Balance Sheet
. Check if Schedule O contains aresponse or note to any lineinthisPart X  «+ « « ¢« o v« 0 v v v v v v v i e a w o m s 0 0 a s 0 s [:]
(A) (B}
Beginning of year End of year
1 Cash-non-inferest-beanng - « = « ¢+ v o o v v o b bt e e e e e 91,778 1 154,246
2 Savings andtemporarycashinvestments - « « « « - 4 0 o i h e e n el 2
3  Pledges and grants receivable,net - - - - - . - ... .ol a ol all L. 474,803 3 760,879
4 Accounts receivable, net « - « - . 0 4 e h d e i e e e e e e e e e e 47.500 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L - + « - « + o v v v v 0 0 0 0 00 0 v o v e aa vy
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
| sponsonng organizations of section 501(c)(9) voluntary employees' benefiaary
| organizations (see instructions) Complete Partll of Schedule L = - = = = « « ¢ « v o o o 6
P 7 Notes and loans receivable,net < - « « « « - ¢ o d s i e e e e e e 7
3 8 Inventones forsale oruse - « « « ¢ o v ¢ v & v & o & o o s o « 5 4 v = o = o w4 8
2 9  Prepaid expenses and deferredcharges  « - » + » ¢ o b e s e e e c e nn L 5,632 9 1,352
10a Land, buildings, and equipment’ cost or
other basis. Complete Part VI of ScheduleD . - - .| 10a 2,965,903
b Less: accumulated depreciation - - - - - . . . . . . 10b 20,441 40,518 | 10¢c 2,945,462
1 Investments - publicly traded secunties » » « « + - o 0 o000 a sl 11
12  Investments - other secunties. See Part IV, line11 . « « « ¢« v v v v 0 v v v vl 12
13  Investments - program-related. See PartiV,lne 11 . « « = « « & ¢ o o o o v o0 13
14 Intangible assets = « - ¢ . 4 e e e e e e e e e e e e e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 « » = « o ¢ v v s e o v s vt a v o v a0 0 o 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - . . . . . . . . ... 660,231 16 3,861,939
17  Accounts payable and accrued expenses - = = « + + ¢ 4 v v s a s e e e 38,893 17 60,017
18 Grantspayable « - =+ - ¢ v o s et e e e e s e s e e e e s e e e e s 18
19 Deferredrevenue « - « = v ¢ ¢ &t i i d d e s s d e s s e s e e - 10,000 19
20 Tax-exemptbondlabilites - « - « « « v v v oo oo o s e e h e e el e
21 Escrow or custodial account liability Complete Part IV of Schedule D
8 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of ScheduleL ~ « « ¢ « ¢« v v 0 o o v v v 0
| - 23  Secured mortgages and notes payable to unrelated third parties - . . - . . - . . 23 2,825,000
24 Unsecured notes and loans payable to unrelated third parties - - « - < - . . . .. 24 50,000
i 25  Other habilities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24). Complete Part X
} of Schedule D = = ¢ « ¢ ¢ ¢ & & & ¢ o s o o v 8 s o s 8 8 & 8 s wow e 470,454 25 489,468
‘ 26  Total Habllitles. Add ines 17through25 . = « « = ¢ v ¢ ¢« v v 0 v v 0 v 00 o s 519,347
Organizatlons that follow SFAS 117 (ASC 958), check here P and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets « ¢« ¢« « ¢« v ¢ v v 6 o v 0 o 6 v 4 s o v e 8 e s " e e e 140,884 27 437,454
;‘f’ 28 Temporanly restricted netassets - = « « « ¢ 4 0 v 0 s e s a s s e e e
e 29 Pemmanentlyrestncted netassets - « -+« ¢ v 0 oo e s s s e
frd Organizatlons that do not follow SFAS 117 (ASC 958), check here P |:| and
& complete lines 30 through 34,
% 30 Capital stock or trust pnncipal, orcurrentfunds - - « « - =+ . o 0 e oL
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equipmentfund - + + « + . . . ..
® 32 Retained eamings, endowment, accumulated income, or otherfunds - . . . - . .
z 33 Totalnetassetsorfundbalances - - - « + + - v 4 o 0 i o i e s e e . 140,884 33 437,454
34 Total hablilities and net assets/fundbalances - « « « ¢« -« o o . o0l L 660,231 34 3,861,939

