o 990

Dapartment of the Treasury
Internal Revenus Service

EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public
Inspection

P _Information ahout Form 990 and its instructions is at www.is.gov/form890.

A For the 2016 calendar year, or tax year beginning and ending
B S.:ﬁk call‘;le: C Name of organization D Employer identification number
s’ | THE MIRACLE FQUNDATION, INC.
thange | Doing business as 74-2985580
ot Number and strest {or P.D. box if mail Is not delivered 1o street address) Roomvsuite | E Telephone number
[Jre=, | 1506 W. 6TH STREET {512) 329-8635
mea™ | City or town, state or province, country, and ZIP or foreign postal code G Grossracepis 2,764,923,
nmended| AUSTIN, TX 78703 H(a) Is this a group retum
peoliea- ) £ Name and address of principat officerELI ZABETH DAVIS for subordinates? . [_Jves [XINo
el B1! 506 W 6TH ST, AUSTIN, TX 78703 H(b) are atl subordinates Included? | Yes C_INe
| Tax-exempt status: [ X 501(c)(3) 501(c) { ) _(insertno.) [ 1 4947(a)(1yor [_J 527 If "No,” attach a list. (see instructions)
J Website: pp WAW . MIRACLEFQUNDATION.ORG H(c) Group exemption number B
K_Form of organization: Corporation || Trust | Association [ Other > | L Year of formation:_2 0 0 O[ M State of legal domicile: TX

[Part 1]

Summary

|_a|rt Nl | Signature Block

o | 1 Briefly dascribe the organization's mission or most significant activities: IMPROVING LIVES OF ORPHANS IN
E INDIZA THROUGH TRANSFORMING ORPHANAGES
g 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z| 3 Number of voting members of the gaveming bady {Part VI, fine 1a) . ; . 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2016 (Part V, ne 23} . 5 10
E | & Total number of volunteers {estimate if necessary) , . . e et 6 4]
E 7 a Total unrelatad business revenue from Part VIil, colurnn (C) Iina 12 7a 0.
b Net unrelated business taxable income from Form 980-T, ing 34 .. SRRSO I { - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h} 2,070,510, 2,595,650,
E 9 Program sarvica revenue {Part VI, line 2g) ... .. 171,032, 150,905.
é 10 Investment income (Part Vi, column (A), Iines 3, 4, and Td) 10,918. 18,328,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 0. 0.
12 Total revenue - add lines B through 11 fmust equal Part VIll, column (A), ine 12) ......... 2,252,460, 2,764,923,
13 Grants and simitar amounts paid (Part X, column (&), ines 13} ..o 419,742, 466,060,
14 Benefits pald to or for members {Part IX, column (4), line 4} 0. 0.
w | 15 Salaries, other compensation, employee benefits {Part I, column (A). lines 5- 10) ......... 808,457, 916,420,
% 16a Professional fundraising fees (Part IX, column (&), ine 11¢) 0. 0.
2| b Tota! fundraising expenses (Part IX, column (D), line 25) - 30 0 .789.
o 17  Other expenses {Part IX, column (4), ines 11a-11d, 111248} . e, 787 ,877. 888,173.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) __ 2,016,076, 2,270,653,
19 Revenue less expenses. Subtract fine 18 from fine 12 . . 236,384. 494,270.
e
32 Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 1,824,161, 2,333,170,
s 21 Total labiiities (Part X, ine 26) o 366,471. 393,862,
2 Net assats or furid balances. Subtract line 21 trom ine 20 . 1,457,690, 1,939,308,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

true, correct, and complaje, Declaratjgn of pregrares,(other than officer) is based on all information of which preparer has any knuw riedge. , N

M&_ 2/ TA YT —
Sign Signa ol officer Date" L
Here ELIZABETH DAVIS, PRESIDENT

Type or print name and titte

Print/Type preparer's name r siuM Date ok [ || PTIN
Paid ROBEy;],lT A. SCHRIBER %{ 9* & 5. 7 .:elf-amnlnyeﬂ P00228487
Preparer |Firm'sname y POWELL, EBERT & SMOLIK, P.C. Firm'sEiNg.  74-2619259
Use Only |Firm's addressy, 515 CONGRESS, TWENTIETH FLOOR
AUSTIN, TX 78701 Phoneno.(512)320-8000

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No
s32001 1-1118  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2016)



Form 990 (2016 THE MIRACLE FOUNDATION, INC. 74-2989580 Page2
[Part |Il | Statement of Program Service Accomplishments T :

Check if Schedule O contalng 2 response or note 10 any lin in this Pat I ..o s (K]
1  Briefly describe the organization's misslon:
THE MIRACLE FOUNDATION BRINGS LIFE-CHANGING CARE TO THE WORLD'S
ORPHANS. OUR MISSION IS SIMPLE. WE STAND FOR ORPHANED CHILDREN AND
HELP THEM THRIVE IN REAL TIME. WE'VE CREATED A MEASURABLE, REPEATABLE
AND SYSTEMATIC METHOD (CONTINUED ON SCHEDULE (o))
2 Did the organlzation undertake any significant program services during the year which were not iisted on the

PHOP FOMM 880 0 BAO-EZ? ... oo oo ooeeseeeessessesessessssessas e 445588288 R R 81810 [Cves [XINo
If "Yes," describe these new sarvices on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. .............. DYes m No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, 88 measured by expanses,
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocatipns to others, the total expenses, and
revenue, if any, for each program service reported.

d4a  (Code: } (Exponses $ 1‘365,353- Including granta of $ 466:060. ) R s )
MIRACLE FQUNDATION VIEWPOINT - WE BELIEVE IN FAMILIES. ONE OF THE
GREATEST GIFTS A CHILD CAN RECEIVE IS THE GIFT OF A FAMILY AND A REAL
SENSE OF BELONGING. THE DREAM OF ORPHANED CHILDREN THROUGHQUT THE
WORLD IS FOREVER PLACEMENT WITHIN A LOVING FAMILY. THIS IS OUR DREAM
FOR _THEM. THE MIRACLE FOUNDATION 12 RIGHTS OF THE CHILD (INSPIRED BY
THE 1989 UNITED NATIONS CONVENTION ON THE RIGHTS OF THE CHILD) ARE THE
FOUNDATIONAL TENETS THAT GUIDE EVERYTHING WE DO. ONE OF THESE 12
RIGHTS TS "THE RIGHT TO LIVE WITH THEIR PARENTS OR RELATIVES, TIF
POSSIBLE,"

WE SUPPORT FOREVER PLACEMENT WITH A FAMILY-OR FAMILY ENVIRONMENT-IN
THREE WAYS:
1) WE HELP ORPHANAGES REUNITE CHILDREN WITH THEIR FAMILY MEMBERS, IF
4b  (Code: ) exp $ 247,338, incudinggrantsof$ Y $ )
GLOBAL OUTREACH FOR ORPHANS - THE FQUNDATION WORKS AS A VOICE TO
PROMOTE AND ADVOCATE FOR ORPHANS AROUND THE WORLD. WITH PLATFORMS SUCH
AS THE UNITED NATIONS AND THE WORLD ECONOMIC FORUM, WE ACTIVELY
RECOMMEND THAT ORPHANS BE CONSIDERED AS EOUAL CITIZENS AND BECOME A
PART OF THE GOVERNMENT AND SOCIETY, WE WORK TO DEVELOP TQOLS TO HELP
ORPHANAGES UNDERSTAND THE IMPORTANCE OF REUNITING CHILDREN WITH FAMILY
AND MEET GLOBAL STANDARDS. BECAUSE THE FOUNDATION'S MODEL IS BASED ON
BEST PRACTICES, MEASURABLE STANDARDS AND TRAINING CURRICULUM FOR
CAREGIVERS, IT IS FULLY REPLICABLE AND CAN BE DSED IN ANY PART OF THE
WORLD. AS PART OF THIS EFFORT, WE DEVELOPED PARTNERSHIPS WITH THE
VATICAN AND ORGANIZATIONS IN UGANDA, SIERRA LEONA, ETHIOPIA AND MORE.

4c  (Code } (exp $ 241,399, including granteot $ } (Reverwe s 150,9&5_-)

AMBASSADOR PROGRAM - THE FOUNDATION ORGANIZED AND LED FOUR TRIPS TO
INDIA AND TOOK 40 DONORS (AM_B_ASSADORS) 70 SEE OUR WORK FIRST HAND,
THESE AMBASSADORS RETURNED EDUCATED AND EAGER TO BE AN ADVOCATE FOR
MIRACLE FOUNDATION AND THE CHILDREN WE HELP. THE AMBASSADOR PROGRAM
DEEPENS DONOR INVOLVEMENT, AND INCREASES THE VOICE AND AWARENESS OF
ORPHANS .

ad Other program services (Describe in Schedule O.)

{Exponses § ___lneluding grante of § ) (Revenus $ )
4e _ Total program service expenses P 1.,854,105.

Form 990 (2016)
632002 11-11-14 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 201 THE MIRACLE FQUNDATION, JINC. 74-2989580 Psged
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundatlon)?
1 *Ye5," COMPIBE SCHAUIS A........cccvorevreesccrsrsssssssssssssssmssssssssssssssmssssasssss e 1 [ X
2 Is the organization required to complete Schedule 8, Schadula of Contributors? |2 | X1
3 Did the orpanization engage In direct or Indirect political campalgn actlvities on behalf of or in opposition to candidates for
public office? if "Yes,” complete Schedule G, PArt 1 ... s s st s ess s snasanss 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a gection 501{h) etectian In sffect
during the tax year? If *Yes,* complote SChedule C, PILIL ..............c.omucemsmmssssssismssions s sssssssserssasissassassssssmas s oss 4 X
5 Is the arganization a sectlon 501ic}(4), 501(ch(5), or 501(c)(6) organization that recelves membership dues, assessments, or
simitar amounts as defined in Revenus Procedura 88-197 If "Yes,* compiete Schedule C, Part il | . . |8 X
& Did the organization malntaln any donor advised funds or any simiar funds or accounts for vvhlch donors have Ihe ﬁght to
provida advice on the distribution or investment of amounts In such funds or accounts? i “Yes," complete Schedule D, Part! | 6 X
7  Did the erganization receive or hold a conservation easement, including easements to preserve open spece,
the environmant, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl, ..............cooimiensisinnes ki X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yes," complate
SCRBUUIB D, PAMHL ..o oo oeoseeesesees e seseeeees e esrees 2855085885285 R SRR R0 ] X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabliity, serve as a custodian for
amounts not isted in Part X; or provide cradit counseling, debt management, credit repalr, or debt negotlation services?
I "Y5,* COMPIEtE SCHETUIE D, PAME IV, ....ovuvvvveesisssessrsssssss oesesssssssa sebmss cota et e sssaemsss s e ne s ss s s bmsnssormassas st 9 X
10 Did the organization, diractly ar through a refated organization, hold assets in tempnraﬂly restricted endowments, permanent
endowments, o quasl-endowments? If *Yes," complote Schedule D, Fart V .........imecessmemiissnissmsomsisessnseees, 10 | X
41  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VA, VI, VI, IX, or X
as applicabls.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If *Yas," complete Schedule D,
Part VI 1Mal X
b Did the urganizatlon repon an amcunt for Investments othar securitles In Part X Ine 12 that ls 5% or rnore of iis tatal
assets reported in Part X, fine 167 If *Yas,* complate Schedule D, Part VIl ... issisiisssses s 11b X
¢ Did the organization report an amount for investments - program refated In Part X, ine 13 that is 6% or more of its total
assats reported in Part X, line 167 If “Yes, " complete Schedufe D, Part vilt | . o I b - X
d Did the organization report an amount for other assels In Part X, Ine 15 that ls 5% or mora of its total assats reponed In
Part X, ine 167 If "Yes," complota SChEUIB D, PAItIX . ........ocvcenerreivereseismresscisssiorssssesssssasssssristst tsstasassatosisssanss s stess o 11d X
@ Did the organization report an amount for other lizbilitles In Part X, ine 257 if *Yes," complete Schedule D, PartX . .............. 11e X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 X
12a Did the organizatlon obtain separate, independent audited financial statemants for the tax year? If "Yes,” complate
Schedule D, Parts X! and X . R - 1 I S N
b Was the organization Included In consolldatad independent auditad financial statements fur the tax year‘?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedufe D, Parts Xland Xli is optionnal ... |12b| X
13 s the organization a schoo! described In section 1700} (IHA@A? i *Yes," complets SchattlB E . .o visenerssseneserineene 119 X
14a Did the organization maintaln an office, employses, or agents outskle of the United States? ... W14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. buslness.
Investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas, " complete Schedula F, Parts land IV, 19| X
15  Did ihe organization report on Part IX, column {A), line 3 mors than $5 000 of grants or other asaistance to or for any
forelgn arganization? Jf "Yes," complete Schedule F, Partslland IV, . e 81 X
468 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregake grants or other asslstance to
or for foreign Individuals? If “Yas,* complete Schedule F, Parts Il and v, ; 16 X
17  Did the arganization report a tatal of more than $15,000 of expenses for profasslonal fundrais ng services on Pan X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! - o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross lncome and contrlbmlona on F'art VIll Hnas
Jc and 8a? If "Yes, " complete Schedule G, Fart il | i 18 X
19 DK the organization report mora than $15,000 of gross hcome from gamlng actlvilles on Part V‘II IIne Qa? rf 'Yes,
complate Schedule G, Partill ... 19 X
Form 990 2018)

832003 11-11-18



Form 990 (2016) THE MIRACLE FOUNDATION, INC. 74-2989580 Page 4
| Part IV i Checklist of Required Schedules (continued) . -

20a
b

21

22

23

24a

27

o

88

3

a7

38

Did the organkzation operate one or more haspltal facllities? If "Yes," complete Schedula H
If *Yes" to ina 20a, did the organization attach a copy of its audited financlal statements to this retum?
Dig the organization report mora than $5,000 of grants or other assistance to any domestic organization or

domestic govermment on Part IX, column (A), fine 17 if "Yes," complete Schedule |, Parts 1and Il . ..........c..cccvcinsinisiinnens
Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part IX, column (&), ine 27 If "Yas,* complate Scheduls |, Parts [ and Iif
Did the organization answer *Yes® to Parl VII, Section A, Ine 3, 4, or 5 ebout compensation of the organization's current
and former officers, diractors, trusteas, key employaes, and highest compensated employees? If "Yes," complete
Schedule J ......... S

Did the organization hava a tax-exempt bond issue wlth an outstandlng princlpal amount of mora than $100 000 as or tha
last day of the year, that was Issued after December 31, 20027 if "Yes,® answer lines 24b through 24d and completa
Schedule K. i "No", go io line 25a
Did the organization lnvest any proceeds of tax-exempt bonds beyond & temporary period excaptlun? ________________ ererestensienes
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
Did the organization act as an on behalf nf" lssuer for bonds outstandlng at any ﬂme durlng the yea:‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,
Section 501(c)(3), 504(c}{4), and 501{c)(28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If *Yes," complate Schedule L, Part |

Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a pﬁor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes, " complete
Schedule L, Part !

