Form 990 Return of Organization Exempt

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

From Income Tax

OMB No. 1545-0047

2021

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intenal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning ,2021, and ending ,20
B Checkif applicable: C Name of organizatorMiracle of Innocence , Inc D Employer identification number
D Address change Doing business as 82-2295351
D Name change Number and street (or P.O. box if mail is not deli d to street add ) Room/suite E Telephone number
D Initial return 13725 Metcalf Ave 285 (913)717-5080
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[] Amended retum Overland Park, KS 66223 $ 671,666
D Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates included? | | Yes [ ] No
| Taxeremptstatus: |X] 501c)3) | ] 501(c)( ) d (nsetno) | | 4047@)tyor | ] 527 If "No," attach a list. See instructions
J  Website P www.miracleofinnocence.org H(c) Group exemption number P
K  Form of organization: @ Corporation D Trust |:] Association D Other » | L Year of formation: 2018 I M State of legal domicile: KS
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: To vindicate and free from prison individuals
who are factually innocent of the crimes for which they have been unjustly convicted and
g imprisoned. To provide services for exonerees as they reenter society - job placment, medical
g needs, education, housing and similar services.
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more'than'25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. . w o . 0o o i w o ohe 3 14
: 4 Number of independent voting members of the govermning body (PartVl,line1b) . .« .. . .0 oL . .. o 4 14
;:‘:-’ 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) © .. o 0 s oo 0 L oL .. 5 7
‘% 6 Total number of volunteers (estimate if necessary) . . . . 4 « c & ch o L h i b L e B d e ee e e e 6 30
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . ¢ o . .0 o0 Jh v v vt .. 7a 0
b Net unrelated business taxable income from Form 990-T, Partl line 11 . . . . .. w0 o . . . o . . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,line1h) . . . & o0 . . . . 00 o o 0 0 e e 0 0w 444,481 671,326
g 9 Program service revenue (Part VIl line2g) . . . . « « ¢ v . o v 0 i e v it e e 0
§ |10 Investmentincome (Part VIII, column (A),lines 3,4,and7d) .. . . . ... . .. ..... 340
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢c, 10c,and11e) . .. ... .. ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIl column(A), line12) . ... .. 444,481 671,666
13 Grants and similar amounts paid (Part IX; column (A),lines1-3) . .. . ... ... .... 33,655
14 Benéefits paid to or for members (Part IX, column (A),lined4) . .. . .. .. ... .. ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. 180,210 222,008
§ 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . ... .. .. ... ... 0
§ | b Total fundraising expenses (Part IX, column (D), line 25) » 163,968
& |17 Other expenses (Part IX, column (A),lines 11a-11d,11f-24e) . . . . . . . . . . . . ... 107,766 400,810
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 287,976 656,473
19 Revenue less expenses. Subtractline 18fromline12 . . . . . .. . ... ... ..... 156,505 15,193
5 4 Beginning of Current Year End of Year
2520 Totalassets (Part X, iNe 1) 0u v & o v v v e e e e e 318,180 339,357
3‘% 21 Totalliabilities (Part X, line26) . . . . . . . . . o i i i i i e e e e e e e e e 5,989
§= 22 Net assets or fund balances. Subtractline21fromline20 . .. ... ... .. ...... 318,180 333,368

|P;|t Il | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Mary Putney
Sign } Signature of officer Date
Here } Mary Putney, Treasurer

Type or print name and fitle

Print/Type preparer's name Preparer’s signature Date Check |:| if | PTIN
Paid Ryan L. Ross CPA 08-24-2022 sel-employed XXXXXXXXX
Preparer |rimsname » Ryan L. Ross CPA PA FimsEN »
Use Only | Fim's address » 6240 W 135th Street Suite 200 Phone no.
Overland Park KS 66223 913-712-8267

May the IRS discuss this retum with the preparer shown above? Seeinsfructions . . . . . . . . . . . . . . L. L0l 0l |X] Yes |:] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2021) M racl e of | nnocence, |nc 82-2295351 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll . . . . . . . . . . . . . 0 v v v v v v u e |:|
1  Briefly descr be the organization's mission:
To vindicate and free fromprison individuals who are factually innocent of the crinmes for which
they have been unjustly convicted and inprisoned. To provide services for exonerees as they
reenter society - job placrment, nedical needs, education, housing and simlar services.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e |:| Yes E 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
SEIVICES? & o v i v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 278, 981 including grants of $ ) (Revenue $ )
Legal Defense Funding - Provides funds and internal expertise toddentify, investigate, and
defend active cases for individuals wongfully convicted and incarcerated.

