EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P> Do not enter soclal security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form990 for instructions and the latest information,

rom 990

Department of the Treasury
nisrnal Revenue Service

2018

OMB No. 1545-D047

%n L Juzlic '

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B cneckw  |C Name of organization D Employer identification number
applicable:
e | THE MIRACLE FOUNDATION, INC.
chings | Doing business as T4-2989580
fatian Nurnber and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JFinal 1506 W, 6TH STREET (512) 329-8635
mea City or town. state or province, country, and ZIP or fore gn postal code G Grosarecapts § 2,626,023,
[ Jinendad AUSTIN, TX 78703 Hia) Is this a group return
2981 | £ Name and address of principal officer: LESLIE BEASLEY for subordinates? [ Ives XINo
P 11506 W 6TH ST, AUSTIN, TX 78703 H{b) Are il suborctinates mciuies? [ Yes 1 No
1 _Tax-exempt status; 501{c)(3 501(c < _(insert no. 4947 (a)(1)y or 527 if *No," attach a list. (see instructions)
J_Website: p» WWW . MIRACLEFQUNDATION.ORG H{c} Group exemption number P

K_Form of organization: Corporation [~ ] Trust [ | Association [ | Other B>

[ L Year of formation: 2000

M State of legal domictle: TX

Partl] Summary
of 1 Briefly describe the organization's mission or most significant activities: IMPROVING THE LIVES OF ORPHANS
e IN INDIA THRQUGH TRANSFORMING ORPHANAGES.
E 2 Check this box r__—l if the organization discontinued its operations or disposad of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, fine 1a) 2 teis i 3 10
g 4  Number of independent vating members of the governing body (Part VI, line 1b] ______ 4 9
8 § Total number of individuals employed in calendar year 2017 (Part V. line 2a) . 5 9
£| 6 Total number of voluntesrs (estmate ifnecessary) 8 0
g 7 a Total unrelated business revenue from Part VIll, column (Cl, line 12 Ta 0.
b _Net unrelated business taxable income from Form 990.T, line34 . 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, fine th) 2,595,690, 2,503,957,
E 9  Program service revenue (Part VIli, line 2g) e 150,905, 93,976,
@| 10 Investment income (Part VIll, colurnn (A), lines 3, 4, and 7d) o 18,328, 28,090,
“[ 11 Other revenue (Part Vill, column (4), lines 5, 64, 8¢, 9. 10c, and 116) _ 0. 0.
12 _Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), lne 12} ... 2,764,923, 2,626,023.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 466,060, 569,154,
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5. 10] 916,420. 1,097,738,
£| 16a Professional fundraising fees (Part IX, column (A), line 118} e 0. 0.
&| b Total fundraising expenses (Part IX, column (D). line 25y P 292,934, |
df 17 other expenses {Part IX, column (), lines 11a-11d, 116248} 888,173. 921,286,
18 Total expenses, Add lines 13-17 (must equal Part IX, columin {A), line 25) N 2,270,653, 2,588,178,
19 Revenus less expenses. Subtract line 18 fromiine 12 .. 494, 270. 37,845,
Beginning of Current Year End of Year
20 Total assets {Part X, ling 16) 2,333,170, 2,200,997,
Total liabilities (Part X, line 26) " 393,862, 171,950.
Net assets or fund balances. Subtract line 21 from line 20 ........ 1,939,308. 2,029,047,

Under penaltiss of parjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is

true, correct, and complise Declzration of prepas

(other than offiger} is based on all infarmation of which preparer has any knowledge.

i [f W )
Sign Signature of officer Date
Here LESLIE BEASLEY, DIRECT
Type or print name and title
Print/Type preparer's name f&ar sign Date T"ﬂ [_J] PTIN
Paid OBERT SCHRIBER B * ai‘_/ ,\J'_'— "' 1t-13 :;Iell-emmid b00228487
Prepater |Firm'sname p CHERRY BEKAERT LLP Frm'sENp 56-0574444
Use Only |Firm'saddressp, 515 CONGRESS AVENUE, SUITE 2020
AUSTIN, TX 78701 Phone no.512-320-8000

May the IRS discuss this réturn with the preparer shown above? {see instructions)

Yes No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2017y



Form 930 {201 THE MIRACLE FQUNDATION, INC. 74-2989580 rage2
i §e’5ement of Program Service Accomplishments

Chack if Schedule © contains atesponse ornote foanylinginthis Park I .. oo @_
1 Briefly describe the organization's mission:
MIRACLE FOUNDATION BRINGS LIFE-CHANGING CARE TO ORPHANED CHILDREN.
TODAY THERE ARE B MILLION CHILDREN LIVING IN INSTITUTIONS ARQUND THE
WORLD. ASK ANY CHILD AND THEY WILL TELL YOU THAT THEIR BIGGEST DREAM
1S TO BE PART OF A FAMILY IT'S WHERE THEY THRIVE.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 1 890EZ? . e e e o [Eves XIno
If *Yas," describa these new services on Schedule O.
3  Did the organization ¢ease conducting, or make significant changss in how it conducts, any program services? N |:| Yes I No

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

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

4a (Coce: } {Expenses 3 1,794,307. luding grants of § 569,154. ) {Raverue s J
MIRACLE FOUNDATION VIEWPOINT WE BELIEVE IN FAMILIES AND THE RIGHTS OF
A CHILD. 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
IS "THE RIGHT TO LIVE WITH A FAMILY,"

WE SUPPORT FOREVER PLACEMENT WITH A FAMILY-OR FAMILY ENVIRONMENT-IN
THREE WAYS:

1) WE HELP ORPHANAGES REUNITE CHILDREN WITH THEIR FAMILY MEMBERS, IF
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 ORPHANAGES HOW TO DO A HOME STUDY
TO ASSESS A FAMILY'S CAPABILITIES AND NEEDS. ONCE WE ESTAELISH THAT

4b  {code: ) (Expensas § 278 ' 781. Including grants of § ) {Revenua § |
GLOBAL QUTREACH FOR ORPHANS WE WORK AS A VOICE TQO PROMOTE AND ADVOCATE
FOR ORPHANED CHILDREN. WE WORK TO DEVELOP TOOLS TQ HELP ORPHANAGES
UNDERSTAND THE IMPORTANCE OF REUNITING CHILDREN WITH FAMILY AND MEET
GLOBAL STANDARDS. BECAUSE OUR MODEL IS BASED CON BEST PRACTICES,
MEASURABLE STANDARDS AND TRAINING CURRICULUM FOR CAREGIVERS, IT IS
FULLY REPLICABLE AND CAN BE USED IN ANY PART OF THE WORLD. AS PART OF
THIS EFFQORT, WE HAVE DEVELOPED PARTNERSHIPS WITH THE VATICAN AND

ORGANIZATIONS IN AFRICA, INDIA, MEXICO, SRI LANKA AND THE UNITED
STATES.

4c  (Code: } {Exp $ 88,883. nena grants ol § ) (Revenue $ 93,8%6, )
AMBASSADOR PROGRAM WE ORGANIZED AND LED 1 TRIP TO INDIA AND TOOK 10

DONORS (AMBASSADORS) TO 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 ORPHANED
CHILDREN.

4d  Cther program services {Describa in Schedule O.)