Did the organization report any amount on Part X, ine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complste Schedule L, Part Il
Did the organization provide a grant or other assislance to an officer, direclor. trustes, key employes, substantial
contributor or employes 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, Fart !l

Was the organization a party to a business transaction with one of the fo!lowing pan‘.les (sea Schedu!e L Part |V
Instructions for applicable filng thresholds, conditions, and exceplions):

A current or former officer, director, trustes, or key employaes? If *Yes," complete Schedule L, Part v

A family member of a current or former officer, director, trustes, or key employea? If *Yes," complete Schedufe L F’art IV
An antity of which a current or former officer, director, trustee, or kay employse (or a family member thereof) was an officer,
director, trustee, or diract or indlrect owner? If *Yes," complete Schedule L, Part v
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes,* completa Schedule M |
Did the organization liquidats, terminats, or dlssolve and caasa oparations?
If “Yes," complets Schedula N, Part!
Did the organization sell, exchange, dispose of, or Iransfer more than 25% ot its net assets?!! 'Yes. completa
Schedule N, Partil .
Did the organization own 100% of an entlty d sragarded as saparate frorn the organlzatlon under Hagulailons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula A, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II m or !V and
PartV,bnet ...
Did the organization have a conlrolled entlly wuthln the meanlng of section 512(b)(1 I .
If "Yes® to line 35a, did the organtzation recelve 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, ine2 ................ rrvesesssnssseassrens S
Section 501(c)(3) organlzations. Did the organization make any transfers to an axempt non-charitable related organizatlon?
If *Yes," complete Schedule R, Part V, ine 2 | .
Did the organization canduct more than 5% of lts actlvittes through an entlty that ls not a ralated organlzation

and that is treated as a partnership for federal income tax purposes? if "Yes, " complets Scheduls R, Part Vi ..............
Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, ines 11b and 18?2

Note. All Form 880 filers are required to complete Schedule O i

Yes | No
...................... 20a X
20b
29 X
....................................... rerrereressemsessosasasrasraseres |22 X
. 23 | X
.......... cereerservessines 24a X
24b
rereereressesesssrarernsrnrssapessanniens || 240
244d
................. s am——————ssees— sttt sss st s sma 21 smde s smnp st sres et pensaenassrarssasanes | 2D X
......... S oo ees b eeeeteAa e eene e mrmentss At e ERe e sa e st sttt | B )<
27 X
eerrresenses .. 1288 X
...... | 28b X
...............................................................  28c X
29 X
e rereserssatssnentnasrrens 31 X
32 X
33 X
IS - I rreeresrensrensbrenereanes s 34 X
a5a X
36b
a6
37
sg | X
Form 980 {2016)

832004 11-11-18



Form 990 (2016 THE MIRACLE FOUNDATION, INC. 74-2989580  Page5
Statements Regarding Other IRS Filings and Tax Compliance N
Check if Schedule O contains aresponsa ornote toany linelnthisPat V. i, L1
Yas | No
1a Enter the number reported In Box 3 of Form 1096, Erter -0 if not applicable _,_.........ccccveees |18 12|
b Enter the number of Forma W-2G included in fine 1a. Enter -0- if not applicable .. .. Jererisanenesnirrenes ib 0
¢ Did the organization comply with backup withhelding rules for repartable payments 1o vendors and reporiable gaming
(gambling) winnings to prize winners? SO itese s easase s s arr s renee 1c
2a Enter the number of employees reported on Form W-3 Transmlttal of wEge and Tax Statements, l_
filed for the calendar year endging with or within the year covered by thisretum . ...........ccceeervenn. 28 10
b If at least ona Is reported on line 2a, did the organization file all required federal employment tax reluma? ... | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) _.,..........c.cccovvvvivenene
3a Did the organization have unrelated business gross income of $1,000 or mora during tha year? | .......ccevvermnirnesnivinens -3a X
b If "Yes,” has it fled a Form 980T for this year? If "No,* to line 3b, provide an explanation In Schedula O .............coeivennns 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financlal account in a foreign country {such as & bani account, securities account, or other financtal acoount)? .................. 42 | X
b If "Yes,® enter the name of the foreigh country; > INDIA
See Instructions for fling requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _........commviinis 5a X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?...........ccceeevennnes |50 X
¢ If"Yes," to ine 5a or 5b, did the organization fila Form 8BBG-T? ............ et eeestre R st Re SRR SR e A et R R 5
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...........ccecccveenees e e s sare s s . |8a X
b If "Yes," did the organization Include with every sollcitation an express statement that such contributions or gifts
wors not tax deductible? . ..........c....eceerriemserne eeeereesee e e et s K
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organlzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the pavar? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... JUURRUORVR i
¢ Did the organization sell, exchanga, or atherwise dispose of tanglble parsonal property for whlch it was requlred
1o filo FOrm B2B27 .....cccvnnerisnscrssanees e SSUOTUDITOTUTURUR retereesesrsrrrnes 7c X
d If "Yes," indicate the number of Forms 8262 filed during the year .......... e s | 74 | :
@ Did the organization receive any funds, directly or indlrectly, 1o pay pramiums on a personal benefit contract? . ........... |78
t Did the organization, during tha year, pay premiums, directly or indirectly, ona personal benefit contract? ... ¥ii
g If the arganization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as tequirad? . L7g9
h If the organization racelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? ... et e estertieasstaseeeaesantenaaerenennn e 1B
8 Sponsoring organizations malntaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 e ressasessesesessnssnsreseerrenes 108
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related peraon? e ieteeiearueterareesensesnennenene | §h
10 Section 501{c){7) organizations. Enter:
a initiation fees and capital contributions included on Pant VIIL @ 12 ... .oiivnimiiiniinicne 10a
b Gross raceipts, included on Form 930, Part VI, line 12, for public use of club faclities ., ........... | 10b
11 Sectlon 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | eveeaeeran o S I & |
b Gross incoma from other sources (Do not net amounts dua aor paid to other sourcas agalnst
amounts dus or recelved from them.) .. s 11b
12a Section 4947(a){ 1)} non-exempt charltable rusts Is the organlzatlon fﬂing Form 990 h Ilau af Form 10417 12a
b I “Yes,® enter the amount of tax-exempt interast 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 than one 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 s ficensed ta lssue qualified health PIANS | _...........corcrmirsmmssnermmervesssrrisrenns | 30
c Enter the amount of reserves onhand . _.......ccceeenvernernnens . I 13¢
14a Did the organization receive any payments for indeor tanning servloes during the tax yaar? ,,,,,,,,,,,,,,,,,,,,,,,,,, SUSUOTRR Th L. - X
b _If "Yes has it filed a Form 720 to report these paymenta? If *No,* provide an explanation in Schedule © ......oovppeicoeeeeee. | 14D
Form 990 {2016)

832005 131-11-18



Form 990 (2016 THE MIRACLE FOUNDATION, INC. 74-2989

580

Page 8

[ Part VI | Governance, Management, and Disclosure For each *Yas® response to ines 2 through 7b below, and for a "No response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. Sae instructions.
Check if Schedule O contalns a response or note to any line In this Part Vi

]

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming bady at the end of thetax yesr ... |18 10

Yes |

If there are material differences In voting righls among members of the governing body, or i the quvernlnu
body delegated broad authority to an executive committea or simitar commiltes, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are Independent . .......... |1D 10

2 Did any ofiicer, dirsctor, trustes, or key employae have a family relationship or a business relationship with any other
officer, director, trustas, of KBY BMPIOYBBT | ... ....cceiieerrrsrernrsrosiisissseetrsns it e e s s ss44ss st ah e e as bra e e b bar b saa eras s
Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, diractors, or trustass, or key employeas to a management company or other PEMSONT .. .......c.uvrveeseeseeeseresnense
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | .............
Did the organization become aware during the year of a significant diversion of the organization's assets? _ .........c..eee.
Did the organization have members or stockholders? _..........
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appolnt one or
more mambears of the gOVEMING DOUY? . ... e s s sa s e st ns s e s e bbb e s
b Ao any govermnance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the arganization contemporaneously document the meetlncs held or wrlllen actlons underlaken dur nq the year by tha followlng
a The goveming body?
b Each committee with authorﬂy to act on bahalf of tha goveming hody?
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be raached at the
organization's mailing address? If *Yes, " provide tha names and addresses in Schedule O ...

&

[- I -

No

> IN NINNIN IN

FP

Section B. Policies (This Section B requests information about policies not required by the Internal Revsnue Cod'a}

40a Did the organization have local chapters, branches, or affiliates?
b If “Yes,”* did the organtzation have written poficies and procedures gcwemlng the actlvltiaa of such chapters. afﬂiiates,
and branches to ensure thelr operations ara conelstent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Farm 980 1o &l members of its goveming body before f Iing the torm?  11a

t Describe in Schedula O the process, If any, used by the organization to roview this Form 930.
12a Did the organization have a written conflict of interest policy? if "No," go fo line 13
b Were olficers, directors, or trustees, and key employees required to disclose annually interests that could give r!sa lo conlllr.ts?
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? Iif *Yes," descm:ae
in Schedule O how this was dong
13  Did the organization have a written whistleblower poﬂcv? ......................................................................... .
14  Did the organizaticn have a written document retention and destruction policy? ..
15 Did the process for determining compensation of the following persons Include a ravlaw and approval by Independenl
persons, comparability data, and contemporanecus substantiation of tha dellberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal ...t
b Other officers or key employeses of the organization . ............
If *Yes® to line 15a or 15b, describe the process in Schadule O (saa Instructlons)
18a Did the organization invest in, contribute essets to, or participate In a joint venture or simiar arrangement with a
taxable entity during the year? _.......
b If*Yes,® did the organization follow & wrltten pol!cy or procedure requlrlng the organlzalion lo evaluata Ils participat on
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's

exempt status with respact to such amangements? | . e s

g | |

e

> >

16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed P NCNE

18 Section 6104 requires an arganization to make its Forms 1023 {or 1024 it applicable), 990, and 990-T (Section 501{c)(3)s only) available

for publlc Inspecticn, indicale how you made these avallable. Check all that apply.
[X] ownwebsite [ Another's website X] upon request [ Other (expigin In Schedule 0)

19 Describe in Schedule O whether (and if sa, how) the organization made ks govarning documents, conflict of interast policy, and financial

statements avallabla to the public during the tax year.
20 State the name, addrass, and telephone number of the person who possesses the organization's books and records: P

THE ORGANIZATION - (512) 329-8635

1506 W. 6TH_STREET, AUSTIN, TX 78703

232008 11-11-18
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e

Form 980 (2018) THE MIRACLE FOUNDATION, INC. 74-2989580 Page?
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains & response or note to any line I this Part VIl . i o)
Section A. Officers, Directors, Trusteass, Key Emplovees, and Highest Compensated Employee:
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 organizaticns), regardless of amount of compensation.
Enter -0- in columns (D), {€), 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.”

® Ligt the organization's flve current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W2 and/cr Box 7 of Form 1089-MSC) of more than $100,000 from the organization and any related organizations.

. ® List all of the organizatlon's former officers, key employaes, and highest compensated employees who received mors than $100,000 of

reportable compensation from the organization and any related organizatlons, -

® st all of the crganization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.

List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compsnsated employeas;
and former such persons.

E:l Check thia box If nelther the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B} {C) D) (€ {F
Name and Title Average | o mmm ane Reportable Reportable Estimated
hours par | box, unless peraon ks bath en compensation compensation amount of
week oiicer ond a direClor/iruntag) from from related other
{ilst eny § the organizations compensation
hours for - ﬁ organization (W-2/1099-MISC) from the
related 1 g ] (W-2/1099MISC) organization
organizations % g and related
velow | 3 g ¢ gkl » organizations
i |89 [8|5[58E
{1} MARY KOZLOWSKI 1.00
MEMBER X 0 a 0 . 0 .
{2) RAJEEV KATHURIA 1.00
MEMBER X 0. 0. 0.
(3) PEGGY AHUJA 1.00
MEMBER X 0. 0. 0.
{4) JOHN MESSER 1.00
MEMBER X 0. 0. 0.
(5) LESLIE BEASLEY 1.00
MEMBER X 0. 0. 0.
{6) BOULAIMA GOURANI 1.00
MEMBER X 0. 0. 0.
{(7) JESSICA JACKLEY 1.00
MEMEBER X 0. 0. 0.
{8} DR, MANISH CHAUHAN 1.00
MEMBER X 0. 0. 0.
(5) KRIBHNA SRINIVASAN 1.00
CHAIRMAN X 0. 0. 0.
{10) CAROLINE BOUDREAUX 50.00
FOUNDER X 107,000, 0. 0.
{11} MARTY ROMELL 35.00
CFO X 75,123. 0. 0.
{13) ELIZABETH DAVIS 50.00
PRESIDENT X 156,360, 0. 0.

832007 11-11-10 Form 990 (2016)



Form 880 (2016)

THE MIRACLE FOUNDATION,
A. Officers, Directors, Trustees, Key Em

INC.

74-2989580 Page8
oloyeas, and Highest Compensated Employees fcontinued)

(A) () (€ D) {E) F)
Name and title h’:":';;agzr ona ;‘;fﬁfg;"m e Reportable Reportable Estimated
x, unless person Is both an compensation compensation amount of
week officer and a director/trusine) from from related other
(list any E the organizations compensation
hours for | s organization (W-2/1093-MISC) from the
related | g | 8 § (W:2/1039:MIS0) organization
organizations| g _E & end related
below | 3B g B H 8 organizations
fine} § g T |E8| e
D SUBOAL ........ooooeeoeeeees oo serssssssmrrstassssn s ssisss s sss s s > 338,483. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 10 and 16) e ioecensccs s nsssssssssnen: B 338,483, 0. a.
2 Total number of Individuals (ncluding but not fimited to those listed abovs) who recelved mare than $100,000 of reporiable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
Hine 187 If "Yes," complste Schedule J for SUCH IMIMTUBL _..........c...ceerereriissesisesissssessssssnss i asserm st sssecbiss |_3_ X
4  For any Indlvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization ‘
and ralatad organizaticns greater than $150,0007 Jf *Yes," complete Schedule J for such individual ... ........cccoevviverirnrsnns 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indlvidual for services !
rendered to the organization? If *Yes,* complete Schedulo J for SUCH OISO wopuveecvewvvassssssnssesssssssissssssssosscsscsatissan 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indapendent conlractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year anding with or within the organization’s tax year.
B
Name and bLE;\I)ness address NONE Daacﬂptlosw t)lf sarvices Compgsatlon
2 Total number of indepandent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)

2832008 11-11-18



Form 950
Part VIl |

016}

Statement of Revenue

THE MIRACLE FOUNDATION, INC.