4b (Code: ) (Expenses $ 81, 054 including grantsief $ ) (Revenue $ )
Exoner ee Conprehensive Care - Provides financi al support and professional counseling for
exonerated individuals to assist with.essential purchases of clothing, cell phones, household
itens, and transportation. This program.i s led,by exonerated individuals who provide nentoring
and counseling to current and fernerly incarcerated individuals who were wongfully convicted

4c  (Code: ) (Expenses—$ 75, 531 including grants of $ ) (Revenue $ )
Soci al Justic Education and Advocacy - Educates the general public about the injustice of
wrongful convictions and the need to provide support and legal services to individuals currently
incarcerated as well as those released and facing the challenges of re-entering society. This is
done through public speaking and social nedia

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 435, 566
EEA Form 990 (2021)




Form 990 (2021) M racl e of |Innocence, |Inc 82-2295351 Page 3

[Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . L L L L e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . . .. ... ... ... .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . ... .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . v 0 e s e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . .00 . 0 o o o e e e e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 102 If "Yes;"
complete Schedule D, Part VI. . . . . . . o o o o e e e e i e e e e e e e 1la 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, Part Viln. ..o v . o . . 00 o 0 000 oo 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 16? If "Yes," complete Schedule D, Part Vil . . . . . . . . .. ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule Dy Part IX.. . . . . . . . . . . o o oo o o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . . 1le | 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 underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separatesindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and.XIl . W . oo o e o e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered\"No" toiline 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in‘section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, andprogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . .. ... ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... ... .. 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 | Seeinstructions . . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . o i i 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. . . . . . . . . . . L o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 X
EEA Form 990 (2021)



Form 990 (2021) M racle of |Innocence, |Inc 82-2295351 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . . oo 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . L L e e e e e e e e 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 lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . . . . ... ... ... 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 "Yes," complete Schedule L, Part!l . . . . . . . . . . .. ..o 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contr butor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete ScheduledL, Part Il . " o o o 0 o 0 0 0 0 L 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . .4 o0 L i e s e s e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?"If
“Yes,” complete Schedule L, Part IV. . . . . . . o 0 S . e s e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Sehedule L, PartIvV. . . . . . . . . . . ... ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV. . . . . . . 0 e o i e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in‘non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . .. 29 | X
30 Did the organization receive contr butions of<art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . 5. . . . . . . L Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 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 11 . 0 h . . o 0 e e o e e e e e e e e e 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 301.7701-3? If “Yes," complete Schedule R, Partl . . . . . . . . . . .. .. .. ... ... .... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III,
orlV,and PartV, line 1. . on. o o o 0t o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)?. . . . . . . . . . . . . o v o o o oL 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)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . o oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . ... .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . ... .. .. ... ... ..... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 13
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs? . . . . . . . v v v b b b b e e e e e e e e e e e e e e 1c X

EEA
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Form 990 (2021) M racle of |Innocence, |Inc 82-2295351 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interestin, 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 taxyear? . . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . . & & v o v i e e e e e e e e e 5c
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 deduct ble as charitable contributions? . . . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . . L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for.goods
and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e s s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . . o o . . . o o o L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . . L L e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year. .4 "0 n o oL o L S L L et ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? &, . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplangs, or other vehicles;did the organization file a Form 1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donoradvised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions,.under section4966? . . . . . . . . . . . . . .o 9a
b  Did the sponsoring organization make a distribution to'a:donor, donor advisor, or related person? . . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrbutionsiincluded onPart VIll,line12 . . . . . . . . . . . . . ... ... .. 10a
b Gross receipts, included.on. Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders “on. . . . . . L L L Lo Lo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) .. . . . . . . L L Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . . .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. Lo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . .. ... ... l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is 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? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 0r4953? . . . . . . . . . . . .« . . . . 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) M racle of |Innocence, Inc 82-2295351 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . ... . 0 0. |X
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . .. .. la 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . ... .. 1b 14
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? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . ... oo oo oo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . e s R e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . L e e e 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 governing body?. . . . . & o .. o o o L oL o e e 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses onSchedule © . ... . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by.the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . .~ w . . . . 0. o o oo oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistentwith the organization's exempt purposes?. . . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form, 990 to'all members of its governing body before filing the form?. . . . [11la | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflictof interest policy? If "No," gotoline13. . . . . . . . . . . . . . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O.how thiswas done. . & . . . .. o o o o e e e e e e e e e e e e 12c
13  Did the organization have a written whistleblower paliey?. . . . . . . . . . . . L L. 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . o000 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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . ... .. ... ... ..., 15a| X
b Other officers or key employees ofthe’organization . . . . . . . . . . . . . o e 15b | X
If "Yes" to line 15a or 15b, descr be the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . e u e w e e e e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
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.