{Expenses § Including grants of § ) (Revenus § }
4o Total proaram service expenses P 2,161,971,

Form 990 (2017
732002 11:28.17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (201 THE MIRACLE FQUNDATION, INC. 4-2
Part v i El'zleclzllst of ﬁequn'?& Schedules

Yes | No
1 Is the organization described in section 501{cH3) or 4947(z)(1) (other than a private foundation)?
If *Yes," complete Schedule A _ e B 11 X
2 s the organization required to oomplate schadule B Schedufe of Conrrlbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposiuon to candldatas for
public office? if "Yes,* complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engaga in Iobbymg actmtles or have a semnon 501{h] electlon in eﬂect
during the tax year? if "Yes," complete Schedule C, Partil . . . . e X
5 Is the organization a section 501(c)(4), S0Hc)S5), or S01(c)S) organization that receives mernbarshlp duas. assessments. or
simitar amounts as defined in Revenue Procadure 98-197 Yas," complete Scheduie C, Part iif . ] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r:ght to
provide advica on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization racelve or hold a conservation sasement, including easements to preserva open space,
the enviranment, historic land areas, or historic structures? if *Yes,” complete Schedute D, Parthi ... | 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If “Yas, " complete
SONOTUID B, Pl I sy spigses oo st b S e e S e 8 X
9  Did the organization repon an amount in Part X, line 21, for escrow or custadial account llability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," complete Schedufa D, Part IV . .. ... . 9 X
10 Did the organization, directly or through a relatad organization, hold assa!s In tamporanly restrbcted andowments pon‘nanent
endowments, or quask-endowments? Jf *Yes," complets Schedule D, PartV . . 10} X
11 If the organization's answer 1o any of the following questions is “Yes,” then complete Schadule D, Parts V1, VI, VIl! IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j# *Yes, " complete Schedule D,
R . - S ta] X
b Did the organization report an amount for investrments - other securities In Part X, line 12 that ts 5% or more of its total
assets reported in Part X, fine 16? i *Yes,” complete Schedule D, Part VIl ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 if *Yes,* complete Schedule D, Part Vil . _ e | 112 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns tota! assafs raported in
Part X, line 167 If “Yes," complete Schedule D, Part IX . . S I 1. X
e Did the organization report an amount for other Irablhties tn Part X, Ime 25? h‘ 'Yes complete Schsdufe o Part x ,,,,,,,,,,,,,,,,,, 11e X
t Did the organization's separate or consolidated financial statements for the tax year inciude a footnate that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independant audhed financial statements for the tax year? |f “Yes," compiets
SCHETUIG D, PATIS XI B KT  ....ovvesvore e sasssssssssessssassinsas s st ssssss sesomsmeecs e oreeeseseeeeesee e eeeeesemees oo 122 X
b Was the organization included in consolidatad, independent audited financial statements for the tax ysar?
If “Yes," and if the organization answered “"No" to line 12a, then completing Schedule D, Parts X] and X!l is optional .............. | 12b X
13 Is the organization a schoal described in section 170(}1XAXIN? ¥ *vas, * complete Schedule E 13 X
14a Did the organization maintain an offics, amployees, or agents outside of the United States? ..~~~ 14a]| X
b Did the organization have aggregate revenues or expenges of more than $10.000 from grantmaking, fundraising, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff “Yes," complete SChEOUIE F, PArts 181G IV ... ..........ccooveeoovemeeoeso oo oo 14b | X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if *Yes,* complete Schedule F, Parts Hand IV . 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuais? Jf *Yes, * complete Schedule F, Parts illand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrajs!ng services on Part IX
column (&), lines 6 and 1167 If *Yes,* complete Schedule G, Part | _ e s e T R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons on Pan will, ines
1c and 8a? if “Yes," complete Schedule G, Partlf ... 18 X
19 Did the organization reporl more than $15,000 of gross income frorn gaming actlvitles on Pan VIII 1Ina Qa? If 'Yes .
——Gomoiate Schactiia G LAt ll .. T 19
Form 890 (2017)

732003 1%-28-17



Form 01 THE MIRACLE FCUNDATION, INC. 74-2989580  Paged

;] eCKlist o Required SC ules rontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "ves,* complete Schedule H  .............ooeoeeeeeeeceerecnesee e, | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements 1o this return'? __________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or r__
domestic govemment on Part [X, column (A), IIne 17 if *Yes," compiete Schedule ), Farts fand il __.............cocovoimveeeen, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part X, column (A), tine 27 If "Yes,* complste Schedufe I, Parts fand il ................ . |22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about eompensation of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . | 23 X

24a Did the orgamzetlon have a tax exempt bond tssue wrth an outstanding pnnclpal arnount of more than $100 000 as ofthe
last day of the year, that was Issued after Decernber 21, 20027 If *Yes,* answer lines 24b through 24d and complate
Schedule K. If *No", go to line 268 ............ oo Aty | 200 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

24b
¢ Did the organization rmaintain an escrow account ather than a refunding escrow at any time during the year to defease
any tax-exempt bondds? v | 24
d Did the crganization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year? e 1 244
25a Section 501(c)(3), 501(c)4), and BO1{c){29) organizations. Did the organization engage In an excess beneﬁt
transaction with a disqualified person during the year? Jf *Yes, * compiete Schedule L, Part! ... v | 268 X
b 15 the organization aware that it engaged in an exceas banefit transaction with a disqualified personin a prtor year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 980-E27 i "Yas, * complete
Schedule L, Part! ... e v | 250 X

26 Did the organization report any amount an Part X Iine 5 6 or 22 for recewablee from or payables to any current or
former officars, directors, trustees, key employees, highest compensated employees, or disqualified parsons? if "Yes,*
complete Schedule L, Partil ............... I - X

27 Did the organization provide a grant or other asslstance to an ofﬂcer dlrectcr trustee key employee. subswntlal
contributor or employes thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? if “Yes," complete Schedule L, PartIlf ............... ISUUROURRU I &

28 Was the organization a party to a business transaction with one of the fcllowing part!es (eee Schedule L Pa:t I\!
instructions for applicabla filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? Jf "Yes," compiste Schedule L, Part IV

b A family member of a cument or former officer, director, trustes, or key employee? if *Yes, * complete Schedule L Part rv ......

¢ An entity of which a current or former officer, director, trustee, or key amployes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV .. .