74-2989580

Page 9

Check If Schedule O contalns a response or nota to any line In this Part Vill .

...............

(A}

Total revenue

(8)
Related or
exempt functlon
revenue

{C)
Unrelated
business

revenue

R venug egtclgeded

rom tax
i

Contributions, Gifts, Grants
and Other Similar Amounts

m Service
evenue

Pr

Federated campalgns 1a

Membership dues ., 1b

Fundraising events . ............... | 1c

Related organizations 1d

Government grants (contributlons) 1e

- o Q 0 O o

All other contributions, gifts, grants, and
simitar amounts not included above _ . .,
Noneash conlributions includsd In lines 1a-1F; $

1#12,595,690.

h Total, Addlines Ta-tf ..o

. 595,690,

2a AMBASSADOR PROGRAM

150,745,

b

| 150,745,

c

d

t Al other program service revenue . ..........

g Total. Add lines 2a-2f

| 561500

160.

160.

5

150,905,

Other Revenue

|12 Total ravenus, See instructions.

Investment Income (includlng dlvidands Intere
other similar amounts)

3

....................................

4
5

.....................................................

Royalties

Income from Investment of tax-exempt bond proceeds

st, and

...............

18,328.

6 a Gross rents

{i) Personal

b Less: rental expenses . .......

¢ Rental income or (loss)

d Nat rental Income or §088)  ..isicenniiienieae

7 a Gross amount from sales of | () Securities

(i) Other

asgsets othar than inventory

b Less; cost or other basls
and sales expenses

¢ Galnor {oss) .

d Netgainor (Ioss)

8 a Gross Income from fundralsing avents (not
including $ of
contributions reported on line 1c). See
Part IV, iine 18 . .ercernsiiisicinns

b Less: direct expanses b

¢ Net incoma or (loss} from fundrais!ng evants

9 a Gross Income from gaming activities. See

Part IV, lin@ 18 ......ccceervrecriivcrsiarernensns 8

b Less: direct expenses b

¢ Net Income or {loss) from g |aming activitles

.................

10 a Gross sales of invantory, less returns
and allowances . ............ v @

b Lesa: cost of gooda sold ... b

¢_Nst income or foss) from sales of Invantog(
Miscellaneous Revenue

Business Cod

11a

b

[

d Allotherrevenus .........cccooememiersiraisrnns

e Total, Add lines 11a-11d |

\A

832000 11-11-18

764

150,905,

18.328.
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Form 990 (2016) THE MIRACLE FOUNDATION, INC. 74-2989580 Page10
[Part IX i Statement of Functional Expenses

Section 501(c){3) and 501(c}{4) organizations must complete all columns. Al other organizations must compiete coiumn {A).

Check If Schedule O Conteins 8 response or nots to any g In tis Part IX .......c..ccc.eevceee i s s L
A C) D
?: ';:: h;gk;de d’;}";"";spg';fwfd on ines 6b, Total e(xgenses Progra:(g )servlca Managérnent and Fums;slng
; 80, 83, an ol . expenses general expenses axpenses

1 Grants and other assistance to domestic organizalions
and domastic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
Individuals, See Part IV, ine 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part Iv, Ines 15and 16 ., 466,060, 466,060,
Benefits paid to or formembers . ...............
6 Compensation of current officers, directars,
trustess, and key employees ..................... 243,360, 212,234, 14,636, 16,490,
6 Compensation not included above, lo disquatified
persons (as delined under section 4958(f){ 1)} and
persons dascribed In section 4958{c}{3)(B) .........
7 Othersalaries and Wages .......oooveeeesveenss 551,891, 438,952. 45,342, 67,597,
8 Pansion plan accruals and coniributions (Include
section 401(k) and 403({b) employer contributlons)

&

9@ Otheremployee benefits ., ....c.cocoosvereenn. 75,929, 60,391, 6,312, 9,226,
10 PRYTONAXES .......ocooeevevsvuamnrnsssnssssscessacses 45,240, 33,166, 4,905, 7.169.
11 Fees for services (non-employess).
a Management ..o
b LeAl ...........cccciissier e v nr s essane
C ACCOUNING .. ...ouvceesiirerenseeeseserssnnonesasissossas _29,686. 17,239, 8,721. 3,726.
d LOBBYING ... snsssaiens
e Professiona! fundralsing services. Ses Part IV, line 17
+ Investment management fees ... ........ceeiene
g Other. (If line 11y amount exceeds 10% of lina 25,
column {A) amount, list line 11g expenses on Sch 0.) 162,295, 75,483, 3,674, 83,138,
12 Advertising and promotion ... .......coceeerenens 59,481. 59,481.
13 Office BXPBNBES.............vvveneesssrsresressncersne 67,331, 53,977. 8,942, 4,412,
14 Information technology ..o
15 ROYEIIES ......ccmmvereereriemsmersrersmrmmessisssssmiasans
18 OCGUDANEY ...oooooceooos s eeeeseeesseresnsessirns | 194073 o 13,983. 2,068, 3,022.
17 nww P PP PP PP PR PRSP P 250;651' 2371386' 5:389- 7:876'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarances, conventions, and meetings ... 1,678, 1,230, ig2. 266.
20 IMMEMESL . .oieieseisse e nsesarsessasaenee 15,985. 11,719, _1.,733. 2,533,
21 Paymentstoafiiales ...
22 Depreciation, deplstion, and amortization . 36,664, 26,879, 3,975, 5,810.
23 INSUMBNCE . _..oiisoresessrrsmnssssernssssssasassanies 2,7917. 2,051, 303. 443.
24  Other expenses. temize expenses aot covered
abave. (List miscellanecus expenses in line 24a. If fine
24e amount exceeds 10% of line 25, column (A}
amount, list iine 24e expenses on Scheduls 0.)
a PARTNER PROGRAM EXPENSE 149,117, 135,201. 13,916.
b BANK CHARGES 41,100, 31,040. 4,087, 5,973.
c COMPUTER AND INTERNET 32;0560 23;500. 3,4760 5:0300
d NEWSLETTER 18,000. 13,196. 1,952. 2,852,
e Al other expenses 2,259, 418. 62. 1,779,
25 Total functional expenses. Add Hnes 1 through 246 2,270,653.] 1,854,105, 115,759. 300,789,
28 Joint costs. Complete this ine only If the organization

reported in column (B} joint costs from a comblned

aducational campalgn and fundralsing solicitation.

Chack hsrs D f following SOP 08.2 (ASGC 058-720)
832010 11.11-18 Form 990 (2016)




Form 990 {2016}

THE MIRACLE FOUNDATION, INC.

[Part X | Balance Sheet

74-2589580 Page 11

Check if Schedula O containa a responae or note to any line in this Part X

..............................

{A)
Beginning of year

(B)
End of yaar

Liabilities

Net Assets or Fund Batances

sgResg

Cash - nonInterestbeaning ..............cccocvirermeiemmssremsrmmsssesisesssssssesesresnenes

579,501,

1,211,513,

Savings and temporary cash investments
Plecdiges and grants racelvabls, net
Accounts receivable, NBL ... ...

687,230,

509,358,

|6 [N =

;& N =

Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schedula L .............cvovevierminmieresninonsminastsressssasassnas srassnenans

Loans and other recelvables from other disqualified persons (as defined under
section 4958(f(1)), persona described in section 4958(c)(3)(8), and contributing
employers and sponsoring arganizations of section 507(c){(9) voluntary
smployees' beneficlary organizations (see instr), Complete Part Il of Sch L

7  Notes and loans receivable, net

............................................................

B8 Inveniories forsale oruse ... .....cccccveeneee

9 Prepald expenses and deferred charges

9,705,

0 [t |~ |&

10a Land, buildings, and equipmenit: cost or other
basis, Complste Part VI of ScheduleD ...,
b Less: accumulated depreciation ... .. 29,325.

499,416,

458,440,

11 Investments - publicly traded SeCUmtias ...........ccceivrmmnencsermnnrensrensens

10c

470,001,

12  Investments - other securities. See Part IV, ine 11

13

Investments - program-related. See Part IV, ine 11

14 Intanglble BSSEIS .. .........oiiieimminmn e s

51,278.

28,117,

46 Otherassets, See Part IV, Ine 11 ...

38,007.

114,091,

16__ Total assets. Add lines 1 through 16 (must equal fing 34)

1,824,161,

2,333,170,

17 Accounts payable and accrued expenses

...........................................

69 ,585.

97,555,

18  Grants payable ...........coeeorveeinienermennne

19 Deferred revenue

20 Tax-exempt bond Nabilitles | . ... reenerer e esasres

21 Escrow or cusiodial account liabllity. Complste Part IV of Schedule D ...

29 Loans and other payables to current and former officers, diractors, trustees,
key employees, highest compensated employses, and disqualifled persons.
Compilete Part ll of Schedule L | .. ... ccinmrrmeissssnmssssssessserssssssses

23 Securad morigages and notss payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partles . .....................
26  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24), Complete Part X of
SEhadulB D ..o enc s ese

296,886,

296,307.

26 Total lisbilities. Add lines 17 through 28 . .o

366,471,

393,862,

Organizations that follow SFAS 117 (ASG 958), check here > DZI and
complate fines 27 through 29, and lines 33 and 34.
Unrestricted net assets

.................................................................................

1,344,555.

1,781,868,

Temporarily restricted net assets

...............................................................

105,635,

149,840.

27
28
20

Parmanently restricted net @ssets | ......cccoomrermriisiicsna e
Organizations that do not follow SFAS 117 (ASC 958), check here »[ ]
and complete lines 30 through 34.

Capital stock or trust principal, or cument funds ,...............coeereeees

7.500.

7,500.

Paid-in or capital surplus, or land, buliding, or equipment fund _.................
Retalnad earnings, endowment, accumulated income, or other funds |
Total net assets or fund balances

................................

34 Total liabilities and net assetsffund balances ...

1,457,690,

1,939,308,

1032_4_&'_'

832011 11-11-18

2,333,170,
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Form 990 2016 THE MIRACLE FQO DATION, INC. 74-298 Q0 Pagpi2
i Reconciliation of Net Assets
Check if Schedule O contalns a response or note to any lineinthls Part X .....oeeinpeirnneenecec e innaenss =
% Total revenus (must equal Part VIIL, COMMN (A) BN8 12) _...........cooooemrsccrssmmssnsesieesnesessssssssesrarssssssssssssssssins 1 2,764,923,
2 Tolal expenses (must equal Part IX, column (A), N8 25) _............ccccoommerermeermeormmmeeemsmsmsssssmsssmnssansissassssssssas 2 2,270,653,
3 Revenue less expenses. Subtract ine 21romine 1 ...........ovcerenremrecrmmnseronce O 3 494,270,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... 4 1,457,690,
5 Nt unrealized gains (03988) ON INVESIMEIES . ... .cccciccemiemrresssrsseersesmssisssransearmmssssasesssesssssessasesssaasross 5 8,292,
6 Donated services and use of facilitios e etesieesetiesatesmeseteentae e anenratvarae s tot st sRerean et sasarasearens L]
7 Investment GXPENSBS | . ..c.cimiminnemeees 7
8 Prior poriod adjustments __..........ccoeesenennminnnes veeresrerannsesen SOOI N :
§  Other changes In nat essats or fund balances {explain in Schedule O} _.................... e ] -20,943.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, fne 33,
column (B} ... eterssessensanpme e sastseasrseg e vepazgasnssrgeenaseznazesnanes | FO) 1,939,309,
Wﬁ?&nclal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1_.ococeveererreeesesssseriesssnsssinesiuennssniesnssnn e snssnosns s x]
Yes | No
1 Accounting method used to prepare the Form 280: [_] cash (X1 Accrual [:l Other
If the organlization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financlal statements compiled or reviewed by an independent accountamt? . ..........oeeennieen | 2a X
1f *Yes,” check a box below to indicate whether the financlal statements for the year were complied or reviewed on &
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basls
b Were the organization’s financial statements audited by an independent accountant? ..........cceeeene etriiesresaserareesnearenaneen 2b | X
If *Yos," check a box below to indicate whether the financial statements for the year were audited ona separate basis,
consolidated basis, or both:
] Separate basis X1 consciidated basis D Both consolidated and separate basls
c If “Yes" to line 2a or 2b, does the organization have a commiitee that essumes responsibility for oversight of the audit,
review, or compliation of its financial statements and selection of an independent BECOUNEANED o oeeeiieeeeeereeesrsssarens 2c | X
If the organization changed either its oversight process or selection process during the tax year, expiain 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 Audlt
Act and OMB Circular A-1337 ... ...coininncenicnsnens P P P P T T Y BT e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization dld not undargo the requlred audit
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audlts 3b
Form 990 (2016)
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SCHEDULE A

. . . OME No, 1545-0047
(Forin 990 or 990.E2) Public Charity Status and Public Support Ty
Complete If the organization is a section 501{c){3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Deperiment of the Treasury P Attach to Form 880 or Form 990-EZ. Open to Public
s P> Information about Schedule A (Form 99D or 990-EZ) and lts instructions s at www.rs.goviform8a0. Inspection
Name of the organization Employer identification number

= THE MIRAQLE FOUNDATION, INC. 74-2989580
[Part] | Reason for Public Charity Status (All organizations must complete this part) See Instructions.

The organizatlon is not & private foundation because it Is: (For Inss 1 through 12, check only one box.)

1 [
2 ]
s [
4 [

5

-~ @

1
]
xl
s 1
9 [

10 [

A church, convention of churches, or assaclation of churches described In section 170{(b)}{1)(A)(i}.

A school described In section 170{b){ 1{A)ii). (Attach Schedule E {Form 990 or 890-E2))

A hospital or a cooperative hospital service organization described In section 170{b){ 1)(AXiH).

A medical research organization aperated in conjunction with a hespital described in section 170(b)(1)(A)(ii}). Enter the hospital's name,
city, and state:

An arganization oparated for the benefit of a college or unlversity owned or operated by a govemnmental unit described in

section 170{b){1}A}iv). (Complete Part 1I.)