|X Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

The Organi zation (913)717-5080, 13725 Metcalf Ave 285, Overland Park, KS 66223

EEA Form 990 (2021)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

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

la 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.

® | st 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.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any ] organization (W-2/ organizations W-2/ from the
N 23 ﬂ 98 3 é 3] . 1099-MISC/ 1099-MISC/ organization and
ours for = = R B < Ei -
d3a £l o ‘o Sa 3 1099-NEC) 1099-NEC related organizations
related g S = _gl 5 g. =
organizations = g § g ® g
below 2 < ® }E
dotted line) ®l g g
@) Darryl Burton _______________| . 20.00
Pr esi dent X 45, 000 0 0
() Valerie Burton ______________f.“ 40..00
Secretary X 35, 077 0 0
@) Lamonte Mcintyre = _ L _ _1. 2 20. 00
Board Menber X 30, 000 0 0
(4) Kevin Mriarty _o. o “n .| _ _1.00
Board Menber X 0 0 0
G) TomMertz . _____ o _ o | _ 15. 00
Board Menber X 0 0 0
(6) Krista Klaus. _ _ ", _____'_ 5 _|__1.00
Board Menber X 0 0 0
(npBarry Wod _ _ _____ _Towe______|__1.00
Board Menber X 0 0 0
(8 Sean OBrien ________________|__100
Board Menber X 0 0 0
©) John_Petersen ______________|__2.00
Boar d Chairperson X 0 0 0
(10Bruce Kusmn_ ________________|__1.00
Board Menber X 0 0 0
@9JdimCousins _________________|__1.00
Board Menber X 0 0 0
2Mlton Gimes _______________|__1.00
Board Menber X 0 0 0
3Mary Putpey ________________| __6.00
Tr easurer X 0 0 0
a4 ____l_____
EEA Form 990 (2021)
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’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one ©® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 1099-misc 1099-MISC/ organization and
B g_ g 8; @ :% g g 1099-NEC) 1099-NEC) related organizations
related % i g _3 3 g =
organizations = . & g
c = @
below 2 < o -‘3
dotted line) ° g 3
g
a_ Lo
L I
a__ Lo
a@_ Lo
Q@
@©_ Lo
@y Lo
@ Lo
@ Lo
@ Lo
@l
1b Subtotal . . . . . . e e e e e e e e >
¢ Total from continuation sheets'to Part VII, Section A" . . o . . . . . ... .. >
d Total (addlineslband 1C) . . @ v e o i e e e e > 110, 077 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 ~» 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a?If\"Yes," complete Schedule J for such individual . . . . . . . . .. ... ... ... ....... 3 X
4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ... ... 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.
GV ®) ©
Name and business address Description of services Compensation
Bat h and Enpnds, 4000 W 114th Street Leawood KS 66211 Legal Services 140, 000
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  » 1

EEA
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Statement of Revenue

Part VIl

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

(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c 305, 981
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 365, 345
é% g Noncash contributions included in
5= linesla-1f . . . . . ... .. ... 1g | $ 53, 075
os h Total. Addlines 1a-1f . . . . . . v v v .. > 671, 326
Business Code
2a
[}
§ b
g3 ¢
e8| q
T D
>F e
ge_ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . ... ... ... ..., >
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . .. ... ... ... > 340 340
4 Income from investment of tax-exempt bond proceeds .4 . »
5 Royalties. . . . . . . .. L o e >
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . . . . ... .. .. %.. >
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses 7b
é ¢ Gainor (I0SS) . . . 7c
& d Netgainor(loss) . .. . ..« h v e . L . L >
E 8a Gross income from fundraising
o events (not including $ 305, 981
of contributions reported on line
1c). SeePart IV, lined8 . . ... ... 8a
b Less: directexpenses e L. L .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
9 1lla
eg b
ﬁ& d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . .. . . . . ... .... >
12 Total revenue. Seeinstructions . . . . . ... ... L. > 671, 666 0 0 340
EEA Form 990 (2021)