EEA

Form 990 (2014)
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Form 990 (2014) MIRACLES FOR KIDS
[BE@Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPartXl . . . . .. .. R E]
1 Total revenue (must equal Part VIIl, column (A), line 12) « « « « o« v v 0 v v o v v v w v w . P {4 1 1,727,642
2 Total expenses (must equal Part IX, column (A), In@25) - « « = &« o v o v e h s s e e e e e e 2 1,431,072
3 Revenue less expenses. Subfractline 2fromlne1 .+ - « « v ¢ o 0 o h e e n s e e e {3 296,570
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) -« - « -+« - v o ¢ - 4 140,884
5§ Netunrealized gains (losses) oninvestments - « « =+« « c o v v o oo e
6 Donated services and use of facilities et e e e e m e e e S 6
7 Investmentexpenses - « « « « ¢ s s v e m s s e e e s S e e s e s e s e s as s a e e e 7
8 Prorpenodadiustments « « » « ¢+ s e v e v n e d e s e e e e Ch e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule0) . . « .. .. ... cr s e e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33,c0lUMN(B)) - ¢ ¢ = ¢ v 0 e e o v v s e e s e w m e s e s e s e s e s s e e wne e n e 10 437,454

XUl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl - - « - - < o @ @ o0 v v o o v o c v i v v o

1 Accounting method used to prepare the Form 890" D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . « . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis E] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . e h e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

EEA
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SCHEDULEA Public Charity Status and Public Support OMBNo 15450047

(Form 990 or 990-EZ) Complete if the organizatlon Is a section 501(c)(3) organization or a section 201 4

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Publlc
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer |dentification number
MIRACLES FOR KIDS 91-2160616

[PartI| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(}).
2 D A school described in sectlon 170(b){1)(A)(il). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization descnibed in sectlon 170(b)(1)(A){lii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lll). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
sectlon 170(b)(1)(A)(iv). (Complete Part Il.)
6 [:] A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1){(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170({b){(1)(A)(vi). (Complete Partil)
8 D A community trust descnbed in sectlon 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)
10 [:] An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section §09(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations « « « « = « ¢« + & s s et s e e e n s a s a s e s s e s s s s e e e e I:]
g Provide the following information about the supported organization(s).
(1) Name of supported organization (i) EIN (1§} Type of organization (v} Is the organization | (v) Amount of monetary {vl) Amount of
{described on lines 1-9 ltsted in your governing support (see other support (see
above or IRC section document? Instructions) instructions)
(see Instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-E2) 2014
Form 990 or 990-EZ.

EEA



Schedute A (Form 990 or 890-EZ) 2014 MIRACLES FOR KIDS 91-2160616 Page 2
[BEdlllll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

1

Calendar year (or fiscal year beginning In) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 932,876 888,576 1,463,989 1,098,606 1,725,209 6,109,256

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . - . . . .

Total. Add lines 1 through3 - . . . . .
The portion of total contributions by |
each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on hne 11, column () . . . . . . .
Public support. Subtract line 5 fromline4 - - N

Sect|on B. Total Support

Calendar year (or flscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlined . . ... ... 932,876 888,576 1,463,989 1,098,606 1,725,209 6,109,256
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUINCES « = = = o 5 2 5 2 s s o s s o » 5 1 5 1

Net income from unrelated business
activities, whether or not the business
is regularly carriedon - - - . . . ...

Other iIncome. Do not include gain or
loss from the sale of capital assets

14
15
16a

17a

(ExplaininPart VL) « - « « « . . o o ..