29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* camplets scnedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, ar qualified conservatlon
contributions? Jf "Yas," complete Schedule M

™

28a
28b
28¢c
| 29
30
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if “Yas,” complate Schedule N, Part! ... e
| 32
33
34
35a
35
38

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net essets? ;f Yes, complete
Schedule N, Partif ........ ....... R
33 Did the organization own 100% of an ent1ty dlsregarded as eeparate 1rom the organlzatlen under Regulations
sections 301.7701-2 and 301.7701-3? if *Yes,* complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? ff "Yas," complete Schedule R, Part Hl, i, or IV, and
Part V, kne 1
35a Did the organization have a controlled entity within the meaning of section $12(b){(13)7
b tf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}13)? Jf *Yes," complete Schedule R, Parl V, line 2 . .
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charttable related organizetlon?
If "Yes, " complete Schedule R, Part V, line 2

b ’N T - - I ]

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for faderal incoma tax purposes? If “Yas,* complete Schedule R, Part Vi .......oooeeeeeen. | BT X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O X . N as | X

Form 890 (2077)

732004 14-28-17



Form 990 2017) THE MIRACLE FOUNDATION, INC. 74-2989580  page’
aternents Regarding Other IRS Filings and Tax Compliance

Chaeck if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 13 '
b Enter the number of Forms W.2G included in line 1a. Enter -C- if not applicable | o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
{gambling) winnings to prize winners? TSR B IS P ¢
2a Enter the number of employees reported on Forrn w—a Transmlnal of Wage and Tax Statements. L
filed for the calendar year ending with or within the year covered by this retum .. 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? (20 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (38 instructions) _ J
3a Did the organization have unrelated business gross income of $1,000 or mote during the year? i 3a X
b if "Yes," has it filed a Form 890-T for this year? i "No," io fine 3b, provide an explanation in Schedule © ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If *Yes,” anter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxysar? . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if "Yas,” to line 5a or Sb, did the organization file Form 8886-T7 | . ... ... e 5¢
€a 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? s 8a X
b f "Yes," did the organization include with every solicitation an express statemant that such contribitions or gifts
were MOt tax ABdUCHDIBT | .. .. et ceecbresssinenee e rees s e sasses s sess s es e sessase o e AR PR SR AEARS bRt &b
7 Organizations that may receive deductible contributions under section 170{c). J
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b it "Yes," did the organizetion notify the donor of the value of the goods or services provided? 7b
« Did the organization sall, exchanga, or otherwise dispose of tangible personal property for which it was required
to fils Form 82827 7c X
d If "Yes,* indicate the number of Fonns 8282 ﬁlad during the year . | Td | |
¢ Did the organization receive any funds, directly or indirectly, to pay prerruums on a personal benefn contract? Te X
f Did the organization, during the year, pay premiurms, directly or indirectly, on 2 parsonal bensfit contract? . i X
@ If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as requlred? . L7a
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
sponsoring organization have excess business haldings at any time during theyear? .. . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distibutions under section 49867 ... 8a
b Did the sponsoring organization make a distriibution to a donor, donor advisor, or refated person? 8b
10 Section 501({c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . i, L 10a
b Gross racsipts, included on Form 990, Part VI, line 12, for public uss of club facllltles oingis vz | 10
17 Sectien 501(c){12) organizations. Enter:
a Gross income from members or shareholders e, | 118
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R I |
12a Section 4847(a){1) non-exempt charltahle trusts. Is tha orgamzation ﬁrng F-orm 990 in heu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or acerued during the year ..., 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a I the organization licensed to issue qualified health plans in more than onestate? . . 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licansed to issue quafified healthplans ... .. ..., (138
¢ Enter the amount of resenves On hand 13¢
14a Did the organization recsive any paymanls for mdoor tanmng services dunng the tax yaar‘? _____________________________________________ | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? u i i [o I 14b
Form 990 (2017)

732005 11-28-17



Form 990 (201 THE MIRACLE FOUNDATION, INC. 74-2989580  Page
- G W d Discl

Governance, Management, and Disclosure ror gach *Yes* responss to fines 2 through 7b below, and for 8 "No* response

to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes in Schedule O. See instructions.
Check if Scheduls O contains a response of nota o any line in this Part V|

X1

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . .. | 1a 10

Yes |

If there are materlal differences In voting rights among members of the governing body, or if the govern:ng
hody deiegated broad authority 10 an executive committea or similar committee, explain in Schadule 0.
b Enter the number of voting members included in line 12, above, who are independent 1b 9

2 Did any officar, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employee?
3 Did the organization delegate control over management dutnes customanly perforrnad by or under the dlrect superviﬂon
of officers, directors, or trustees, or key employees to a management company or other parson? . ... s
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | .
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? i
7a Did the organization have members, stockholders, or other persons who had the power to slact or appoim one or
more members of the governing body?
b Are any governance decislons of the organization reserved to ((:nr sub]ect to approval by) mambars stockholdars or
persons other than the goveming body? e s
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the !oilowmu
a The governing body? | .q
b E£ach committee with authority to ac't on behalfo!the govemlng body? fo it i s
8 s there any officer, director, trustee, or key amployaa listed in Part Vil, Section A, who cannot be reachsd at the

th

No

I I ] e G Ea B Lo

NIN

10a Did the organization have local chapters, branches, or affiliates? | . . . . ..
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body bafore filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? if *No,* go to line 13
b Weres officers, diractors, or trustees, and key employees required 1o discloss annually interests that could olve nse to conﬂmls? ,,,,,,,,,,,,,,,,,,
¢ Did the arganization regularly and consistantly menitor and enforce compliance with the policy? Jf *Yes,® describe
in Schedule O how this was done ..............ccccovveereiveeceeiennae
13 Dld the organization have a written whistieblower policy? .
14 Did the organization have a written document retention and destructlon pollcy'? _____________________________________________________
15 Did the process for determining compensation of the following persons include a raview and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decigion?
a The organization's CEQ, Executive Director, or top management official
b Cther officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instruchons)
18a Did the organization invest in, contribute assets to, or participate In a joint venture or similar amangement with a
taxable entity during the ysar? it
b If "Yes,” did the organization follow a written policy or procedura raquirlng the crganlzatlon to evaluate |ts pa.rthlpation
in joint venture arrangements under applicable faderal 1ax law, and take steps to safeguard the organization's
exempt status with respect to such arrangaments?

Yes

12¢

13

14

R B

15a

15b

b g

18a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

for public inspection. Indicate how you made these available. Check all that apply.
IXI Own wabsite ':' Anothar's website III Upon request |:l Other (expiain in Schedule O

19 Describe in Schadule O whether {and if 80, how) the organization made its governing documents, confiict of interest policy, and financial

statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

THE ORGANIZATION - (512) 329-8635

1506 W, 6TH STREET, AUSTIN, TX 78703

732008 11-20-17
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THE MIRACLE FOUNDATION, INC. 74-2989580
ey Employees, Highest Compensate

]
Employees, and Independent Contractors
Check if Schedula O containg a response or nota to any line in this Part VIl ) » ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for ali persons required to be fisted. Report compensation for the calengar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of *key employes.”
® List the organization's five currenl highast compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional tnistees; officers; key smployees; highest compansated employees;
and former such persons.

I [ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(&) (B} © (D) €} A
Name and Title Average | . wpag‘sﬁf'”mm e Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
wegk  1.Sfcer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = ! organization {W-2/1099-MISC) from the
related | % | & g (W-2/1093-MISC) organization
organizations| £ | E |2 and related
below 3rE|. % i 5 organizations
ine) | S| 8|2|5[2d 2
{1) CAROLINE BOUDREAUX 50.00
FOUNDER X X 90,957- 0. 0.
{2) KRISHNA SRINIVASAN 1.00
CHATRMAN X 0. 0. 0.
(3} PEGGY AHUJA 1.00
DIRECTOR X 0. 0. 0.
{4) LESLIE BEASLEY 1.00
DIRECTOR X 0. 0. 0.
{5) SOULAIMA GOURANI 1.00
DIRECTOR X 0. 0. 0.
{6) RAJEEV KATHURIA 1.00
DIRECTOR X 0. 0. 0.
{7) MARY KOZLOWSKI 1.00
DIRECTOR X 0. 0. 0.
{8) DANIEL MARSILI 1.00
DIRECTOR X 0. 0. 0.
(9} JOHN MESSER 1.00
DIRECTOR X 0. 0. 0.
(10) BARRY TWOMEY 1.00
DIRECTOR X 0. 0. 0.
{11) ELIZABETH DAVIS 50.00
PRESIDENT X 129,732, 0. 0.
(12) CARL (MARTY) ROMELL 35.00
CFO X 73,980, 0. 0.