A federal, stats, or local govemment or govemmental unit described In section 170{b}{(1}{AKv).

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}vl}. (Complete Part I1.)

A community trust described in section 170(b){ 1}{A}vi). (Complats Part I}

An agricultural research organization described in sectlon 170(b){1)(A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricultura {see instructions). Enter the nams, clty, and state of the college or

university:
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unralated business taxable income {less section 511 tax) from businesses acquirad by the organization after June 30, 1975,
See section 509({a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. Sea section 508(a)(4).

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 supporied organizations described In saction 609{a){1) or section 508(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 D Type |, A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving

the supported organization{s) the power to regularly appolnt or elect a malority of the directors or trusteas of the supporting
organization. You must complete Part [V, Sections A and B.

b |___| Type 11, A supporting organization suparvised 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, Sections A and C.

c D Type Il functionally integrated., A supporting organization operated in connection with, and functionally integrated with,

fta supported organization(s) (see Instructions), You must completa Part IV, Sections A, D, and E.

da ] Type Il non-functionally integrated. A supporting organization operated in connectlon with ils supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions}, You must complete Part IV, Sections A and D, and Part V.

e \:| Chack this box If the crganization recelved a written determination from the IRS that It isaTypel, Type ll, Type

functionally integrated, or Type Il nonfunctionally integrated supporting crganization.

{ Enter the numBEr Of SUpPOMEd OFGBAZEHONS _.._.................coooseomssesosssme et | |
g_Provide the foflowing Information about the supported organization(s).
{i) Name of supported G EIN (i) Type of organkzation }W? (V) Amount of monatary | {#) Amount of other
organization (described on lnes 1-10 WS SEIMELL o+ (66 Instructions) | support (see instructions)

above {ses Instructional) Yes No

Total

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. ez2021 oo-21-1¢  Schedule A (Form 990 or 880-EZ) 2016



Schedule A (Forrn 890 or 880-E2)2016 THE MIRACLE FQ 580
[Part II| Support Schedule for Organizations Described in Sections 170(b)(1}(A}{v) and 170{b)(1)(A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to quallfy under Part ILL. Iif the organization
talls to qualify under the tests listed below, please complete Part IIi.}

Section A. Public Support

Calendar year (or flscal year beginning in} D> (a) 2012 {b) 2013 {c} 2014 {d) 2015 {8) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any "unusual grants."} | 1073515.| 1329503.[ 1675484, 2070510.| 2595690.| 8744702.

2 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended onitsbehalf

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

4 Total. Add lines 1 through3 ... | 1073515, 1329503.] 167548

5 The portlon of total contributions
by each person {other than a
governmental unit or publicty
supported arganization) Included
on line 1 that exceads 2% of the '
amount shown on line 11,

-

.| 2070510.] 2595690.; 8744702.

oM () s :
6 _Public support. Subact tne & rom Ine 4 ‘ 8744702,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a} 2012 {6) 2013 ) 2014 {d) 2015 _({2)2018 {f) Total
7 Amounts fromlined ... 1073515.| 1329503.] 1675484.] 2070510.] 2595690.| 8744702.

8 Gross income from intersst,
dividends, payments recelved on
securities loans, rents, royalties
and ingome from similar sources |, 2,409, 2,185, 3,155.| _10,918.| 18,328B.] 36,995.

9 Net Incoms from unrelated business
activitias, whether or not the
business Is regularly carried on

10 Cther Income. Do not Include gain
or loss from the sale of capital
assets Explain inPart VL) ...

11 Total support Add lines 7 through 10 8781697,

12 Gross recolpts from relatad activities, etc. (568 INSIUCHONS) ..........ceceereeseserrisesseserssossssssssirassssssseeess 12 | 717,835,

13 First fiva years. If the Form 990 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and s10P hBre ... irens i sesnyecces e ooy ettt st ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column () divided by ine 11, column ) ...t 14 99.58 %
15 Public support percentage from 2015 Schedule A, Part I, n8 14 ___........cooocorecuruviieermmmmmrssarssmsrsssosssss 19 99.72 %
18a 33 1/3% support test - 2016, If the organization did not check the box anline 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 /3% support test - 2015, I the organization did not check a box on fine 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The erganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. |f tha organization did not check a box on line 13, 16a, or 16b, and line 14 s 10% or more,
and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumatances® test. The organization qualifies as a publicly supported organization
b 10°% -facts-and-circumstances test - 2015, If the organization did nct check a box on fine 13, 16a, 16b, or 17g, and lne 15 13 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _...............c.....
tion. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and ses instructions_,.....
i Schedule A (Form 990 or 980-EZ) 2016
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Scheduls A (Form 990 or 980£2)2016 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only If you checked the box on line 10 of Part | or i the organization falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or flscal yaar beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2 @ross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in

any activity thet ia related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unralated trade or bus-
Iness under section 513

...............

4 Tax revenuss levied for the organ-
Ization's benefit and either pald to
orexpended onits behalf

6 The value of services or facllities
fumished by a governmental unit to
the organization without charge

6 Total, Add tines 1 through 5 ........

7a Amounts included on lines 1, 2, and
3 racelved from disqualified persons

b Amounts Includad on lines 2 and 3 recalved
from other than disqualiflec persona that
sxceed the greater of $5,000 or 1% of the
amount on fina 13 for the year

cAddlines Taand 7B ..........ccooeeeeee
8 Public support. {Subtaetiae 7ctrom ee 5
Section B. Total Support
Calendar year [or fiscal year beginning in) b {a) 2012 (b} 2013 {c} 2014 (d) 2015 {e) 2016 {f) Total
9 Amountsfromline & ...

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable Income
{less section 511 taxes} from husinesses
acqulsed after Juna 30, 1975

¢ Add lines 10aand 10b ..............

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the'business Is
regulaily cardedon ...............

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explaln in Part V1) oo

13 Total suppost. (add lines 9, 100, 11, and 12)

14 First five yesrs. If the Form 990 Is for the organization's first, second, third, fourth, or fith tax year as a section 501(c¥3) organization,

Check his box BN StOD NEFB i e e s e >
Section C. Computation of Public Support Percentage
15 Publlc support percentage for 2016 (ine 8, column {f} divided by ine 13, column ) .......ccoceerieerrirermmsasoneane 15
16__Public support percentage from 2015 Schedulg A, Part WL ¥ne 15 .. eceeee s 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column () divided by line 13, column {f)) e 17

48 Investment income percentage from 2015 Scheduls A, Part Ill, BNE AT oo essesssseerensssnererenessarss 118
19a 33 /3% support tests - 2018. if the organization did not check the box on line 14, and ling 15 |s more than 33 1/3%, and line 17 s not
mora than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ..., > ]
b 33 1/3% support tests - 2015. If the crganization did not check a box on line 14 or ine 194, and line 16 Is more than 33 1/3%, and
fine 18 Is not more than 33 1/3%, chack this box and stop here. The organization qualifles as a publicly supported organization  .......... 'DD
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructlons ... PI:'
032023 08-21-18 Schedule A (Form 280 or 880-EZ) 2016
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Schedule A Form 890 or 890-EZ3 2016 THE MIRACLE FOUNDATION, INC.
[Part V] Supporting Organizations
{Complets only if you checked a box In line 12 on Part I, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and G, ¥f you checked 12c of Part |, complste
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.)

T74-2989 Page 4

Section A. All Supporting Organizations

1 A all of the organization's supported arganizations listed by name in the arganization's governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 503(g)(1) or (2).

3a Did the organization have a supported organization described in ssction §01{c)(4), (), or &7 If "Yes," answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (), or ) and
satisfied the public support tests under section 509(a)(2)? i "Yes, " describe in Part Vi when and how the
organization mada the detarmination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)HB)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized In the United States {*forelgn supportad organization”)? If
*Yas," and if you checked 12a or 12b in Part |, answer (b) and {c) below.

b Did the organization have ultimate control and discration in deciding whathar to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control end discration
despite baing controlled or supervised by or h connaction with its supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 50Hc){3) and 509(a)(1} or &) If *Yes," axpiain in Part VI what controls the organization used
to ensure that all support to the foreign supportad organization was used axciusively for section 170{c)(2)B)
PUrposes. '

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? If *Yes,"
answer (b) and (c) below {if applicable). Also, provide detal in Part Vi, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {i) the reasons for each such action;
(ii} the authority under the organization’s organizing document authorizing such action; and (i) how the actlon
was accomplished (such es by amendmaent {o the organizing document).

b Type | or Type i only. Was any added or substituted supported organization part of a ¢lass already
designatad In the crganization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether In the form of grants or the provislon of services or faciities) to
anyona other than () its supported organizations, {f) individuals that are part of the charitable class
benefited by one or more of its supported prganizations, or {if) other supporting organizations that also
support or bensfit one ar mora of the filing organization's supported organizationa? if "Yes, " provide detail in
Pant Vi,

7 Did the organization provide a grant, foan, compansaticn, or other similar payment to a substantial contributor
{defined in section 4958(c)3)(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? if *Yes,* complate Part | of Schedufe L {Form 890 or 930-E2).

8 Did the organization make a loan to & disqualifled person (as dofined In section 4958) nol describad In ine 77
If "Yes,* complete Part I of Schedule L (Form 980 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in saction 509(a)(1) or 2)? If "Yes," provide detall in Part VI,

b Did one or mora disgualified persons {as defined In ine 9a) hold a controlling interest in any entity in which
the supparting organization had an Interest? if “Yes,” provida detail in Part VI,

¢ Did a disqualified person (as defined in tine Sa) have an ownarship interest in, or derlve any perscngl benefil
from, assets In which the supporting organization also had an Interest? if "Yes," provide detall in Part V1.

10a Was the organization subject to the excess business holdings rutes of saction 4943 because of section
4943(\) (regarding certain Type [l supporting organizations, and all Type I non-functionally Integrated
supporting organizations)? If *Yes,® answer 10b bofow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dsterrnine whether the organization had excess business holdings.)

Yes | No

3a

4a

4b

4c

5a

&b

5o

9a

b

2]

10a

10b

032024 09-21-18 Schedule A {Form 920 or 980-EZ) 2018



Schedule A (Form 990 or 990-E22016 THE MIRACLE FOUNDATION, INC . 74-2989580 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a giit or contribution from any of the following persons?
a A person who directly or Indirectly controls, elther alone or togsther with persons described In (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢_A 35% controlled entity of a person described in {a) or (b) above?if *Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or move supported organizations have the power to
reguiarly eppoint or elect at least a majority of the organization's directors of trustees at all times during the
tax year? If *No,” describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activitles. If the organization had more thar one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated emong the supported
organizations and what conditions or restrictions, if any, appiled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporled
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit camied out the purposes of the suppurted organization{s} that operated,
suparvised, or conirolled the supporting organization. ;

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the arganization's directors or frustess during the tax year also a majarity of the directors
or trustees of each of the argenization's supported organization(s)? If "No," describe in Part VI how control
or menagement of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to sach of its supported organizations, by the tast day of the fifth month of the
organization's tax year, ) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filad as of the date of notification, and (i) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 9

2 Wernp any of the organization's officers, directors, or trustees sither {j} appointed or elected by the supported
organization(s) or (i} serving on the governing boedy of a supported organization? if “No," explain in Part Vi how
the organization maintained a close and continuous working retationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the arganization's Investment policles and In directing the use of the organization's
incoma or assets at all times during the tax year? If *Yas,* describe In Part Vi  the rola the organization's
stpported organizations piayed in this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a D The organization satisfled the Activities Test. Complete fine 2 below.
b L__| The crganization Is the parent of each of its supported organizations. Completa line 3 befow.
c L__I The arganization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions}.

2 Activitles Test. Answer (g} and (b) beiow. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yas," then in Part Vi idently
those supported orgenizations and explain  how these activities directly furthered thelr exempt purposes,
how the crganization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of is activities. 2a

b Did the activities described In {a) constitute activities that, but for the arganization's Invalvement, one or more
of the organization’s supported organization{s) would have been angaged in? if “Yes," explain in Part VI the
reasons for the organization's position that its supported crganization(s} would have engaged In these

activities but for the organization's involvement, L 2b
3 Parent of Supported Organizations. Answer () and (b) below.
8 Did the organization have tha power to ragularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dstails in Pert VI. 3a
b Did the organization exarcise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If “Yes,* describe in Part VI_the role piayed by the organization in this regard. 3b

832025 09-21-18 Schedule A (Form 980 or 880-EZ) 2016



Schedule A Form 890 or 990-E22016 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
[Part V ] Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Chack hers If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln In Part V1) See Instructions, Al
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net income {A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depraciation and depletion

8 Portion of operating expenses pald or incumed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (sea instructions)

7 Other expenses (ses instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from Ine 4) 8

o B (6 N |-

-

-

{B) Current Year

Section B - Minlmum Asset Amount (A) Prior Year (optional)

t Aggregate fair market value of all non-exempt-Use aseets (see
_Instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ [Fair markst value of other non-exempt-use assets 1c
d_Total (add fines 1a, 1b, and 1¢) 1d
e Discount ¢laimed for blockage or other

factors (explain in detall in Part V):

Acaulsition indebtedness applicable to non-exempt-use assets

Subtract fne 2 from line 1d

Cash deamed held for exempt use. Entsr 1-1/2% of lne 3 (for greater amount,

sae instructlons)

Net value of non-exempt-use assets (subtract lina 4 from fine 3}

Multiply line § by .035

Recoveries of prior-year distributions

8 __Minimum Asget Amount (add iine 7 to éna 6)
Seaction C - Distributable Amount Current Year

1__Adjusted net Income for prior year {from Section A, ine 8, Column A)

2 Enter 85% of lina 1

3 Minimum asset amount for prior year {from Ssctlon B, line 8, Column A)
4 _Enter graater of ling 2 or Ing 3

5 _Income tax imposed in prior year
6§ Distributable Amount. Subtract line 5 from line 4, unless subject to

L]

[~

a e

-4 | {th

|~ || |

o |G [N [ab

emergency temporary reduction (see instructions} -]
7 | | Check hera If the current year Is the organization's first as a non-functionally integrated Type [l supporting organization (ses
instructions).