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (seeinstructions) « « + » « ¢ o o o 0 0 v 0 e e s s e n r e e e

Flirst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere - - . « ¢ . . ¢ 0 0ttt i i o it i et e s e e e e s e s a e e s e e s e DD
Section C. Computation of Public Support Percentage

Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f))  « « « « « « v« ¢« o o v v o 14 94.69 %

Public support percentage from 2013 Schedule A, Partll,line14 - - - - . . ¢ ¢ v ¢ 0 v v v ot b0 e e 15 99.00 %

33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~  « « » « + « v ¢ s o v v 0 h i d s n e e e > [Z]

33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ~ + » « = « ¢+ ¢« 0 0 0 v v v 0 v v 0 v 0 v s > [:]

10%-facts-and-clrcumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFQaniZation = = « v ¢ 4t 4t 4 e e e e e e e h s e u e e a e s e e e e ae e e s e s e e e e a e e e s e e e e » D

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
supported Organization -+ <« s s o c d e st st e s s e e e d s e s e s e s s e s e s e st e e e s e e e e s e e » D
18  Private foundatlon. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS  + « + = v ¢ & v ¢ o & = o & & o s s s o o s s s o 8 s & & s & s 8 s & ¢« & s s « s 8 s 4 s 28 0 v 2 a o 8 a8 s 8 2 2 s o e o o« » D
EEA Schedule A (Form 990 or 990-EZ) 2014



SChEd'-ﬂeA(FON'ﬂ 990 or 990-€27) 2014 MIRACLES FOR KIDS 91-2160616 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1  Gfts, grants, contnbutions, and membership fees
received (Do not indude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that is related to the
organization's tax-exempt purpose  « - + -«

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513 + - - -

4  Tax revenues levied for the
organization's benefit and either paid
toorexpended onts behalf - » « « = < .

5 The value of services or facilities
fumished by a governmental unit to the
orgamzation without charge « « « » + « « « &

6 Total, Addlines 1throughS - - « - « « ..

7a Amounts incdluded on lines 1, 2, and 3
received from disqualified persons  » = - - «

b Amounts induded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

€ Addlines7aand7b « ¢ « = « ¢« » ¢« 2 v . .

8  Public support (Subtract line 7¢ from
line6) P T T T

Section B. Total Support
Calendar year (or flscal year beginning In) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 - - = = « « =« + o - . .

10a Gross income from interest, dividends,
payments received on securties loans, rents,
royatties and income from similar sources ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756  « « « « o . .

C Addhines10aand10b =« » « « « « « « & & &

11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carnedon - - «

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplanmnPartVl) . ... .. ... ..
13 Total support. (Add lines 9, 10c, 11,

and 12_) .................
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere - « - - « « c v o v v bttt i e e e s e s h e e e a s e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) Ce e e s e e e 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 T T R L .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hne 10c, column (f) divided by line 13, column (f)) - - -+ « « + <« « . & 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 - - « + = =« v o v v v o v s o s e ol 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « » « « . . « « .. » D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization tee e e e e > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P v e e e s s » D

EEA Schedule A (Form 990 or 990-EZ) 2014




om 1122

{Rev December 2003)

Department of the Treasury
Intemal Revenue Service

Authorization and Consent of Subsidiary Corporation
To Be Included in a Consolidated Income Tax Return
p Attach to the consolidated income tax return.

For the calendar year 20 14 or other tax year beginning

, 20 and ending , 20

Name

Miracle Manor LLC

Employer identification number

47 2543852

Number, street, and room or suite no

3002 Dow Ave Suite 126

City or town, state, and ZIP code
Tustin, CA 92780

Name of parent corporation
Miracles for Kids

Employer identification number

91° 2160616

The subsidiary corporation named above authonzes its parent
corporation to include it In a consolidated return for the tax year
indicated and for each subsequent year the group must file a
consolidated return under the applicable regulations. If the
parent corporation does not file a consolidated return on

behalf of the subsidiary, the subsidiary authonzes the
Commissioner of the Internal Revenue Service or an IRS
official to do so

The subsidiary consents to be bound by the provisions of
the consolidated return regulations.

Under penalties of perury, | declare that
form and the igformation cp

Sign
Here

he subsidiary named above has authonzed me to sign this form on its behalf, that | have examined this
@)o the best of my knowledge and belief, it 1s true, correct, and complets

'/
> (A
‘ Sénature of subsidiary ofﬁc{ )

| €77 /L5

Déte

} TCESIDELT

itle

Cat No 172288

Form 1122 (Rev 12-2003)