732007 11-28-17 Form 990 {2017)



Form 990 2017} THE MIRACLE FOUNDATION, INC. 74-298958 0 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A 8 © (D) (3] F)
Name and title AOIage [ O e one Reporiable Reportable Estimated
hours par | pox, unless person is both an compensation compensation amount of
week CHicw, s 3 diacior s usies] from from related other
(list any g the organizations compensation
hours for 3. E organization {(W-2/1098-MISC) from the
relatad |3 E- {W-2/1098-MISC) organization
organizations| & 3 gl and related
below |3|&|,|2|E5 ;s organizations
i 153 8|2155 ¢
b Sub-total e, 294,669, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Totel (add fines 1b and 1c) . 294,669, 0. 0.
2 Total number of individuals l’lncludmg but not Iqmntad to ﬂ'lose istad abowa) who received more than $100,00C of reportable
com ion from the o ation 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on |
line 127 Jf *Yes, " complete Schedule J for such individual O X
4  For any individual listed on line 1a, is the sum of reportable componsation and other compansatnon from the orgamzai:on l
and related organizations greater than $150,0007 if *Yes," complete Schedule J for such individual ... ..........ccooovvererronnn, 4 X
5 Did any person listed on line 1a receive or accnue compansation from any unrelated organization or individual for services I
rendered to the organization? . 5 X
Section B. independent Contractors
1 Complete this table for your five highast compensated independant contractars that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the omanization's tax year,
(A} (B) ©
Name and business address NONE Description of services Compansation
2 Total number of indepandent contractors (in¢luding but not limited to those listed above) who received mote than
$100,000 of compensgation from the organization P» 0
Form 990 (2017}

732008 11-28-17



Form 990 {201 THE MIRACLE FOUNDATION, INC.
| Part !lil | gtatemeni of Revenue

74-2989580

Pags 9

Check if Schedule O contains g response or note to any line in thig Part VIll
T P )

Total revenue

{B)
Retated or
exempt function
revenue

Unretated
business
revenue

Ravenufe a)xcluded
from tax under

1 a Federated campaigns ., ...

1a
b Membershipdues ... ... ... [1b

Fundraising events

Related organizations |,

Government grants {contributions) 1e

- o a0

All other contributions, gifts, grants, and
similar amounts not included above | 4f

, 903,957,

Nencash contrbutions included In lines ta-18 $

ontributions, Gifts, Grants

= @

Total. Add lines 1a-1f

203,957,

AMBASSADOR PROGRAM

Mﬁo

561500

93,976.

§3.976.]

Service

Pro

All other program service revenue

el Total. Add lines 2a.2f

93,976,

other similar amounts)

6 Royaties ..o,

3  Invastment income {including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

28,080,

28,090,

VVYVY ¥

6a Grossrents

i) Real

|G} Personal_|

b Less: rental expenses

¢ Rertal incomse or loss}

d Net rental income or (loss)

|

7 a Gross amount from sales of

(i) Other

assets other than invertory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) .

d Net gain or (oss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on fine 1¢}. See
Part IV, line 18

Other Revenue

¢ Netincome or (loss) from fundralsing events
9 a Gross income from gaming activities. See
Part IV, line19 .
b Lessidirectexpenses . ...
& Net income or (foss) from gaming activities
10 a Gross salas of inventory, less retums
and allowances ..., ...
b Less: cost of goods sold

¢ Net income or floss) from sales of inventory .

Miscelanecus Revenue

11 a

usliness G

b

c

d Allotherrevenue ... ... ..
e Total Add lines 11a-11d

——d2__ Total revenos, See instructions, ...

626,023,

28,090,

732000 11-28-17

Form 990 (2017)




Form 1
| ﬁaFE i% l %tatement of Functional Ex

THE MIRACLE FOUNDATION, INC.

penses

74-2989580 Ppage 10

Check if Schedule 0 contains a resmnse or note to any Iine in thls Part |x

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VI,

{A]
Total expanses

Program sesvice
expenses

(C)
Management and
general expenses

o
Fundraising
expenses

1

2

3

10
11

o o0 a0 oo

i2
13
14
15
16
17

REREBE

880&05‘9

Grants and other assistance to domestic organizations
and domastic governments. See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, Ine22
Grants and other assistance o foreign
organizations, foreign governmaents, and foreign
individuals. See Part IV, ines 15and 16 |
Benefits paid to or for members
Compensation of current officers, dlrectors.
trustees, and key employees ... ... ... ..
Compensation not included abovs, to disqualified
persons {as defined under section 4358({t)(1)} and
persons described in section 4958(c)(3)(B)
Othersalariesandwages .
Pensicn plan accruals and contrlbutions (include
saction 401{k) and 403({b) employer coniributlons)
Cther employes benefits .
Payrolltaxes | ...
Fees for services (non-employees)
Management

Professional fundraising services. See Part IV, ling 17
Investment managementfees

Gther. (If ine 11g amount excaads 10% of Ime 25
column (A) amount, list ling 11g expenses on Sch 0.)
Advertising and promotion
Office BXPENSEs | . . ..o,
Information technology

Royaltias

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
intarast ceiSieraremessesnesnra s natee s
Payments to a'ﬂ"ates
Depreciation, clapletlon and amortlzatlon s
Insurance e

Other expanses. itemize sxpenses not covered

above. {List miscellaneous expenses in line 24e. if fine
248 amount exceeds 10% of line 25, column (A)
amount, list line 24a expenses on Schedule 0.

PARTNER PROGRAM EXPENSE

569,154.

569,154.

244,844,

213,466.

14,636.

16,742.

696,139.

585,595

59,379.

51,165.

107,318,

89,932,

8,891.

8,495,

4%,437.

37,700.

6,002,

5,735,

28,541.

17,384.

8,513.

2,644,

38,861,

29,676,

~2.697.

4,488,

172,974.

68,054,

3,805.

101,115.

46,272.

46,272,

84,104.

68,935,

11,738,

3,431,

47,285.

36,067,

5,742.

5,486,

32,831,

25,037.

3,986,

3,808,

253,191.

244,502,

172.

8,517.

1,417.

1,081,

i72.

164.

9,183.

7,003,

1,115,

1,065.

33,414.

25,481.

4,057.

3,876,

2,484.

1,894.

288.

302._

170,007.

140,596.

29,411,

MEALS

712,

414.

66.

232.

All other expensas

Total functional expenses. Add lines 1 through 24e

2,588,178.

2,161,971,

133,273.

292,934.