Schedule A {Form 980 or 990-EZ) 2018
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Schedule A Form 990 or 990-62)2016 THE MIRACLE FOUNDATION, INC. 74-2989580 Page?
I Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actlvity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exsmpt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributlons {describe in Part VI), See Instructions
7__ Total annual distributions. Add lings 1 through 6
8 Distributions to attentive supportad organizations to which the organization Is respongive
{provide detalls in Part Vi). See Inatructions
9 _ Distributable amount for 2016 from Section C, fine 6

10 Line 8 amount divided by Line 8 amount

{i (ii) (i)
' Underdistributions Distributable
Section E - Distribution Allocations (see Instructions}) Excaes Distributiona Pre-2018 Amount for 2016

1 Distributable amount for 2016 from Sectlon C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See Instructions

3  Excess distributions carryover, if any, to 2016:

_a .

b

¢_From 2013

d From 2014

e From 2015

{_Total of lineg 3a throuph e

g_Apphiad to underdistributions of prior years

h Applad to 20186 distributable amount

i _Carryover from 2011 not gpplied {gee Instructions)
|__Remainder. Subtract Unes 39, 3h, and 31 from 3f,
4 Distributions for 2016 from Section D,
fine 7: 3
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ Remalnder. Subtract linas 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, If
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explgin in Part Vi. See Instructions
& Remaining underdistibutions for 2016. Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Sea instructions
7 Encess distributions carryover to 2017, Add lines 3]
and dc
8 Breakdownofline 7:
a
b_Excess from 2013
¢ Excess from 2014
d Excess irom 2015 g

@ Excess from 2016

Schedule A (Form 990 or 990-EZ} 2016
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Schadule A (Form 990 or 950€2)2016 THE MIRACLE FOQUNDATION, INC. 74-29895B0 Pages
[Part VI| Supplemental Information. Provide the explanations raquired by Part ll, ine 10; Part Il, line 17a or 17b; Part lll fine 12;
Part 1V, Section A, ines 1, 2, 3k, 3¢, 4b, 4c, 5a, 6, 93, Sb, 9¢, 11a, 11b, and 11¢: Part IV, Section B, fines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 34, and 3b; Part vV, ine 1; Part V, Section B, line 1e; Part V,
(E‘éectlon D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part tor any additicnal information.
oe instructions.}

632020 08-21-10 Schedule A {Form 890 or 980-EZ) 2016



SCHEDULE D Supplemental Financial Statements — T
{Form 990} P Complete if the organization answered "Yes" on Form 890, 20 1 6
PartIV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deporiment af the Traasury » Attach to Form 980. Open to Public
Interna! Fisvenya Sarvics Its instructions Is gt www.Fs.gov/form980. Inspection
Name of the organization Employer Identification number
THE MIRACLE FQUNDATION, INC. 74-2988580

(Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization angwered "Yes" on Form 990, Part IV, fine 6.

n AW -

-]

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggragate value of contributione to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year ..........

Did the organization inform all donors and donor edvlsors In writing that the asssts held in doner advised funds

are the organization's proparty, subject to the organization's excluslve legal control? . l:| Yes |___| No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit?  .........occceceeii ez e e |:] Yes No

[Partil [Conservation Easements. Complete if the organization answered *Yes* on Form 990, Part IV, Bne 7.

1

2

a0 oTa

Purposets) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contributlon in the form of a conssrvation easement on the last

day of the tax year. | Held at the End of the Tax Yaar
Total number of conservation easements e vr et sseee et vane remeestn st bttt n st sensassesnnarcrmtrans o)
Total acreage restricted by consarvation easements I S Y
Number of consarvation easements on a certified historic stmcture Included tn (a) A . |2

Number of conservation easements Included in {c) acquired after 8/17/06, and nat cna htstorlc structure
listed in the National Register 2d
Number of conservation easements modlﬂed trensferrad released extmgulshed or termlnated by the organization during the tax
year p
Number of states where property subject to conservation easement Is located >
Does tha organization have a written policy regarding the perlodic monitoring, inspection, handiing of

violations, and enforcement of the conservation sasements it halds? ............ D Yes D No
Staff and volunteer hours devoted to monitoring, inspacting, handling of vlolatlons. and enforc[ng oonservation easernente during the year

>

Amount of expsnses Incurrad in moritoring, inspecting, handling of violations, and anforcing conservation easements during the year

»$ —

Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(!1)(4)(3)0

and section 170(H{4)EN? .. Cdyes [Cne
In Part Xlil, describe how the organlzatlon reporte conservation eaeements ln its revenue and expense etatement and balance shest, and
include, it applicabls, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organlzation answersd *Yes" on Form 890, Part IV, iina 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
historlcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xill,
the text of the footnote to its financlal statementa that describes these ftems,

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ts revenue statement and balance sheet works of art, historical
treasuras, or other similar asseta held for public exhibition, education, or research in furtherance of public service, provids the following amounts
relating to these items:

(i) Revenue inciuded on Farm 990, Part Vil fine 1 ...
() Assets included in Form 980, Part X

> s

Praby et Ly

2 Ifthe organization received or held works of art, hlstorica! treasures. or other stmllar assats for ﬂnanctat galn. provtde
the following amounts requirad to be reported under SFAS 116 (ASC 958) relating to these tema:
a Revenus Included on Form 890, PAEVIL BB 1 ....o.cco..ooccsenecsssssssrssmmsrssesesssseessirsssssmsssensissesss P 8
b_Assets included in Form 880, Pat X ._......, R N
LHA For Paperwork Reduction Act Notice. 860 the Instruottons tor Form 990. Schedule D {(Form 980) 2016
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Schedule D (Form 990) 2018 THE MIRACLE FOUNDATION, INC.
[Partill | Organizations Maintaining_Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

74-2

89580 Page?2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a ] Public exhibition
b I:l Scholarly research
[ |:| Presarvation for future generations

d |:| Loan or axchange programs

L__l Other

4 Provide a description of the organization's collectlons and explaln how they further the organization's exempt purpose In Part XIll,
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assels
o ba sold to raise funds rather than to be maintained as part of the organization's collection? .

t

[lyves [ Ino

art IV] Escrow and Custodial Arrangements. Complete if the organization answared 'Yss' on Form 990. Pat v, kne 9, or
reporied an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other aseets not included

on Form 990, Part X7

b If “Yes,* explain the arrangement In Part XIll and complete the following teble:

Distributions during the year |
Ending balance

- 0 o 0

2a Did the organlzatlon Include an arnoum on Form 990 Part X Ina 21 for ascrow or custodial account lability?

BOOINING DBIANCE ... ovoisveeeeessessssisseseasisisssssansstasss vsssssass fresessessssmmsnassas e bestases
Additions during the Year ... ......ccceemmrimmmssmsmsnimon s

...................................................................................................................................................

ment In Part XIli. Check here if the explanation has been provided on Part XIit .

b !f "Yes," explain the arrange pl pi

Yes !:] No
Amount

1c

1id

ie

1f

............... L] ves [Ino

-

Part V | Endowment Funds. Complste if the organization answered *Yes® on Form 990, Part IV, fine 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 7,500, 7,500, 7,500, 7,500, 7,500,
b Contributions
¢ Netinvestment eamings. galns. and bsses
d Grants or scholarships ......cccivnrniinens
e Other expendituras for facllities
and programs
{ Administrative expenses ________________________
g Endof yearbalance ..o 7,500, 7,500, 7.500, 7,500, 7,500,
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:
a Board designated or quasl-endowment P> %
b Permanent endowment > %
¢ Temporarily restricted endowment P> %
Tha percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ars there endowmnent funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(1) UNMGILEA OFGANIZAMIONG ..........o.oooseeeseesenrs st sssessss oo srstostese st st sssssssssssssssisssos s st crscsvenss | OBAL X
(1) related Qrganizationd . ..........c..oeweeiisesismsmmisnnss s . {3atii) X
b If “Yes" on Ine 3afi), are the related organizations listed as required on Schedule R? ab
Dascribe In Part X1l the intended uses of the organization's endowment funds.
] Part V| | Land, Buildings, and Equipment.
Cnmplata If the organization answered *Yes® on Fomm 990, Part IV, fine 11a. See Form 990, Part X, ine 10,
Description of property (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis {investment) hasls {other) depreclation
1a Land |, ..o
b Bulldings .......ccooomcerveriissisane 404,885, ,478. 398,407,
¢ Lsasehold improvements . _.........euiemenes
d Equipment ..o 19,639, 12,920. 6,719.
@ Other oo sy 74,892, 9 927, 64,965,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B}, 18 10C.) i ipuececsssiisiiisiiisiis: > 470,091.
Schadula D (Form 980) 2016
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Schedule D (Form 990) 2016 THE MIRACLE FOUNDATION, INC. 74-2989580 Page3
Part Vll| Investments - Other Securities.

Complete If the organization answered "Yes* on Form 80, Part IV, fine 11b. See Form 990, Part X, ine 12,

(a) Description of securlty or category gnciuding name of sacurtty) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market valus
(1) Financlal derivatives ...................oocerssorssassssssecson
(2) Closely-held equity Interests
(3} Other

(A)

B8

<)

0]

[t3]

()

Q)

)
Total. {Col. {b) must equal Form 990, Part X, col. (B) ling 12,
ﬁ Investments - Program Related.

Completa if the organization answered “Yes® on Form 930, Part IV, line 11c. See Form 9380, Part X, Ene 13.
(a) Description of investment {b) Book value {c) Method of valuation; Cost or end-of-year market value

.................................

(1)
2)
(3)
) -
(5)
(53]
{7}
—18
9
Total. (Col {b) must equal Form 898, Part X, col. (B} ling 13,) -
ﬁ Other Assets.
Complate If the organization answered *Yes" on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book valua

(&)}
{2)
(3}
{4
—5
—1i6
7}
—8
8
Total. (Column {b) must equal Form 990, Part X, col (BINS 15.) ...vciveeccncciiosinnininenysszsizsconssese iy pasiass sz s sssees oo »-
Other Liabilities.
Complata If the crganization answered “Yes” on Form 980, Part IV, ine 11e or 11f. Ses Form 9390, Part X, fine 25,
1. {a) Description of Hability {b) Book value ‘
{1) Federal income taxes
2)
3
@
{5}
(6
7
{8}
9
Total. (Column () must equal Form 590, Part X, col. Bl hine 26} oo B
2. Uabllity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
omanization's Habllity for uncertaln tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xill l; I
Schedule D (Form 890) 2016
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Part Xl

Fleconclllation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" on Form 930, Part IV, ine 12a.
1 Total revenus, gains, and other support per audited financial Statements ... ..............ccoeremerreescroeseesnens 3 V2,773,213,
2 Amounts Included an line 1 but not on Farm 990, Part VI, ine 12:
Net unrealized gaing (osses) on iNvestments ., .........cccoeemmensmsinirimmionns
Donated services and use of facllitles

------------------------------------------------------------------

a
b
¢ Recoveries of prior year grants ............
d
L]

| 28
| 2b
Other (DESCADE N PAt XILY ... oo coresesnssesmessseresssesssesasansens E__ﬂ_&&

AD INES 22 HIOUGN 20 ooo.ooooooses e seeesessrseeeseseseasessmmeseessessst oo st ans bt nsssssssnsessassesstrasesssersssnassstssns | |28 8,290,
3 Sublractline 2e fromline 1 ... e TR i Sm e |8 2,764,923,

4 Amounts Included on Form 980, Part \!Ill Hne 12 but not on llne 1

a Investment expenses not included on Form 890, Pat Vill, ine 7b _ ............... da
b Other (Describe N Part XHL) .........cooiiimenermsesisasssssermssresimssssrsssssrasses 98,
c Addlnes4aanddb ............. vessssassmsassovs i sesunsisnmesserenecil |48 0.

5 __Total revenus. Add lines 3 and 4 This must equel Form 990, Part |, 00 12) ... 5 2,764.923.
Part Xl | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

Camplete If the organization answered "Yes® on Form 980, Par IV, line 12a.

1 Total expenses and Iosses per audited fINancial SLAIEMONIS ... ........ooorumssmmssrssmssssmsssesmcrinses | dp 22270, 6546
2  Amounts Includsd on line 1 but not on Form 990, Part IX, fne 25:

a Donated services end use of faclitls ... ... 2a

b Prior year adjUSEMENS | .. ...c.ccoeeeieermsersstirnssnsissssiossssmnanssssessas st ensshssssassses 2b

¢ Otherlosses ... cerestesasterartenseteeassosastnssneasnemsreasirare st s sapasaanssasatonces | Jur 28

d Other (Describe in Paﬂ Xlll) eeeseessastsaaereeasssee b ihamesssentpeasprnsasesiiseenepiitbreresnsarens | 241

@ ADUUNES 28 HIOUGN 2 ooovooooeoeoeo e sssessssssssseesssses s esseesetessssesstssr s aRsssemns s ssssstsssnsnssssmnstssssssns |28 0.
3 Subtractiine 2e fromne 1 ............ S Y- N ¥ 1 Y 11 ¥

4 Amounts Included an Form 990 Pan |X ﬂna 25. bul not on Ilne 1
a Investment expanses not included on Form 990, Part VA, line 7b 4a
b Other Describe INPart XL} ... st e 4b
¢ Addines4aanddb ... S VOO . -/ Ot I, 0.

5 Total expenses. Add IInesSand ac. (This must squal Form 990, Part I ling 18.) .oevviiovcsccinneniceniisiiienes | 5 2,270.654.
Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part I, ines 1aand 4: Part IV, Enes 1b and 2b; Part V, ine 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XN, lines 2d and 4b, Also complete this part to provide any additiona! Information.

PART V, LINE 4:

THE INCOME FROM THE PERMANENT ENDOWMENT IS USED TO FUND OUR _ORPHANAGE

PROGRAM. AUSTIN COMMUNITY FOUNDATION ALSO MANAGES THE SHAMAPANT FAMILY

ENDOWMENT FOR HIGHER EDUCATION, THE INCOME OF WHICH FUNDS SCHOLARSHIPS FOR

HIGHER EDUCATION FOR CHILDREN AT THE HOMES WE SUPPORT.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAINS ON INVESTMENTS

(o]
[8]
o
o
-

PART XII, LINE 2D - OTHER ADJUSTMENTS:

OTHER EXPENSES

632054 08-29-18 Schedule D (Form 980) 2016
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art Xill | Supplemental Information (continusd)
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SCHEDULE F Statement of Activities Outside the United States R n —
(Farm 990) P Complete If the organization answered *Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Depariment of ths Treasury P Attach to Form 990. Open to Public
Intemal Revenuo Bervica B> Information about Schedule F (Form 980) and its Instructions is at www.rs.gov/form880. inspection

Name of the organization Employer Identification number

THE MIRACLE FOUNDATION, INC,

[Part1 ]

74-2989580

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complste if the organization answered "Yes” on

1  For grantmakers. Doss the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibllity for the grants or asslstance, and the selaction criteria used to award the grants or assistance?