Form 990 (2021) M racl e of

| nnocence,

I nc

82- 2295351

| Part IX | Statement of Functional Expenses

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

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

Page 10

Do not include amounts reported on lines 6b, 7b, Total e)E/;«E;-nses Prograrr(lBs)ervice ManageET(l:e)nt and Fundr(la:ging
8b, 9b, and 10b of Part VIII. 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 Part IV, line22 . . . . .. ... ... 33, 655 33, 655
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 206, 231 99, 166 32,728 74, 337
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . . ... .. ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . v v v e e e 15, 777 7,586 2,504 5, 687
11  Fees for services (nonemployees):
a Management. . . . . . . . . .. e
b Legal. . . . . . . . e
C AcCoUNtiNg . . . v v v i e e e e e 834 401 132 301
d Lobbying. . . .. .. ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . . ... .. 22,458 11, 229 11, 229
13 Officeexpenses . . . . . . . v v v v 523 523
14  Informationtechnology . . . . . . . . . 4. 0. ok 4,118 1,623 2,495
15 Royalties. . . . . . . . ... 000 L e
16 OccupanCy. . . . . .« v v cime o« dh o A L 7,200 7,200
17 Travel . . . o o o e s e e e e e 3,414 1, 953 7 1,454
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... . . .
19  Conferences, conventions, and meetings s . . . . .
20 Interest. . . . ..o e oo e
21 Paymentsto affiliates . . .o, . . . L oL L
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUrANCE . .+ . .t e e e e e e e e e e e e 3,434 3,434
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Legal Defense Expenses 248, 366 248, 366
b Public Relations, Devel opnment 66, 266 33, 133 33, 133
c Meals 273 77 196
d
e All other expenses 43, 924 8, 788 35, 136
25 Total functional expenses. Add lines 1 through 24e . 656, 473 435, 566 56, 939 163, 968
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2021)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . v 0 v v v v v v v i e |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . o oo e 299,048 | 1 302, 797
2 Savings and temporary cashinvestments . . . . . . . . . ... 0. . 19,132 | 2 35, 185
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . . . ... Lo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. . .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notes and loans receivable,net . . . . . . ... ... ... ..., 7
% 8 Inventoriesforsaleoruse . . . . . . . . . . .. e 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 9 1, 375
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a
b Less: accumulated depreciation. . . . . . . . . .. 10b 10c
11  Investments - publicly traded securities . . . . . . . . ..o 0o L. 11
12 Investments - other securities. SeePartIV,linell . . ... ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... .. ... .4A. 13
14 Intangbleassets . . . . . . . .. oL 14
15 Otherassets. SeePartIV,linell . . . . . . . . . . . . . v v v oo 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . L .. . . 318,180 | 16 339, 357
17  Accounts payable and accrued expenses . . . . . . . ook L o e L 17
18 Grantspayable. . . . . . . . . . o e e e e 18
19 Deferredrevenue . . . . . . . . . oo e e e s 19
20 Tax-exempt bond liabilites . . . . . . . . . .. .0 e oo W 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .[. . . . 21
» 22 Loans and other payables to any current or former-officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons», . . . . . . ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties, . . . . . . . .. 23
24 Unsecured notes and loans payable'to unrelated third parties .. . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notiincluded on lines 17-24). Complete Part X
of Schedule D .o . . i & il e e e e e e e e e 25 5, 989
26  Total liabilities. Addlines 17 through 25 . e . . . . o o o 0 0 0 L 0| 26 5,989
Organizations that follow FASB ASC 958, check here > X|
» and complete lines 27, 28, 32, and, 33.
§ 27  Net assets without donor restrictions™ . . . . . . . . . . L L. 318, 180 | 27 333, 368
% 28  Net assets withdonor.restrictions: . . . . . . . . . . .. 28
f'g Organizations that do not:fellow FASB ASC 958, check here > |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . .. ... L 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 318, 180 | 32 333, 368
z 33 Total liabilities and net assets/fund balances . . . . . . ... ... 318, 180 | 33 339, 357