Joint costs. Completa this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hera B> || i rotowing 80P 8.2 a8 use-1

732010 11-28-17

form 990 (2017)



Form 990 (201 THE MIRACLE FOUNDAE ON, ;NC N 74_—; 985580 Page 11
[ParX [BalaneeShaat — — —— —
Check if Schedule O contains a responsa or notetoany line inthiSPBIEX ... L]
(A} 8
Beginning of year End of year
1 Cash-noninterestbearing .. . ... . 1,211,513,.] 1 660,561,
2 Savings and temporary cash |r|ve:tmsnt3 ................................................ 509,358.] 2 3,271.
3 Pledges and grants receivabla, net 3
4 Accounts recelvable, net 4
5 Loans and other recsivables from current and former ofﬁcers, dlrectors i
trustees, key employees, and highest compensated employees. Complete
Part K of Schedule L .o miin it m S i 5
€  Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (ses instr). Complete Part llof Sch . -]
3 7 Notes and loans receivable, fet .. 7
8 Inventories forsaleocruse 8
9  Prepaid expenses and deferred charges 9 388,022,
10a Land, buildings, and equipment: cost or other
basis. Complste Part Vi of Schedule D . | 10a 618,401,
b Less: acoumulated depreciation | 10b 140,538, 470,091.] 10c 477,863.
11 Investments - publicly traded securittes . ... 11 654,408,
12 Investments - other securities. See Part IV, line1t 12
13  Investments - program-related. See Part v, kne vt 13
14 Intangible assets | 28,117, 14 9,372,
15 Othorassets. Sea PartV,line11 . . 114,091.] 45 7,500.
—|18_Total assets. Add lines § through 15 {must equal ling 34) 2,333,170.] 18 2,200,997,
17 Accounts payable and accrued expenses 97,555.] 17 87,445.
18 Grantspayable | 18
19 Deferred revenue . 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and formar officers, directors, trustses,
E key employess, highest compensated employses, and disqualified persons.
4 Compete Part ll of Schedule L ... ... . .~ R E
= |23 Sacured mortgages and notes payable to unrefated third parties 296,307.) 23 84,505.
24 Unsecured notes and icans payable to urwelated third parties 24
25  Other liabilities (including faderal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
—los ngwabnmes.Addlnaswmroughzs 393,862.] 2 171,950.
Organizations that follow SFAS 117 (ASC 958), check here > T;f_] and ;
complate lines 27 through 29, and lines 33 and 34, 1%
§ 27 Unrestrictednetassets . . . . 1,781,968.] 27 1,834,881,
% |28 Temporariy restricted netasssts 149,840.] 28 186,666.
% 129 Permanently restricted net assets G . 7,500.] 20 7,500,
3 Organizations that do not follow SFAS 117 (ASC 858), check here Bl | :
5 and compiete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
o 32 Retained eamings, endowment, accumudated income, or other funds 32
% |33 Totalnetassetsorfundbalances .. 1,939,308.( 33 2,029,047,
——134 _ Total liabifities and net assets/fund balances 2,333,170.1 34 2,200,997,
Form 890 (2017

732011 11-28-17



Form 990 (201 THE MIRACLE FOUNDATION, INC. 74-2989580 Page12
| Part XI'| Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any line in this Park X1 . i eisssseersersees s ereares [E_
1 Total revenue (must equal Part VIIL, olumn A), N 12) ... oo oo 1 2,626,023,
2 Total expenses (must equal Part X, column (A), Bne 28) | 2 2,588,178.
3 Revenue less expenses. Subtract tine 2 from line1 | E 3 37 I 845,
4 Net assets or fund balances st beginning of year (must aqual Part X, fine 33, column (A) 4 1,939,308,
§ Netunrealized gains flosses) on iNVeStMeNS . ... 5 30,680.
6 Donated services and use of facllities (]
T INVESIMENt BXDENSES e et et e 7
8 Prior perlod adjustments |8
8  Other changes in net assets or fund balances {explain in Scheduls O) 9 21,214,
10 Net assets or fund balances at end of year. Combing llnea 3 through 9 (must aqua! Pan X Ilne 33
column (B R e A I 2,029,047,
cial Statements and Reporting
Check if Schedule O contains a response or note to any NG IN IS Part XI1  ..cooeieiieoe oo aenieecre s epeeen eaecemneceecennnn D
Yes | No

1 Accounting method used 10 prepare the Form 980: [ | Cash L& Accrual |} Other
If the organization chenged tts method of accounting from a prior year or chacked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or revnawed ona
separate hasis, consolidated basis, or both:

[ separatebasis I Consolidated basis [ Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? 2| £

If *Yes," check a box below to indicate whether the financial statements for the year were auduted ona separate basls.
consolidatad basis, or both:

r] Separate basis m Consolidated basis D Both consolidated and saparate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? 2c| X

If the organization changed either lts oversight process or selection pracess during the tax year, explain in Schedule O,

3a As aresult of a fedaral award, was the organization required to undergo an audit or audits as set forth in the Single Audit E
AGLaNd OMB GICUIAr AIBB? | e ees s es b e eesee e eeee e s e et renneeemr e oo 3a X
b If "Yes," did the organization undsrgo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-77



SCHEDULE A

- . . OMB No. 1545-0047
e Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public
T e P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580
a eason Tor Public Gha tatus (Al organizations must complete this part.) See instructions.

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

1 (]
2 ]
a[J
4 ]

0 00 HD O

10

1 ]
12 [

A church, convention of churches, or association of churches described in section 170(b){ THAXi).

A school described in section 170{b){ 1{AXH). (Attach Schedule € (Form 990 or 990-EZ}.}

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXili).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)liii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A)(iv). (Complate Part 11.)

A federal, state, or local government or governmental unit described in section 170(b) 1{AXv).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b)X t)(A)(vi). (Complete Part i)

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

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

or university or a norvland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable incoma {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complets Part )

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

An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposss of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supportad organization(s), by having

control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

[+ l:] Type Ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported arganization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisty a distribution reguirement and an attentiveness
requirsment {see instructions). You must complete Part IV, Sections A and D, and Part V.

e Ej Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il!

functionally integrated, or Type il nonfunctionally integrated supporting organization

f Enter the number of supported OrganZations ... ... s e |
g Provide the following information about the supportad organization(s).
(i} Name of supportad (i EN (i) Type of organization $ Nt Grganizal 0 fu) Amount of menetary {vi}) Amount ot other
¢ 0 your gewerning document? X
organlzation (described on lines 110 Y. N support (see instructions) | support (see instructions)
above {sea instructions)) es i
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 wasaar  Schedule A (Form 990 or 990-EZ) 2017




Schadule A {Form 880 or 990-

£2) 2017 THE MIRACLE FOUNDATION INC.

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part Ill. If the crganization
fails to qualify under the teats listed below, please complate Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in} P> {a} 2013 {b) 2014 (e} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants.”) 1329503.] 1675484.| 2070510.| 2595690.| 2503957.110175144.
2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf
3 The value of services or facilities
furnished by a governuriental unit to
the organization without charge —
4 Total. Add lines 1 through 3 1329503.] 1675484.| 2070510.[ 2595690.] 2503957.[10175144.
& The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization} included
on line 1 that exceads 2% of the
amount shown on line 11,
coumn () e, 145, 244.
& PQIicsuFM Subliact ine 5 from fina 3. 1002353500,
ection B, Total Support
Calendar year (or fiscal year beginning in) > | (a) 2013 {b) 2014 {e) 2015 (d) 2016 (e) 2017 {f) Total
7 Amountsfromlined4 | 1329503.| 1675484.| 2070510.] 2595690.] 2503957.[10175144.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,185, 3,155.] 10,918.| 18,328.| 28,090.| 62,676.
® Net income from unrelated business
activities, whether or not the
business is regulardy carried on
10 Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 0237820.
12 Gross receipts from related activities, etc. (see instructions) i 12 | 707,641,
13 First five years. If the Form 980 is for the organization’s first, second thsrd fourth or ﬁfth 1ax year asa sactlon S01{c)3)
organization,_chack this box an ere_ . i i i, ]
SeEEIon C. Computation of ﬁﬁ%i.'e ‘Support Percentage
14 Public support percentage for 2017 fline 6, column {f) divided by lina 11, column (M ... 114 97.97 %
15 Public support percentage from 2016 Schedule A, Part (I, ne14 15 99.58 =%
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/39% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »X]
b 33 1/3% support test - 2018. if the organization did not check a box on line 13 or 16a. and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization O e R A A e >
17a 10% -facts-and-circumstances test - 2017, |If tha organization did not check a box on Ime 13 168 or 16b and ling 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances” fest. The organization qualifies as a publicly supported organization . » E]
b 10% -facts-and-circumstances test - 2016. If the crganization did not check a box o line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publiciy supported organization 422 e S > D
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 1