I:l Yes [XINo

2 For grantmakers. Describe in Part V the organlzation's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activitles psr Region. (The following Part

{c) Number of |(d) Activities conducted in the reglon

. ine 3 tabla can be duplicated if additional space is nesded.)

{a} Regicn {b) Number of {e) 1 activity listed in (d) () Total
offices e“t‘antosy?h . | (by type) (such as, fundraising, pro- is a program service, expenditures
in the region nfm'\dent lgram services, invastments, grants to describe specific type Invfgsrt?r?gnts
In o reciplents focated in the reglon} of service(s) in the region in the reglon
ROGRAM SERVICES AND GRANTS HOUSING, CARE, EDUCATION
INDIA 1 25 [0 RECIPIENTS OF ORPHANRS 861,432,
PRAVELERS PRCM U,8,
S8ISTING IN ORPHANGES
PERFORMING PROJECTS
INDIA 1 0_AMBASSADOR PROGRAM ENEPITTING ORPHANS 169,942,
3a Subtotal ... 2 a5 1,031,374,
b Total from continuation
sheetstoPart| . ... 0 0 0,
¢ Totals {add lines 3a
anddb) o . 2 25 1,031 374,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheclule F (Form 880) 2016

832071 09-21-10
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Scheduls F (Form 990) 2016 THE MIRACLE FOUNDATION, INC. 74-2989580
[Part V] Foreign Forms

Page 4

1

Was the organization a U.S. transferor of proparty 10 a foreign corporation during the tax year? If *Yes, " the
organization may be requirad to file Form 926, Return by a U.S. Transferor of Property to a Fareign
Corporation {566 INSIUCHONS FOr FOMR G2B) ...........ccvveveervmseeiesessossss e ssssasssssssnssessissnsssssrssss hossasessas s srsasssasssnssress
Did the organization have an Interest in a foraign trust during the tax year? if "Yes," the organization

may be required to separately file Form 3520, Annual Return To Repart Transactions With Foreign

Trusts and Recelpt of Certain Forefgn Gifts, andfor Form 3520-A, Annual infarmation Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not fife with Form 890} ............cevinenne

Did the organization have an ownership Interest in & forelgn corporation during the tax year? if “Yes, *
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Carporations {see Instructions for FOIM BATT} _.........iviimnemnssssssnrssisssssssssrnsassssssssissneniis
Was the organization & direct or Indirect shareholder of a passive forelgn Investment company ora

quelified electing fund during the tax year? if "Yes," the crganization may be requirad to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Quafified Efecting Fund

(588 INSIUCHONS FOr FOMM BE21) ... ..evsisrerrvvssrrens e ssresssessasssrsse i stass s st s b b s A R om0
Did the organization have an ownership Interest In a foreign partnership during the tax year? If "Yes,"

the organization may be requirad to file Form 8865, Return of ULS. Persons With Respect (o Ceartain

Foreign Parinerships (sea Instructions for FOrM BBEE] ..............ceisincmmminmsr st sesssss s
Did the organization have any operaticns in or relatad to any boycotting countries during the tax year? if

"Yes,* the organization may be required to separaisly fie Form 5713, intarnational Boycott fsport (ses

Instructions for Form 5713; do not file with Form 590)

............................................................................................

X1 No

mNo

Cne

ENO

mNo

mNo

Schedule F (Form 980) 2018
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Scheduls F (Form 99012016  THE MIRACLE FOUNDATION, TINC. 74-~29895 Page

[Part V | supplemental Information
Provide the Information required by Part |, line 2 {monitoring of funds); Part |, ine 3, column (f) faccounting method; amounts of
Investments vs. expenditures per region); Part Il, fine 1 (2ccounting method); Past 1l {accounting method); and Part Ill, column (c)
{estimated number of recipients}, as applicable. Also complate this part to provide any additional information. See Instructions.

PART I, LINE 2:

THE MIRACLE FOUNDATION MONITORS THE USE OF THE GRANT FUNDS IN INDIA BY

PROVIDING THE FUNDS BASED ON A BUDGET WHICH IS RECONCILED EACH MONTH.

MIRACLE FOUNDATION INDIA STAFF REVIEWS PURCHASES BASED ON THE BUDGET TQ

ASSURE_PROPER USE. THE MIRACLE FOUNDATION US AND INDIA ARE BOTH AUDITED

BY AN INDEPENDENT AUDITING FIRM TO INSURE PROPER GOVERNANCE AND USE OF

FUNDS .

INDIA STAFF SUPPLEMENTED BY US STAFF AND VOLUNTEERS VISIT EACH HOME IN

ORDER TO SEE THAT THE CHILDREN ARE BEING CARED ACCORDING TO THE STANDARDS

AND ARE MEETING CERTIFICATION MILESTONES.

PART I, LINE 3:

A YEARLY BUDGET IS PROVIDED FOR THE OPERATION OF THE ORPHANAGES IN INDIA.

ON A MONTHLY BASIS, FUNDS ARE SENT TO SUPPORT THE OPERATIONS FOR_THE

UPCOMING MONTH AND THE ACCOUNTS ARE RECONCILED. THE MIRACLE FOUNDATION

INDIA RETAINS ACCOUNTANTS THAT KEEP ACCURATE RECORDS AND RECEIPTS FOR

EXPENDITURES AND RECEIPTS. THE MIRACLE FOUNDATION INDIA IS AUDITED EACH

YEAR BY AN EXTERNAL ACCOUNTING FIRM AND THE AUDITED FINANCIALS ARE

PROVIDED TO THE MIRACLE FOUNDATION USA.

632076 09-21-18 Schedule F (Form 990) 2016



SCHEDULE J

Compensation Information
(Form 690)

Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part [V, line 23.
:Anach to Form 990,
Its |

Depariment of ths Treaeury
Internal Revenue Service

www.irg.gov/form990.

OMB No, 1648-0047
For certaln Officers, Directors, Trustees, Key Employees, and Highest 20 1 6

Open to Public
Inapection

Name of the organization Employer identification number

THE MIRACLE FOUNDATION, INC. 74-2989580

|Part] | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter traval 1 Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
(1 Tax Indemnification and gross-up payments D Health or seclal club dues or initiatlon fees
|:] Discretionary spending account L___| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if *No," complete Part Il to explain .............. retesseseesravarenn
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the ftems checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensatlon of the arganization's
CEO/Executive Director, Check all that apply. Do not chack any boxes for methods used by 8 related organization to
establish compensation of the CEO/Executive Director, but explain in Part .

Compensation commitiee (] written employment contracl
] Independent compensation consultant ] Compensation survey or study
] Form 930 of other organizations I:l Approval by the board or compensation committee

4 During the year, did any person fisted on Form g0, Part VII, Section A, line 1a, with respect to the flling
organizatien or a related organization:
a Recelve a severance payment or change-of-contral PAYMBNLT | ... ....c.cvieiimrrmrisssrannensaisssinen sy sassst st s e sssnssines
b Participate in, or recelve payment from, @ supplementa! nonqualified retirement pIanT . .....cc.imsinnmicn

¢ Participate In, or recelve payment from, an equity-based compensation amangement?..................ovee. et aniasesan .
If *Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll,

Only section 501{c)(3), 501(c){4}, and 501(c)(29) organizations must complete fines 5-9.
5 For persons listed on Form 980, Part VII, Section A, Ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ............emsmmci s i
b AnY rBlAtBA OMGENIZAHONT . ... ...cccisvvesssesrssssiessssessosssesssostssoises tosnteesssonrissrbuse s base RS ERRT 01 AR R s SR
If "Yes" on line 5a or 5b, describe in Part LIl
6 For persons listed on Form 990, Part Vil, Sectlon A, ine 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of.
a The organization? ...
b Any related organization? _.........ccceormcsincennns
If "Yes® on line 6a or b, describe in Part I,
7 For persons listed on Form 930, Peart VII, Sectlon A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describein Part il __.........cc.c.o.c. B0 OO
§ Were any amounts reported on Form 590, Part Vil, pald or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53,4958-4(8)(3)? If "Yes,” describe in Part ]
8 If "Yes* online B, did the organization also follow the rebuttable presumption procedure described in

Regulatlons section 63.4958-6(E)? ................

T T D P PELLLTCEEEL L R R T

JRTTTTTTsvrTrrrrsrevorsTe TR TR S LR R LT RO R T LR L LA AL bbb b

P T PV P PPTT T T R TT LT UYL SV T TR LTS

Yes | No

b

|42

4b

NlNN

o |

P

8 X

g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

432111 09-09-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T vi-3

{Form 990 or 290-EZ)} Complete to provide Information for responses to specific questions on 20 1 6
Form 980 or 890-EZ or to provide any additional information.

Dopartment of tha Traoaury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Heverws Servics armation aboyt Schedulg 0 D or 890-E pns IS g .Irs.goviform890, Inspection

Name of the erganizatlon Employer identification number

THE MIRACLE FOUNDATION, INC. 74-2989580

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

TO ENSURE THAT ORPHANS ARE EDUCATED, FED, LOVED AND SAFE. AT THE SAME

TIME, WE EXPLORE EVERY AVENUE TO REUNITE THEM WITH THEIR PARENTS OR

RELATIVES, WHEN POSSIBLE, OUR _METHOD:

-GUIDES LEADERS TO RESETTLE CHILDREN WITH A CARTNG, RESPONSIBLE

RELATIVE OR FAMILY-AND HELP THEM STAY TOGETHER

-ENSURES ORGANIZATIONS MEET THE 12 RIGHTS OF THE CHILD AND RISE TO

INTERNATIONAL STANDARDS

-TRANSITIONS ORPHANAGES INTO COMMUNITY-BASED CARE CENTERS WHERE

CHTLDREN THRIVE UNTIL THEY SUCCESSFULLY MOVE INTO FAMILY CARE

OUR GOAL IS FOR EVERY CHILD TO LIVE IN A LOVING FAMILY; TO BECOME A

HEALTHY, HAPPY, INCOME-PRODUCING PERSON-AND EXPERIENCE A TRUE SENSE OF

BELONGING.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

L N Ly S A N e e e —

POSSIBLE. MANY CHILDREN THAT LIVE IN ORPHANAGES CAN AND SHOULD BE WITH

THEIR FAMILIES. OUR PROGRAMS SUPPORT "ECONOMIC" ORPHANS RETURNING TO

THEIR _FAMILIES. WE START BY TEACHING CHILDREN'S HOMES HOW TO DO A HOME

STUDY TO ASSESS A FAMILY'S CAPABILITIES AND NEEDS. ONCE WE ESTABLISH

e A L i L e e — — e — — - - -

THAT THERE IS A LOVING AND SAFE HOME, WE PROVIDE SUPPLEMENTAL FUNDING

Sy WY L A N e e e e e e Y—,—_—,——,————

AND INFORMATION REGARDING GOVERNMENT FUNDING AND PROGRAMS, IF NEEDED,

TO ENSURE THE CHILD CAN LIVE WITH HIS OR HER FAMILY AND CONTINUE TO

RECEIVE A QUALITY EDUCATION. WE CONDUCT FOLLOW-UP VISITS TO ENSURE THE

CHILD'S WELL-BEING IS CONTINUED.

2) WE SUPPORT PERMANENT PLACEMENT IN A FAMILY THROUGH DOMESTIC

ADOPTION. THE MIRACLE FOUNDATION PORTS NTINUED ON SCHEDULE O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule O (Form 990 or 980-EZ) {2018}
832211 08-25-18



Schedule O (Form 290 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

LEGITIMATE AND SANCTIONED DOMESTIC ADOPTION PROGRAMS FOR CHILDREN

LEGALLY AVAILABLE FOR ADOPTION. WE WORK TO SUPPORT DOMESTIC ADOPTIONS

e e b B R N e e e e e e e R e e e e e e e —

BY ADVISING CHILDREN'S HOMES ON THE LAWS AND WAYS TO PARTICIPATE, AS

WELL AS WORKING AT THE POLICY LEVEL TO MAKE DOMESTIC ADOPTIONS SAFE,

EFFICIENT AND CORRUPTION PROOF,

3) WE CREATE STABLE, LOVING, NURTURING FAMILY ENVIRONMENTS FOR CHILDREN

WHO DO NOT HAVE BIOLOGICAL OR ADOPTIVE FAMILIES. FOR THE MILLIONS OF

CHILDREN WHO LIVE IN INSTITUTIONS, THE MIRACLE FOUNDATION HAS PROGRAMS

IN PLACE TQ ENSURE THAT THEIR 12 FUNPAMENTAL RIGHTS ARE MET, AND THAT

ORPHANS CAN REALIZE THEIR FULL POTENTIAL,. THIS INCLUDES PROVIDING

CONSISTENT, TRAINED CAREGIVERS, CREATING FAMILY UNITS AMONG THE

CHILDREN AND THE STAFF AND INTRODUCING MUCH-NEEDED FUNDING, TRAINING

e A e N e e e Y, —,——— -

AND MENTORSHIP PROGRAMS TO HELP ORPHANAGES MEET GLOBAL STANDARDS.

BECAUSE THE MIRACLE FOUNDATION'S MODEL IS BASED ON THE UNITED NATIONS

CONVENTION ON THE RIGHTS OF THE CHILD, BEST PRACTICES, MEASURABLE

STANDARDS, AND TRAINING CURRICULUM FOR CAREGIVERS, IT IS FULLY

REPLICABLE, VERIFIABLE AND CAN BE USED IN ANY PART OF THE WORLD. ALL

CHILDREN HAVE THE RIGHT TO A HEALTHY CHILDHOOD, A QUALITY EDUCATION, A

PROMISING FUTURE AND A FOREVER FAMILY. OUR JOB I§ TO GIVE EVERYONE THE

OPPORTUNITY TO JOIN IN AND BE THE MIRACLE THESE ORPHANS ARE HOPING FOR.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD WAS SENT A COPY OF THIS 990 TO REVIEW BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS INCLUDED IN BOARD INFORMATION AND IS

REVIEWED WITH THE BOARD MEMBERS ON AN ONGOING BASIS AND ENFORCED AS

NECESSARY .

832212 08-25-18 Schedule O (Form 990 or 880-EZ) (2016)




L)

Schedule O (Form 880 or 890-E7) (2016)

Page 2
Name of the organization

Employer Identification number
THE MIRACLE FOQUNDATION, INC. 74-2989580

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF EXECUTIVE DIRECTOR AND TOP MANAGEMENT WAS REVIEWED BY THE

BOARD AND COMPARED TO COMPENSATION FOR COMPARABLE POSITIONS IN OTHER

NONPROFITS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS AVAILABLE UPON REQUEST.