EEA
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Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . 0 0 v v v v v v e n |:|

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o o o i i e e e e e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o o o o e e e e
Revenue less expenses. Subtractline2 fromlinel . . . . . . . . . . . L L e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . . . . . . . . . . ...
Net unrealized gains (Iosses) oninvestMeNtS . . . . . . . . o o v bt e e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . . L L e
INVESIMENt EXPENSES &+ v v v v v v v e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . . . .. ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . e e e e e e e e e e e e e e e e e e e

© 0o N O OO b~ WDN PP
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Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . . . . . . . . . . . 0 v i v v v i e v e e |:|

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

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

2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . "o . . . . . . . . . . ..

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

b Were the organization's financial statements audited by an independentaccountant?_ . . . o . . . W . . o S e e e e e e .

If "Yes," check a box below to indicate whether the financial statements for the year wereiaudited.on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes respons bility for oversight of

the audit, review, or compilation of its financial statements and selectionof an independentaccountant? .*. . . . . . . . . . ..

If the organization changed either its oversight process orselection 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

Single Audit Act and OMB Circular A-133? . . . 0 i o e o ot e e e e e e e e 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 on Schedule,O and.describe.any steps taken to undergo such audits . . . . . . . . . . ..

2a X

2b X

2c

3a X

3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of he Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
M racle of | nnocence, |nc 82- 2295351
|Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 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
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization descr bed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |X An organization that normally receives: (1) more than 33 1/3% of its support from €ontr butions, 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.lll.)

11 |:| An organization organized and operated exclusively to test for public'safety. See section 509(a)(4).

12 |:| 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . 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 majority of the directors or trustees of the
supporting organization. You must complete Part'|V, Sections A and B.

b |:| Type Il. A supporting organization supervised or.contralled 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 1V, Sections A and C.

[ |:| Type Ill functionally integrated. A supporting erganization 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 |:| Check this box if the organizationireceived a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . ..o e e I:]
g Provide the following informationabout the supported organization(s).

(i) Name of supported organization ()EN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
*)
B)
©
()
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
EEA



Schedule A (Form 990) 2021 M racle of | nnocence, |nc 82- 2295351 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") . 194, 484 268, 526 444,481 671, 326 1,578, 817

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . 225 225

3 Gross receipts from activities that are not an

unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .

6 Total. Add lines 1 through5 . . . . . 194, 484 268, 751 444, 481 671, 326 1,579, 042
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 40, 000 65, 761 70, 205 165, 510 341, 476

b Amounts included 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 48, 355 48, 355
¢ Addlines7aand7b . ........ 40, 000 65,761 70, 205 213, 865 389, 831
8 Public support. (Subtract line 7c from
line6.) . ... ... ... ... ..., 1,189, 211
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a).2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts fromline6 ......... 194, 484 268, 751 444,481 671,326 | 1,579,042

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 340 340
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June.30, 1975
¢ Addlines10aand 10b . .". . ... 340 340
11 Net income fromunrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do notinclude gain or
loss from the sale of capital.assets
(ExplaininPartVL) . . . ... .. ..
13 Total support. (Add lines 9, 10c, 11,

and12.) . .. ..o 0 194, 484 268, 751 444,481 671,666 | 1,579, 382
14  First 5 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 this box and stop here . . . . . . L L e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15 . . .. .. ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 . . . . . ... .. ... .. 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» [ ]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 . . . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . » |:|
EEA Schedule A (Form 990) 2021




Schedule B (Form 990) (2021)

Page 3

Name of organization

M racle of |nnocence,

I nc

Employer identification number
82- 2295351

Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from . (b) . FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
Rent / Advertising Services
11
$ 49, 475 12-31- 2021
(a) No. (c)
from . (b) . FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
$
(a) No. (c)
from . (b) . EMV(or estimate) (d) .
Description of noncash property given : 4 Date received
Part | (Seeinstructions.)
$
(a) No. (c)
from Description of nonc(:s)h roperty given FMV (or estimate) Date r(edc)eived
Part | P property g (See instructions.)
$
(a) No. (c)
from . N (b) . FMV (or estimate) (d) .
Descriptionsof noncash property given . . Date received
Part | (See instructions.)
$
(a) No. (c)
from . (b) . FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
$
EEA Schedule B (Form 990) (2021)