732022 10-08-17

Schedule A {Form 990 or 990-EZ) 2017



Schedule A {Form 990 or 990-£2)2017 THE MTRACLE FOUNDATION, INC., 74-2989580 Pages
- %uppo?f Scﬁei; ule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box an lina 10 of Part | or if the organization failed to qualify under Part !I, If the organization fails to

ualify under the tests listed below, please complete Part 1.
Section A. Public Support

Calendar year {or fiscal year beginning in} > {a) 2013 (b} 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and
mambership fees received. {Do not
include any "unusual grants.”)

2 Gross recaipts from admissions,
merchandise sold ar services par-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempl purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513 ot

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

5 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts Included on tines 2 and 3 received
from ather than dizgualiiied peracns that
sxceed the greater of $5.000 or 1% of the
amount on ne 12 for the year

€ Add lines 7a and 7b

8 _Public support, fsabsiine o ios tae5)
Section B. Total Eupport
Calendar year (or tiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f} Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securitiss loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoms

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularty caried on

12 Other income. Do not in¢lude gam
or loss from the sale of capital
assets (Explain in Part VL)

13 Total support. (acx tines 8, 10c, 11, ona 12)

14 First five years. If the Form 590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

checkthisboxand stophere ... ... T e e s p ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 {line 8, column (f} divided by line 13, coumn ()} ... 15 %
16 Public support percentage from 2016 Schedule A Partlliline15 ... . TP | 16 %
Secftion D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) dividad by line 13, column iy 17 %
18 investment income percentage from 2016 Schedule A, Part ill, inet? 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Ilne 14 and Ime 15 15 moere than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . . :

b 33 1/3% support tests - 2016. |f the organization did not check a box on line 14 or line 19z, and line 16 ls more than 33 1/3%, ancl -

line 18 is not mors than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization »> _]

20 _Private foundation. If the organization did not check a box on line 14 19a, ar 19b _check this box and see instructions P D

32023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form §90 or 890E2120%7 THE MIRACLE FOUNDATION, INC. 74-2989580 Page 4
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part ), complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complate Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? if *No, * describe in Part Vl how the supported organizations are designated. If designatad by
class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1

2 Did the orgenization have any supported ¢rganization that does not have an IRS determination of status
under ssction 508(@X1) or {2)? if *Yes,* expiain in Part VI how the organization determined that the supported
organization was described in section S09a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{cHd), (5), or 8)7 ‘Yas,” answer ]
(b} and (c) belaw, 38

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a){2)? # “Yes,* describe in Part Vl when and how the
organization made the determination.

¢ Did the arganization ensura that all support to such organizations was used exclusively for section 170{c)2)B)
PUrposes? if "Yes,* explain in Part VI what controls the arganization put in place to ensure such use.

4a Was any supported organization not organized in the United States [*foreign supported organization")? J

“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below:, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,* describe in Part VI how the organization had such control and discretion .
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or (2?7 If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170fc)2)(B)
pUrposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax yoar? If "Yes,"
answer (b} and (¢) below (i applicable). Also, provide detail in Part V\, inciuding () the names and EIN
numbers of the supparted organizations added, substituted, or removed; ({ij) the reasons for each such action;
(1i) the authority under the organization's organizing document authorizing such action; and (i} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro?

8 Did the organization provide support {whether in the form of grants or the provision of servicas or facilitieg) to
anyons other than (i) its supported organizations, () Individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? "Yes, " provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
{defined in section 4958(c}(I)(C}, a family member of a substantial contributor, or a 35% controlied sntity with
regard to a substantial contributor? i *yves,® complete Fart | of Schedule L. (Forrn 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 79 I
If "Yas," complete Part | of Schedule L (Form 990 or 990-EZ). 8

%a Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in saction 4946 (other than foundation managers and organizations describad
in section 508{a){1) or 2))? ¥ “Yes," provide dstafl in Part Vi, 9a

b Did one or more disqualified persons {as defined in line 98) hold a controlling interest in any entity in which |

the supporting organization had an interest? if "Yes," provide detait in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]

from, assats in which the supporting organization also had an interest? if *vas,* provide detaif in Part V. ¢

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf “Yes, " answer 10b below. 102

o [e

3

.S‘IS! &
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Schedule A (Form 990 or 990-67) 2017 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
[PartlVT Supporting Organizations fconfinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, slthar alone or together with parsons described in (b) and ()
below, the govemning body of a supported organization? 11a
b A family member of a person described in (g) above? 3 1ib

© A 35% controlled ertity of a person described in (a) or (b} above? #f "Yes" fo a, b. or ¢, provide datail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regulariy appoint or efect at least a majority of the organization's directors or trustees at all times during the
1ax year? if "o, describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlied the organization's activities. If the organization had mora than one supported organization,
describe how the powers to appoint and/or remova diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the crganization operate for the bsnefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? if *Yes, " explain in
Part\1 how providing such benefit carﬁed out the purposes of the supported organization(s) that operated,

Section c Type i Supporting O[gan zatlons

Yes | No

1 Wera a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organizatior{s)? f "No, " describe in Part VI haw control
or managernent of the supporting organization was vested in the same persons that controlied or managed

—the stipported organization(s),
Section D, Ali Type Il Supporting Organizations

Yes { No

1 Did the organization provide to each of its supported organizations, by the last 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 filed as of the date of notification, and (i) copies of tha
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither {i) appointed or elected by the supported :
organization{s) or {ii) serving on the goveming body of a supported organization?  *Ng," explain in Part Vi how
the organization maintained a close and continuous working relationship 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 organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? ¥ “Yes," describe in Part V1 the role the organization's

Section E. Type III Functlonally lntggrated Supporting Organizations
Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeer (see instructions).

a E:] The organization satisfied the Activities Test. Complete line 2 balow.

b [ Jhe organization is the parent of eaach of its supported organizations. Complete line 3 heiow.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions;
2  Activities Test. Answer (a) and (b) below.

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? Jf “Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organizetion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in7 Jf “Yas,* explain in Part V1 the
raasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent. 2

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the orgamzatnon exercise a substantial dagree of direction over the policies, programs. and activities of each I

= 3 p in Ha u: 3 WL 2 o4 3 = _g_b
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Schedule A (Form 990 or 990£7) 2017 THE MIRACLE FOUNDATION, INC.