FORM 690, PART XI, LINE 9, CHANGES IN NET ASSETS:

FOREIGN CURRENCY ADJUSTMENT -20,94

[S]

FORM 990, PART XII, LINE 2C

THE COMMITTEE AND CORRESPONDING OVERSIGHT PROCESS THAT ASSUMES

RESPONSIBILITY FOR THE AUDIT OF ITS FINANCIAL STATEMENTS HAS NOT

CHANGED .,

822212 08-26-10 Schedule © (Form 990 or 990-E2Z) {2016)



4562 Depreciation and Amortization OMB No. 18480172
Form (including Information on Listed Property) 90 20 1 6
Department of the Treasury ' Attach to yowr tax return. Altachment

Internal Raveniia Sarvica  (99) oviformd4582, Soequenca No, 179

Namaie) shown on rstum Busineaa or actlvity to which this form relales danilfying number

THE MIRACLE FQUNDATION, INC. ORM 990 PAGE 10 74-2989580
I Part || Election To Expanse Cerlain Property Under Section 179 Note: If you have any llsted property, complete Part V before you complete Part 1.

1 Maximum amount (see INSHUCHONE)  .........ccccovemrerivvenmrassonnies s et enmnsassesen ifoenenessraii 1 500,000,
2 Total cost of sectlon 178 property placed in service (see Instructions) . ...... 2
3 Threshold cost of section 179 property before reductlon In limitation ............ 3 2,010,000,
4 Raduction In limitation. Subtract ine 3 from line 2. If 2er0 or less, enter-0- 4
5 Dollar limitation fer tax yoar, Subtroct Hno 4 from ine 1. 1 zevo o |saa, anter -0-_ |1¢ matried filing separataly, pae inatrustons ..ocicieioaiiriicissiiiss &
] () Description of property (b) Cost (business use ohly) {c) Efecled coat
7 Listed property. Enter the amount from BN@ 23 ...........ccoeceemessmmesserressssssssssssseece L7
8 Total elected cost of saction 178 property. Add amounts in column (), ines B and 7 ..............ccomesenscrmriririninns 8
9 Tentatlve deduction. Enter the smallerof ine5orine 8 .. .......c.cccovvere s . )
10 Camryover of disallowed deduction fram line 13 of your 2015 FOMAEB2 . ..ooeeevivecienerconerssneses 10
41 Business income limitation. Enter the smaller of business income {not less than zorojorbines .....ceeeivennn, L33
12 Sectlon 179 expense deduction, Add lines © and 10, but don't entar mors than et i, ) 12
13 Carryover of disallowed deduction to 2017. Add fines 9 and 10, less ine 12 ... B> F 13 i )
Note: Don't use Part Il or Part Ill below far fisted property. Instead, use Part V.
Wart ] l Special Depreciation Allowance and Othar Depreciation (Don't include listed property.)
14 Spacial depreciation allowance for qualified property {other than listed property) placed In service during
thetax ¥Year . ... TP A Lo eeeereteana by e hage et LS EEaD BE SR 8 S R TR R eSS4 Sud PR RRSARS 14
15 Property subject to section 168{){1) election . ... s rvvereseeens |18
18 Other depreciation including ACRS) _..... s | 18 13,503,
| Part I { MACRS Depraciation (Don't lnclude Iisted property } (See Instructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning befors BOU6 o eeeseeraeesererersrensasasnes AT l
18 1 you or elacting to group ony gsaets placed in servica during the tax yeas Into one of more general asmel accounts, check hers .uu.swes » D
Section B - Assets Placed In Service During 2016 Tax Year Using the General Depreciation System
(a) Classificatlen of property (l:f)a':‘ro ;It:c:ndd m&ﬁﬁm:‘m {chRecovary | (4) Gonwention | () Method | (o} Depraciation deduction
In service only - sea Instructiona) P
19a  3-year property
b §-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-yaar property
g  25-year proparty 25 yrs. _SA
/ 27.5 yrs. MM S/L
h  Rasidential rental property 7 27.5 yrs. MM SIL
/ 39 yrs. MM S/
I Nonresidential real property 7 MM SIL
Saction G - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreclation System
20a Class [ife s
b 12-year 12 yrs. SL
c  40-year / 40 yra. MM S/
| Part IV|{ Summary {Ses instructions.)
21 Listed property. Enter amount fromfine 28 . .......... 21
22 Total. Add amounts from fine 12, ines 14 through 17 ines 19 and 20 in oulumn (g). and Ilne 21
Enter hare and on the appropriate lines of your retum, Partnerships and S corporations - sea Instr. ..ovveeeecccec. ) 22 13,503.
23 For assets shown above and placed In service during the current year, enter the
portion of the bass attributable to section 263A costs ... .1 23

s16284 12-21-18 LHA For Paperwork Reduction Act Not!ce, see separate Insimcﬁons. Form 4562 (2018)



Forrn 4562 (20186 THE MIRACLE FOUNDATION, INC. T4-2989580 Page 2
- Listed Property {inciude automobiles, certain other vehicles, certain alrcraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete 24a, 24b
(a) through {¢) of Section A, all o | of Section B, and Saction C f appiicable, ¢ P pleta caly 242, 245, columne

Section A - Depreclation and Other Information {Caution: Ses the instructions for limits for passenger automoblles.)

24a Do you have evidence lo supporl the business/nvestment use claimed? [ | Yes 1 | No | 24b If "Yes " Is the evidence written? [ lves[ INo
(b} (c) (e) (n {9} () )
Dale Business/ (d) Bnals for depreciatian Elscted
(Issteh[cles first) pé:t:‘elgén usiél %eesrtcg:l'yue O!I%(:slgat]sﬁs Mmmﬂ::!;)mm Rgg?l:%;y cmrlgl?%n Dgg(riﬁ%l?kt}!gn seclclggt1 e
25 Spacial depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified busiNess USe .......uuweeneespeninzines sasussiseeniveinisiesarerzpiinestsseisissisananias 25
26 Property used more than 50% in a qualified business use:
: %
; %
i %
27 Property used 50% or less In a qualified business use:
t % =7
sI: % S/L -
i % SA. -
28 Add amounts in column (), [nes 25 through 27. Erter here and online 21, page 1 | erveereenteseneeraensenanen . | 28
26 Add amounts in column (), ine 26. Enter hereand onling 7, pa08 1 _..o.oooounryresnens sz sususousasongensensneniny oz conssononinss | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a gole proprietor, partner, or other *mora than 5% owner,* or related person. i you provided vehicles
to your employees, first answer the questiens in Section C to see if you mest an axception to complating this section for those vehicles.

(2) (b) {c) {d) " {e) {n
30 Tolal business/Anvesiment miles driven during the Vehicle Vhicle Vehicle Vehicls Vehicle Vehicle
year {don't Include commuting miles} _...................
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven,, -
33 Total rnies driven during the year
Add lines 30 through 32 .......ccoecmnrimrniieninanns
34 Was the vehicle available for personal use Yes No_i Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related parson? ...
36 s another vehicle avaliable for parsonal
UBBT vepionioeenssesiasiessnsersieniaen et tscan st s

Saction C - Quastions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to datermine if you mest an exception 1o completing Section B for vehicles used by employess who aran’t more than §%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
smployees? ...
38 Doyou ma!ntaln a wniten pollcy staternent that prohablta parsonal use of vehicles. axcept commutlng. by your
amployeas? Ses the instructions for vehicles used by corporate officers, directors, or 196 Or MO OWNEIS || ... .cccuimvirrrerens
a9 Do you treat all use of vehicles by employees as personal use? ... JHE
40 Do you provide more than five vehicles ta your employees, obtaln Information frorn ynur employees about
the use of the vehicles, and retain the Information received? |
41 Do you meet the requirements concerning qualified automoblle demonsiration use? SO SO . SO
Nots: If your answer to 37, 38, 39, 40. or 41 B "Yes," don't complete Section B for the covered vehlcies
Part Vi | Amortization

(a) {b) (c) {d} {e) {
Desalptien of casta Dateamortization Amortizable Coda Amotizatian Amartization
gl amotint section period of pacentage for thia year

42 Amortization of costs that bagins during your 2016 tax yaar:

I

H

43 Amortization of costs that began before your 2018 1o year ... RO . - 23,161,
44 _Total. Add amounts in column {f). See the instructions for where to rebort T O - I - 23,161.

818262 12-21-16 Form 4562 (2016)
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Information Return of U.S. Persons With
F 547 . o - T
orm 1 Respect To Certain Foreign Corporations OMB No. 1545-0704
(Rev. Dacembe > For mote information about Form 5471, see www.ba.gov/formb471
; r 2015}
Departmant of the T tnformation furnished for the foreign corporation's annual accounting period {tax year required by Attachment
interal Reverws Servic ssction 898) (sea ingtructions) baginning , . and ending X Sequence No. 121
Name of person fiing this return A ldentifylng number
THE MIRACLE FOUNDATION, INC. 74-2989580
Nurmber, street, and rcom or sulls na. for P.0. box number It mall la not dallvered to sireat addrass) B Category of filer (See instructions, Check appllcable DDX(BS)}:
1506 W. 6TH STREET 1 (repeatedy 201 a1 «[X] s[X]
City or town, state, and ZIP code G Enter the total percentage of the forelgn carporation's voting stock
AUSTIN, TX 178703 you owned at the end of its annual accountingperiod 99,06 %
Filer's tax year beginalng  JAN 1 ,2016 .andendng DEC 31 ,2016
D_Check if any excepled specified forein financial assets are regortad on this form {508 INStruCtions) ........oooooviipsiinne e s e Ll
E_Person(s) on whose behall this lnformation return is filed:
|_{4) Check applicable
(1) Name (2) Address (3)Identlying nurber {—LiLCheck spoticable pox(es)

Sharsholder| (tfiger | Director

\mportant: Fit in a¥ appiicable fines and schedules. Al information must be In English. At amounts must be stated in U.S. doliars

unfess otherwise indicated.
12 Name and address of forelgn corporation b{1) Employer identification number, If any
MIRACLE FOUNDATION INDIA 00-0000000
512A, DEPSHIKHA BLDG, 8 RAJENDRA PLACE b{2) Reference D number {see Instructions)
NEW DELHI 110008 U93000DL2011NPL.222639
INDIA ¢  Country under whose laws incorporated
Princlpal place of busi Principal INDIA b Functional
d Dateof ¢ Princlpal place of businass 1 ncipal unctional curren
orien| e Sty AT ASSISTA ?
07/22/11INDIA 624200 INDIA, RUPEE
2 Provide the following intormation for the foreign corporation's accounting period stated above.

a Name, address, and Identifying number of branch office or agent (if any) In the United States b IfaU.S. incoms tax return was filed, enter: -
'{I;g GMPIJR%ggEsgc’UNDATI ON, INC. () Taxable Income or (1oss) ()] lii\?fel:lgﬂg}% cti?xls Fald
AUSTIN TX 78703

¢ Name and address of forelgn corparation's statutory or resident agent d Name and address (Inciuding corporale department, if applicable) of
in country of incorparation persan {or persens) with custody of the boaks and records of the foreign

SUBHASH MITTAL & ASSOCIATES corporation, and the location of such books and records, i different

512A DEPSHIKHA BLDG, 8 RAJENDRA PL MIRACLE FOUNDATION INDIA

NEW DELHI 110008 NO A-145% SHIVALIK
INDIA NEW DELHI 110017
INDIA

[Schedule A] Stock of the Foreign Corporation

{b) Numbar of shares issued and outstanding
{a) Description of each class of stock { Beginning of annual {1 €nd of annual
accounting perlod accounting period
COMMON 50,000 50,000
LHA For Paperwork Reduction Act Notlce, see instractlons. Form 5471 (Rev. 12-2015)

812301
04-01-18



THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 {Rev. 12-2015 Page 2
chedule U.S. Shareholders of Foreign Corporation
() Nome, addrass, and Identlfying {b) Description of sach clasa of atock held by sharshalder, 5‘4’3.,“:‘.":‘5&?.1 ﬂ::ﬂm:: {e) Pro rata share
nurber of eharshalder Note: This description shoutd match tha comresponding beglnning of oend of annuel |.-.§;:.‘;b(2::i:u
description entered In Schadule A, column {a). mm::\unalperlad w;mhc a parcaniage)

THE MIRACLE FOUNDATION (COMMON

49,950 49,950

1506 W. 6TH STREET

AUSTIN TX 78703

74-2989580

[Schedule C| Income Statement

Important: Report all information In functional currency In accordance with U.S. GAAP. Also, report

sach amount in U.S. dollars translated from

functional currency (using GAAP transiation rules). However, if the functional currency Is the U.S. dolfar, complete only the U.S. Doflars column.

See Instructions for special rutss for DASTM corporations.

Functional Currency U.8. Dollars
18 Gross FeCOpIS O SIS oo esessssnsemeseesonsrsnenns | 10t 56,409,571 . _840,503.
b Returns and alloWanCes ... .........ooeiiresseanesserranes 1b
¢ Subtract line 1b from Ne 18 __._.......oooveerenricrnecne 1| 56,409,571.] 840,503,
2 Costofgoodssold ... ... 2
E 3 Gross profit {subtract line 2 from ling 16) ..........ceoooo.. 3 56,409,571, 840,503,
= | & Interest ]
B8 GTOSS TS oo o oieesss e seessese e seonesssessrsssssmaesissscsssersssssssnasensssssssicssress | OB
b Gross rovalties and licensefess ... b
7 Netgaln or {oss) on sale of capital assels 7
8 Other Income (RUECH STEMBN) ... ...coccorrerrsrvrsmseeeeerssssnsssenerennesssrissasensnss |8
| 8 Totalincome (add lines 3 tHrOUGN B) ...ccovsvevsevcnsscnsecossssssss s | 9 56,409,571, 840,503,
10 Compensation not deducted BISBWNBIB | ... ...ccccceoviermseenisimmsesmmaiennereasssssionass 10
118 ROMS | riiii,ce ke vor Fiensipifibisiio smee et sssnssessesas s rsraiagares 118
b Royalties and iCanSB 888 .. .......ccccoccrmeicecrernmmssnssrssnsmsneene 11b
G (12 INterdst . ... s 12
-%. 13 Depreciation not deducted elsewhere .. .......... 13
S |14 DEPIBION . ... oo icesiseresrssrrssarrensetassaone e ssan s raam pos e sbes bR e R e n e 14
E 15 Taxes (excluds provision for Income, war profits, and excess profits taxes} ................ |18
16 Other deductions (attach statement - exclude provision for income, war profits,
and excess profitstaxes) ... SEE STATEMENT 1|16 | 45,589,421. 679,282,
17 Total deductions (add lines 10 through 18) ...oocoovoiviiiicinininiicnsznesisnin e 17 45,589,421, 679,282,
18 Net income or (loss) before extraordinary items, prior perlod adjustments, and
° tha provision for incoma, war profits, and excess prafils taxes {subtract ling
E THOMIRD) ooooeeeeessssssssssresresssmsnesssassinseree b 181 L0g 820,150. 161,221,
8 |19 Extraordinary fems and prior perioq adUSIMENIS ____._.......ocercrervirr 19
E a0 Provislon for income, war profits, and excess profits 1XES ... .......cccovercemncsisarseanis 20
21 10,820,150, i61,221,

21 Current year net income or (loss) per books {combina lines 18 through 20) .........cooeee.

612311 04-01-18

Form 5471 (Rev. 12-2015)



'THE MIRACLE FOUNDATION, INC.