Schedule D (Form 990) 2021 M racle of | nnocence, |nc 82- 2295351 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
|:| Public exh bition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other
|:| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. .. |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance . . . . . . . . . L L e e e e e e e 1c

Additions duringtheyear . . . . . . . . . . . L e e e e e e e e e 1d

Distributions during theyear . . . . . . . . . . L e e e e le

Endingbalance . . . . . . . . . L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccountliability? . . . . . . . . |:| Yes |:| No

b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIlL- o . . . . . . . . . .. .. |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two yearsback (d)<Three years back (e) Four years back

- 0®O o O

la Beginning of year balance . . . . ..
Contributions . . . . . .. ... ...
Net investment earnings, gains, and
losses . . . . . ...

Grants or scholarships . . . . . . ..

Other expenditures for facilities and
programs. . . . . . . v e e w
f Administrative expenses . . . . . . .

g Endofyearbalance . ... ... .4
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %

Permanent endowment > %
Term endowment > %
The percentages on lines 2a, 2b, and,2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . ./« . . o o v v v i e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations ................................................ 3a(ii)

Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... .. ... .. .00
b Buidings ... ..............
c Leasehold improvements . . . ... ...
d Equipment . . ... ...........
e Other . . . . . . . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c.) . . . . . . . . . .. .. >

EEA Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

M racle of | nnocence, |nc 82- 2295351

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) ) (v) Amount paid to
(i) Name and address of individual (iv) Gross receipts (or retained by)

or entity (fundraiser (if) Activity custady or control of from activit iser li i
y ( ) contributions? y fundra:(‘.;ler(l;)sted in

(iii) Did fundraiser have (vi) Amount paid to
(or retained by)

organization

Yes No

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
EEA



Schedule G (Form 990) 2021

M racl e of

| nnocence,

I nc

82- 2295351

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gal a None (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
g
g 1 Grossreceipts . . . . . ... 305, 981 305, 981
2
2  Less: Contrbutions . . . ..
3 Gross income (line 1 minus
line2) . ........... 305, 981 305, 981
4 Cashprizes ... ......
5 Noncashprizes . ... ...
§ 6 Rentfaciltycosts. . . . . ..
5
u% 7 Food and beverages . . . . . 21, 286 21, 286
3]
o .
3 8 Entertainment . . . . .. ..
9  Other direct expenses 50, 566 50, 566
10  Direct expense summary. Add lines 4 through 9incolumn (@) .. & . . & . . . o o et - .. L 4 > 71,852
11  Netincome summary. Subtract line 10 fromline3,columni(d) . . . . . . & . . . oW . o o ... > 234,129
Part 11l Gaming. Complete if the organization answered "Yes" on Form 990, Part/lV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (@) hrough col. (c))
2
(]
4
1 Grossrevenue . . . . . ...
" 2 Cashprizes . ... ... ..
)
S .
8] 3 Noncashprizes . . u. . {
]
§ 4 Rentfacility costs .. . ...
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6  Volunteer labor .. . . .. |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . .. .. ... ... ...... >
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . . .. . ... .. .... >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . ... ... .. |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) ENET
Department of he Treasury » Attach to Form 990. pen to .U Ic
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Mracle of |nnocence, |lnc 82- 2295351
|Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance;the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . o L L L i E e e e e e e e e e e e e e e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in‘the United States.

@Yes |:|N0

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part 1V, line 21, for any recipient that received more than $5,000. Part Il.can be.duplicated if additional space is needed.

1  (a) Name and address of organization (b) EIN (c) IRC section (d).Amount.of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant

(book, FMV, appraisal,

or government (if applicable) grant noncash assistance other)

noncash assistance or assistance

@

@

©)

4

®)

©)

Q]

®

©)

(10)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . L L e e e e e
3 Enter total number of other organizations listed inthe line Ltable . . . . . . . . . . . 0 L e e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule | (Form 990) (2021)



Schedule | (Form 990) (2021) M racle of |nnocence, Inc 82- 2295351 Page 2
Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Descrip ion of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

Pr of essi onal therapy,
1 Exoneree Care Expenses 12 3,.800 29, 855 (Cost medi cal, and living

7
| Part IV | Supplemental Information:Provide the information required in Part |, line 2; Part lIl, column (b); and any other additional information.