74-2989580 Pages

Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions, All
other Typa lit non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current 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 Dspreciation and depletion

o [ {6 IN =

& Portion of operating expenses paid or incurred for production or
¢ollaction of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

o

7 __ Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional}

1 Aggregate falr market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:

a_Averags monthly value of securities

1a

b_Average monthly cash balances

ik

¢_Fair market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 _Acquisition indebtedness applicable fo non-exsmpt-use assets

L4

8  Subtract line 2 from line 1d

(]

4 Cash desemed held for exempt use. Enter 1-1/2% of lina 3 {for greater amount,

$o8 instructions)

5 Net value of non-exempt-use assets {subtract ling 4 from line 3}

8 Multiply line 5 by .035

7___Recoveries of prior-year distributions

8 __Minimum Asset Amount {add line 7 to ling 6}

m [~ | | |

Saction C - Distributable Amount

Current Year

1 Adijusted net income for prior year {from Section A, lihe 8, Column A)

2 Entor 85% of line 1

3 __Minimum asset amount for prior year (from Section B, line 8, Column A)

4 _Enter greater of line 2 or line 3

5 Income tax imposed in prior year

CRESAN

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

7 [ Check here If the curment year is the organization's tirst as a non-functionally integrated Type lIl supporting organization (see

nstructions).

732020 10-08-17
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Seheduls A (Form 980 or 990-E7) 2017 THE MIRACLE FOUNDATION, INC. 74-2989580 Pagev
| Part V I Type 11l Non-Functionally Integrated 502{a)(3) Supporting Organizations (continyed)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
6§ Qualified set-aside amounts {prior RS approval required)
6 Other distributions {describa in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is rasponsive
(provide details in Part VI). Sse instructions.
9 Distributable amount for 2017 from Section C, ling 6
10__ Line 8 amount divided by line 9 amount
(i) (i) 5 (iii} o
Y N . - - - . . H i i i a
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l;%t:u;ﬂons Amfﬂ:’;‘; 2:17

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prier to 2017 (reason-
able cause required- explain in Part V). See instructions.
3 _ Excess distributions carryover, if any, to 2017
a l i
b From 2013
¢ From 2014
d From 2015
o From 216
f_Total of lines 3a through e
___g Applied to underdistributions of prior years
h
i
—
4

Applied to 2017 distributable amount
Carryover from 2012 not apptied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31
Distributions for 2017 from Section D,
ling 7: 3
a_Applied to underdistributions of prior vears
b_Applied to 2017 distributable amount
¢_ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. Far result greater
than zero, sxplain in Part V1. Sae instruct:ons.

8 Remaining underdistributions for 2017. Subtract linas 3h
and 4b from line 1. For result greater than zaro, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2018, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

m |a |0 (o |@

Schedule A (Form 990 or 990-EZ} 2017
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chedule A (Form 990 or 990-E7) 2017 THE MIRACLE FOUNDATION, INC. 74-2989580 pages
[ Part VI | Supplemental Information. Provide the explanations required by Part I, tine 10; Part i, line 172 or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 93, 9b, 9¢, 118, 11b, and 11c; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3, and 3b; Part V, iine 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional irformation.

_(Ses instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



THE MIRACLE FOUNDATION, INC,
Identification of Excess Contributions

742989580

. 017
Schedule A Included on Part Il, Line 5 2
** Do Not File **
** Not Open to Public inspection ***
Total Ex
R = Contr;uuons %nﬁ%ﬁons

RIC STUMBERG 350,000. 145,244.
Total Excess Contributions to Schedule A, Part I}, Line 5 145,244.

723171 04-01-17




Schedule B Schedule of Contributors O No. 1545.0047
frm; FHOEZ, B Attach to Form 990, Form 980-EZ, or Form 980-PF.
Deparbyantof o Trideay P> Go to www.Irs.gov/Formea0 for the latest information. 201 7
Intesmal Revenus Service
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74—3189580

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X so1 e} 3 ){enter number) organization

|:| 4947(a}(1) nonexempt charitable trust not treated as a private foundation

:’ 527 political organization
Form 990-PF ] 501(c}{3) exempt private foundation

[ 4947(2)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section S01(c}{7), (8), or (10) organization can check boxss for both the General Rule and a Special Rule, See instructions.

General Rute

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling £5,000 or mora {in money or
property} from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

X] Foran arganization described in section 501{¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170{p}1){A)vi), that checked Schedule A (Form 990 or 990-E2), Part II, ine 13, 18a, or 16b, and that received from

any ane contributor, during the year, total contributions of the graater of {1) $5,000; or {2) 2% of the amount on () Form 930, Part VIIl, line 1h;
or {iif Form 880-EZ, line 1. Completa Parts | and 1!,

El For an organization described in section S01{c)(7), (8), or (10} filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts |, I, and I,

D For an organization described in section 501{c)7), {8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. f this bax
is checked, enter hete the total contributions that ware received during the year for an exclusively religious, charitable, etc.,
purposa. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexchusively
religious, charitable, etc., contributions totaling $5,000 ormore duringtheyear . . P» §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, ses the instructions for Form 990, 890-EZ, or 990-PF,  Schedule B (Form 990, 830-EZ, or 990-PF} {2017)

723451 V10137



Schedule B {Form 990, 980-EZ, or 890-PF)} (2017)

Page 2

Name of organization

Employer identification number

THE MIRACLE FOQUNDATION, INC. 74-2989580
Contributors (ses instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EMERGING MARKETS CHARITY BENEFIT Person  [&]
Payroll (|
360 MADISON AVE, FL 17 68,051, Noncash [ ]
{Complete Part |l for
NEW YORK, NY 10017 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MONA PITTENGER persan  [X1
Payroll (!
3055 HARBOR DRIVE #1401 70,000, Noncash [ |
{Complete Part I for
FT LAUDERDALE, FL 33316 noncash contributions.)
(a) (b} (c} )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DICK CLARK Person  [X]
Payroll ]
207 WEST 4TH ST 100,000. Noncash [ |
{Complate Part Il for
AUSTIN, TX 7875% noncash contributlons )
(a} )] {e} {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
4 | TERRELL GATES Person
Payraoll E:]
4812 TIMBERLINE DR 100,000. Noncash [ ]
{Complete Part Il for
AUSTIN, TX 78746 nongash contributions.)
(a) (o} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | GMR VARALAKSHMI FOUNDATION Person  [X]
Payroll 1
25/1 SKIP HOUSE, MUSEUM RD 76,923, Noncash [}
{Compiete Part Il for
BANGALORE, KARNATAERA, INDIA noncash contributions.)
(@) {b) (c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NAVEEN JINDAL Person  [XJ
Payroh [ ]
6 PRITHVIRAJ RD 55,385. Noncash [ _]
(Complete Part |l for
NEW DELHI, DELHI, INDIA noncash contributions.)