Farm 5471 (Rev. 12-2015)

74-2989580
Page 3

| Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued

Amount of tax

{a)
Name of country or U.S. pessession

{b)
In foralgn currency

e}
Corvarsion rate

(d)
In U.5. dollars

us.

= [ e | [ S ==

"

Tolal
Schedule F | Balance Sheet

Immrtant. mamnu&mmwmhmmuaw See Instructions for an exception for DASTM

corporations.

Assets

g

74,266.

(8]
End of annual
accountin

318,677,

Less aliowance for bad debls

e e T T LR TR R e L L L L RE L L)

Inventorles i

{ I

Other wrﬂﬂ mats (attach statement)
Loans to shareholdars and other related wsms

..SRE. ST&TEHWT R

araaaEE

5,632.  23,033.

Investment in subsldiarias (attach statement)

Less geoumulated SAPraCIAtION .. ..............cooieemimnisan e rens bt ssssan s e b R0

DRl BBTEIE .. . . iiicsecsceeeribe st assiasrnn e AR PR b msmn s s bR AL

Lend {net of any amortization) ...

Intangibie assels:
Goodwill |

112

Drwﬁ!lm mlﬂ i

i1k

e —
0 = o on Jd= 5 P =
ﬁﬂ.ﬂﬂ‘ﬂ“"?ﬂ'- = &=

QOther assels (atach SEEMBNLY ... ..o imrrmarnrmrrssr s cesnssnnssne s

Patants, ummmm htamlhlems

11e

Less accumulated amortization for ines 138, b, 00 C . ..o

11d

13 Tolalassals . gl e

13

79,838,

Llahﬂlﬁas and mmhnldara’ EquH:y

14

15
16

Accounts payable |
uﬂwmmm [m smmm}
Loans from sharehoiders and other retated pumn

.SEE. STATEHEHT &5

18 Capital stock:

a Praferred stock

b Common stock |

18 Pali-in or caphal surplus (atach reconclfaton)

20 Retalned earnings ................

81 LessOStOl UrEABUNYBIO0K | .. .. . coceecieccssrnesrsssssscsssmsssanmass soserers s bt et s

2 Total 3

14

i-.
=]
o
ey
-

16

17

16a

oo
iLad
(]
Lo ]

8,333.

18

.y

228,052,

%
=

1 )

79,898,

812321
04-01-18

Form 5471 (Rev. 12-2015)



THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2015) Page 4
[Schedule G| Other information

Yes No

1

N

o de

7

8 During the tax year, dld Ihe lorelun corporation pay or at:crua iurelun laxes to which sectlon 909 applles, or treal fnreiqn taxes that

During the tax year, did the forelgn cotporation own at least a 10% Interest, directly or [ndirectly, in any foreign

partnership?

i lnstrucllons for required stalemam.
During the tax year, did the foreign corporation own an Interest in any trust?
During the tax year, did the forelgn corparation own any foreign entities that were disreqarded as entllles separala

from their owners under Regulations sections 301.7701-2 and 301.7701-37 . ...
1*Yas,” you are genarally required to atlach Form 8858 for each entity (see Instrucliuns)

During the tax year, was the foreign corporation a parlicipant in any cost sharing arrangement? | i
During the course of th tax year, did the foreign corporation becoma a participant In any cost sharinu arrangement? S
During the tax year, did the forelgn corporation participate In 2ny reportable transaction as defined In Regulations section 1. 6011-4?

I "Yas," attach Form(s) 8866 il required by Regulatiens section 1.6011-4{c)3){IG).
During the tax year, did tha foreign corporalion pay or accrue any forelgn tax that was disqualified for credit under section

901{m})?

suspended under sectlon 809 &s no longer suspended?

wera pravious!
[ Schedule H] Current Earnings and Profits
Important: Enter the amounts on lines 1 through 5c infunctional currency.

OO0 000000
M B Ek B KM

1
2

T ™o 8 0 O P

an da &
]

o O o

Current year net income or {loss) per forelgn Dooks O BCCOUNL || ..........coerermuerestiomn e s e e ene s s

Net adjustments made to line 1 to determine current ¢arnings and

1]

[=Y
o
2]
L]
L]
=
ut
o

L=O - —=

profits according to LS. tinangial and tax accounting standards
(ses instructions):

Net
Additions

Subtractlons

Capltal GaINS OF I0SSES . .........coovovireresovieerissemsmsane s sssass

Depreciation and amorlizZation  .........c.eccrecnniisnrnnsnmr s

Depletion _.._............

Investment or incentive allowance .............................................

Charges 10 SAILLONY TESBIVES ...............ooeuisseeesonssionsorsmnmmrmassecsss

Inventory QdJUSIMEMS ..............ccoveensiemsinnie e senesee

Other (attach statement) .............cccineenee

Tolal net additions

Total net subtvactions ___.........

Current earnings and profits {line 1 plus Iine 3 mtnus Iina 4)
DASTM gain or (loss) for foreign corporations that use DASTM
Combine lines 5a and 5b

....................................................................................

Current earnings and proﬂts ln U S doIlars (Hue 5c translaled at lha approprlats exchanga rate as deﬂned In sectinn 989(b)

and the related regulations) |

6a

10,820,150,

5b

e

10,820,150,

b4

oo e ol Nomunl -
|Schedulal

Summary of Shareholder's Income s From Foreign Corporation

If ltem E on page 1 Is complatad, a separate Schedule | must be fed for each Category 4 or 5 fller for whom reporting is furnished on this Form 5471. This schiedule
| is being completed for:

Nama of U.S. shargholder B> Identifying number P
1 SubpartF income (line 38b, Workshest A in the Instructions} i
2 Earnings invested In U.S. property (line 17, Worksheel B In the Inslnmllnns) i 2
9 Previously excluded subpart F income withdrawn from qualified investments (Ilns Bb, Wurksheet Cin the instructions) _......... 3
4  Previously excluded export trade income withdrawn from investment In export trade assets {tine 7b, Worksheet D In

the fnstructions) 4
5 Factoring Income bl §
6 Total of lines 1 lhrouah 5 Enlnr here and un yonr Incume lax return 8
7  Dividands received {translated at spot rale an payment date under secﬁon 989{0){1)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7
8 Exchange galn of (loss) on a distribution of previousty taxed income .. B

Yes No

& Was any Income of the forelgn corporation blocked? ... R - PP Py 3
e Didany such income become unblacked during the tax year (568 SECHOM FEAMNT .......ooeereserrrecocrorcrsmsssmssesscsrssssesessssess s ] xi

If the answer to elther question Is "Yes" attach an explanation.

0812331
04-01-18

Form 5471 (Rev. 12-2015)



ey

Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15481709
Department of the Troasury P> File a saparate application for each return.

Internat Revenus Service P> Information about Form 8868 and Its instructions Is at www.lrs.gov/form8668

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forma listed below with the axception of Form 8870, Information Return for Tranafers Assoclatad With Certain Parsonal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see inatructions). For more details on the electronic
filing of this form, visit www.lrs.gov/efile, click on Charlties & Non-Profits, and click on e-fils for Charities and Non-Profils.

Automatic 6-Month Extension of Time. Only submit criginal {(no copies needed).

All corporations reguired to file an income tax retum othar than Form 980-T (including 1120-C fllers), partnerships, REMICs, and trusts
must uge Form 7004 to request an exlansion of time to file Income tax raturns.

Enter filer’s identifving number

Type or | Name of exempt organization or other filer, ses Instructions. Employer identification number (EIN} or
print ’

o by THE MIRACLE FOUNDATION, INC. 74-29B9580

au: d‘;,.?.,, Number, strast, and room or sults no. If a P.O, box, see instructions. Social security number {SSN)

fl'{l',‘,'n’:‘;‘.'n | MS., CAROLINE BOUDREAUX

Instructiona. | City, town or post office, state, and ZIP code. For a foreign addrass, see instructions.

AUSTIN, TX 78703

Enter the Retum Cade for the retum that this applicatlon is for {file a separate application for each retum)

.................................................. [ofal

Appllcation Return | Application Return
IsFor Code | Is For Code
Form 990 or Form 890-E2 o1 Form 990-T {corporation) o7
Form 890-BL 02 | Form 1041-A 0
Form 4720 ({individual) 03 | Form 4720 (other than individual) 09
Form 890-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ] Form 6069 i
Form 890-T (trust othet than above) 06 | Form 8870 12

THE ORGANIZATION
® Thebooks are inthecareof p MS, CAROLINE BOUDREAUX - AUSTIN, TX 78703

Telaphone No.»» (512) 329-8635 Fax No. >
® | the organization does not have an office or place of business In the United States, cheCKk thIB DOX | ..........ccieriereirecererrreerearensens > D
® |f this Is for a Group Rsturn, enter the organization's four digit Group Examption Number (GEN} . If this Is for the whole group, check this
box E:l , It it Ia for part of the group, chaeck this box |:| and attach a list with the names and EINa of all membars the extension ia for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2017 ,tofllethe exempt organization return

for the organization named above, The extanslon is for the organizatlon’s retum for:

» [X] calendar year 201.6 or
» [ Jtax year beglnning . , and anding .
2  If the tax year entarad in line 1 I8 for less than 12 months, check reason: |:| Initial retum |:| Final return
|:| Change In accounting period
3a If this application Is for Forms 980-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b [f this application is for Forms 950-PF, 990-T, 4720, or 6089, entsr any rafundable credits and
ostimatad tax payments made. Include any prior year overpayment allowed as a cradit. 3b | s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by uslng EFTPS (Electronic Federal Tax Payment Syatem}. Ses instructions. 3c | $ 0.

Caution: If you are going to maka an elactronlc funds withdrawal {direct dabit) with this Form 8868, aee Form 8453-EQ and Form B879-EQ for payment
Instructions.

LHA  Far Privacy Act and Paperwork Reduction Act Notice, see inatructions, Form 8868 {Rev. 1:2017)

5823841 01-11-17

S +i-1 }/



THE MIRACLE FOUNDATION, INC. : 74-2589580

FORM 5471 OTHER DEDUCTIONS STATEMENT 1

FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.5. DOLLAR

PROGRAM QPERATING EXPENSES 26,777,139, 398,979.
ADMINISTRATIVE EXPENSES 18,812,282. 280,303.
TOTAL TO 5471, SCHEDULE C, LINE 16 45,589,421, 679,282,
-—-———‘—_———‘—_—_—-—q—-—-—'——"—“_"_—_—__—
FORM 5471 OTHER CURRENT ASSETS STATEMENT 2

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING

DESCRIPTION PERIOD PERIOD

NOTES RECEIVABLE ' 2,350, 16,845,
SECURITY DEPOSIT 1,088. 6,188.
FIXED ASSETS 2,194. 0.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 4 5,632, 23,033.
—_—_—_———_—_—————"__;__———'——_—_—'_'_—-——'_—'—
FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 3

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
MISCELLANEOUS LIABILITIES 64. 0.
UNSPENT GRANT 80,718.
PAYROLL LIABILITIES 6,168.
ACCRUED LIABILITIES 2,292.

TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 15 64. 89,178.

STATEMENT(S) 1, 2, 3
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SCHEDULEM |Transactions Between Controlled Foreign Corporation

{Form 5471)

i e and Shareholders or Other Related Persons N
Dspariment of the Treasury P Information about Schedule M (Form 5471) and its instructions Is at www.ks.gov/form5471,

Itormed Revenuo Service P> Attach to Form 6471.

Name of parson flling Form 5471 Idantifying number
THE MIRACLE FOUNDATION, INC. 74-2989580
Name of foreigh corporation EIN (if any) Reference 10 numbar

MIRACLE FOUNDATION INDIA 00-0000000 U93000DL2011NPL222639

Important: Complete a separate Schedule M for each controlled forelgn corporation, Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons fsted in columns (b) through (). Af amounts must be stated in U.S.
dolfars translated from functional currency at the average axchange rate for the forelgn corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule INDIA, RUPEE

G) Any domestio d other forol 8) 109 or more LS, 1) 10% er moro .S,
(I) Transacllona Lb) U.S. person ( ) 4 or partnershlp m!po)r:l?gn or pMnurgarl.'llp nl!lr)oholdnr of eunlrullcd ( ) ghereholder of
of ing thig retum eorllmtled by controfied by foreign any corporallon
forelgn corporation U.8, parsen 1.5, person (o lher than the U S, controliing the lonlgn
Hiing this retum fling this return person fiing this retum) ___Cofporation

1 Sales of stock in trads (invenlary)

2 Sates of tanglble property other than
stock [n trade

3 Sales of property rights (palents
trademarks, efc.) .

Plallerm cmtﬂbmlm

4 recsived e,

.......................................

5 Cost sharing transaction paymenta receivad

8 Compensation recelved for technical,
managerial, engineering, construction,
or lika services

8 Rents, royalties, and license fees
TECRVMB .. s rr e

9 Dhvidends received (exclude deemed
distributions under subpart F and dist-
ributions of previously taxed income)

10 Interestreceived . ..................

11 Premiums received for Insurance or
relasurance ...........

12 Add fines 1 through ...

13 Purchases of stock in trade {inventory)

14 Purchases of tanglble property other
than stock in frade . _.................

15 Purchases of property rights
(patents, tradamarks. LA

16 Pistterm buth tlon pay .Iapﬁd

17 Cost sharing lransaction paymants paid

18 Compensation paid for technical,
managerlal, sngineering, construction,
or llke services

18 Commissions patd .

20 Rents, royalties, and license fees pald

21 Dividends paid |,

22 Interestpald .

23 Premlums pald inr Insuféﬁég or
reinsurance ...

24 Add lines 13 through 23

25 Amounts borrowed {enter lhe maxlmum
loan batance during the year) - see Instr.

26 Amounts loaned (enter the maximum

loan balance during the year) - see instr.
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