01. Mbnitoring procedures {(Partl, line 2)

The organi zati on/nai ntai ns, cl ose and,ongoing rel ati onships with the Exoneree's who are recipients of such grants. The

organi zati on mai ntai ns records.regardi ng the Exeonerre's expenses, as well as the selection criteria that was used to sel ect

them Becuase of the cl ose and ongoing relationship that is maintained, the organization stays privity to how cash grants are

utilized.

04. Ceneral Explanation Attachnent

The organi zation provides financial assistance to Exoneree's. The description of the assitance that is provided would include

prof essional mental health therapy, clothing and furniture, honme repairs and utilities, car expenses, cell phone expense, and

dental care.

EEA Schedule | (Form 990) (2021)



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

M racl e of

| nnocence, |Inc

Employer identification number

82- 2295351

|Part | |

Types of Property

©)
Chgi:)k if | Number of C(()k;)tributions or Noncash contribution Method ogd(ietermining
- : amounts reported on -
applicable items contr buted Form 990, Part VIII, line 1g noncash contr bution amounts
1 Art-Worksofart . ... ... ...
2 Art-Historical treasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . . . . . ..
5  Clothing and household
goods . .. ... h e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes . ... ... ...
8 Intellectual property . . . . . .. ..
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock . . . .
11  Securities - Partnership, LLC,
ortrustinterests . . . ... .. ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ..
14  Qualified conservation
contribution- Other . . . . . . . ..
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . . . . ... ... ...
19 Foodinventory . . . . . . ... ...
20  Drugs and medical supplies .". . . .
21  Taxidermy . . . . .. .oa. . d .
22 Historical artifacts _wou . . W .
23 Scientific specimens . .. . . .
24 Archeological artifacts . . . . ..
25  Other» (Mar ket i ng/ Adver ) X 1 42,275 |Fair Market Val ue
26 Other » (Rent ) X 1 7,200 |Fair Market Val ue
27  Other» (Accounti ng ) X 1 3,600 |Fair Market Val ue
28  Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . o o e 30a X
b If"Yes," describe the arrangementin Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONbULIONS? . . . . . . L e e e e e e e e e e e e e e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONbULIONS? . . . . . . L e e e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of he Treasury > Attach to Form 990 or Form 990-EZ.' . Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

M racle of | nnocence, |nc 82- 2295351

01. Oficer, directors, etc. fanmly relationship (Part VI, line 2)

President Darryl Burton is married to Secretary Valerie Burton.

02. Form 990 governing body review (Part VI, line 11)

A copy of the tax return was provided to the organi zations treasurer (who is also a board

menber) prior to filing. The treasurer will reviewthe return prior to filing and will

al so be signing the return.

03. CEQO, executive director, top managenent conp (Part VI, line 15a).

Conpensation is deternined by a board of directors wvote based uponwindi vi dual job duties.

An analysis of the market value of the Executive Director position is,conpleted.

04. O her officer or key enpl oyee conpensation (Part VI, line 15b

Conpensation is deternined by a board of ‘directors vote based upon individual job duties.

An anal ysis of the market val ue of the Executiwve Director position is conpl eted.

05. CGoverning docunents, etcy, available to public (Part VI, line 19)

The organi zati on makes availabl'esto donors their strategic plan. No other docunents are

made avail abl e to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



Overflow Statement
990 (This page is not filed with the retumn. It is for your records only.) 2021 Page 1
Name(s) as shown on return FEIN
M racle of | nnocence, Inc 82- 2295351
Part I X - O her Managenment and CGeneral Expenses

Descri pti on Anpunt
Bank Servi ce Char ges $ 283
Credit Card Processing 3,977
Dues and Subscri pti ons 720
Post age 120
Pr of essi onal Devel opnent 88
Pr of essi onal Fees 3, 600

Total: $ 8, 788

Part |1 X - Fundraising Expenses

Descri pti on Anpunt
Bank Char ges $ 3, 388
Catering 21,286
Gal a Program Exoner ee Expense 6, 381
Gal a Decorations 4,081

Tot al :

$ 35,136

OVERFLOW.LD