723452 11-0117
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organizatien

Employer identification number

THE MIRACLE FOUNDATION, INC. 74-2989580
Contributors (zee instructions). Use dupficate copies of Part | if additional space is neaded
{a (b} () d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE PALMER FOUNDATION Person  [X]
Payroll [}
1201 CONNECTICUT AVE NW, STE 300 55,000. Noncash [ |
{Complete Part |l for
WASHINGTCN, DC 20036 noncash contributions.)
{2) (o} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | STEVE HICKS N Person  [X]
Payroll ]
3112 WINDSCOR RD, BOX 368 50,000. Noncash [}
(Complete Part 1l for
AUSTIN, TX 78703 noncash contributions.}
(a) (b) {c) (d)
No, Narne, address, and ZIP + 4 Total contributions Type of contribution
9 | LYNNE DOBSON AND GREG WOOLDRIDGE Person
Payrolt 1
2208 FAR GALLANT DR 50,000. Noncash [ |
{Complete Part i for
AUSTIN, TX 78746 noncash contributions.)
(a} ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ ]
{Complete Part 1 for
noncash contributions.)
{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L__]
Payrall 1
Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) )] {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:l
Payroll D
Noncash [ |

{Complete Part |i for
noncagh contributions.)

723452 11-04-17
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Schedule B (Form 990, 990-EZ. or 990-PF) {2017)

Page 3

Name of organization

THE MIRACLE FOUNDATIQN, INC.

Employer identification number

74-2988580
Noncash Property (see instructions). Use duplicate copies of Part Il if additional spaca is needed
{a}
No-. ) FMV { (C)sti te) {d)
from Description of noncash i orastimaie i
Part | p property given (Ses instructions.) Date received
(a) ©
No. ®) ¢ {d)
from Descripti 1 h : FMV (or estimate)
Pl iption of noncash property given (See instructions.) Date received
(a} ©
No. {b) o 1G]
from D inti " h - FMV (or estimate)
pot) escription of noncash property given {See instructions.) Date received
{a) .
No. (B) (d)
. FMV {or estimate)
from Description of h
o tp noncash property given (See instructions.) Date received
(a) (o)
No. (b} ()
L ! FMV {or estimate)
from Description of ash i
Y p noncash property given (See instructions.) Date received
C)]
No. b} o )
from Description of noncash property given FMV or eshr.nate) Date received
Partl (See instructions.)

723453 11-01.97
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Schedule 8 (Form 990, 390-E2, or 990-PF) (2017)

Page 4

Name of organization

THE MIRACLE FOUNDATION INC.

Exclusively feligious, ¢ butions to organizations descr
ihe year fiom any one cnntrlbulur Complele columns {a)through (e} and the following Ime entry. For organizations
complating Part I, enter the tolal of exchusively religious, cheritable, ete., comiributions of $1,000 or less for the yeae.  {Enier s infy. once) &

Employer identification number

74-2989580

B}, oF al total more than 31, ]

Use duplicate coples of Part il it itional i N
(a) No.
Pa i {b) Pumpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
;" :rTi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Pa " l {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferea’s name, address, and ZIP + 4 Retlationship of transferor to transferee
{a) No.
;l' :rTI {b} Purpose of gift (¢) Use of gift (d] Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
723454 11-01-47

Schedule B (Form 830, 90-EZ, or 890-PF} (2017}



SCHEDULE D Supplemental Financial Statements %E?;’
990 Complete if th t ed "Yes® on Form 890,
(Form 890) Ay a%ﬁ%i‘?‘f“;, 1"1'1:% 116, 11f, 123, or 13b.
2‘.’.?’....1 amﬂu"‘.'sl'&':‘."’ tifach iy information. Inepection
Name of the organization Employer identification number
THE MIRACLE FOQUNDATION, INC. 74-2989580

| E;;rt | Organizations ﬂaintal'nl'ng Bonor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) ... .
4 Aggregate valueatend ofyear . .
5§ Did the organization inform ali donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? (] Yes Clne
-]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for tha benefit of the donor or donor advisor, or for any othar purpose conferring

impermissible private benefit? .. rrerrreen ﬁYp_s [—_—]I\!g__
I Fal't " : l éonservation Easements. Complete if the organuzatlon answered "Yes on Form 980, Part N ling 7.

1 Purpose(s) of conservation easements held by the organization {chack all that apply).
Praservation of land for public use {e.g., recreation or education) [__] Preservation of a historically important land area
D Protection of natural habitat :l Praservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

day of the tax year. Held st the End of the Tax Year
Total number of conservation easements

Total acreage restricted by conservation easements
Nurnber of conservation easements on a cartified historic structure mcluded In (a)
Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structurs
listed in the NBHONAI RBGISIE ......................coooorovecvroeorierseeseeeeesseseseeeeeeeeeeeoet e eeses s eees s s s eeeeeesoe
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yeoar p
Number of states where property subject to conservation easement is located b
& Does the organization have a written policy regarding the psriodic monitoring, inspection, handling of

violations, and anforcement of the conservation gasements itholds? & D Yes D No
@ Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcung oonservatlon e:arnents during the year

>

7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does sach consarvation easement reported on line 2(d) above satisty the requiraments of section 170()4)B)()

and section 170(HANBI? ................... Clves [TIno
9 In Part XII\, describe how the nrgamzahon rapotts conservatlon easemanta in rts revenue and expense statement and ba|anca sheet, and

include, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for
congervation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

Ja H the organization elected, as permitted under SFAS 116 {ASC 958}, not to report In its revenue statemsnt and balance shoet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide, in Part X,
the text of the footnote to its financlal statements that describes these items,

b If the organization elacted, as psrmitted under SFAS 116 (ASC 258), 10 report in its revenue statement and balanca shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amournts
relating to these items:

(i) Revenue included on Form 990, Part Vil ime 1 .. S
{il) Assets inciuded in Form 990, Part X |

2 | the organization recsived or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amaunts raquired to be reported under SFAS 116 (ASC 958) relating to these items:

a 0 T o

F-9

a Revenueincluded on Form 880, Part VIl line 1 . e > 3
b_Assats included in Forn 890, Part X | 33
LtHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form §90) 2017

732057 10-08-17



THE MIRACLE FOUNDATION, INC.

Organizations Maintaining Collections of Art, Historical 1 reasures, or Other

74-2989580 page2
Similar Assets ontinueq

8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collsction iters

{check all that apply):
a [] Public exhibition
b ] scholariy ressarch
c [:I Prosarvation for future generations

d D Loan or exchange programs

e [ Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive denations of art, historical treasuras, or other similar assets

1o ba sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yos_ EL\I_Q_
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Pari IV, line 9, or
reported an amount on Form 980, Part X, Iine 21,
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
b Hf "Yes," explain the arrangement in Part X!l and complets the following table:
Amount
¢ Beginningbalance ., ... i
d Additionsduringtheyear . ... ... . . 1d
e Distributions during the year 1e
t Endingbalance ... ... . 1
2a Did the organization include an amount on Form 990, Part ¥, line 21, for escrow or custodial account liability? e D Yes E] No
b _If "Yes." explain the a ment in Part Xiil. Chack hers if the explanation has been provided on Part XllI |
[PartV ] Enﬁowment uF':unds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current vear (b} Prior year (c} Two vears back_) {d} Thres vears back | {e) Four years back
1a Beginning of year balance 7,500, 7,500, 7,500, 7,500, 7,500,
b Contributions _ ... .. .
¢ Net investrient eamings, gains, and losses
d Qrants orscholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses
9 End of year balance 7,500, 1,500, 7,500, 7,500, RS 008
2 Provide the estimated percentage of the current year end batance (ine 1g, column (@) held as:
a Board designated or quasiendowment .00 %
b Permanent endowment p 100,00 %
¢ Temporarily restricted endowment P 00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) unrelated organizations ... . ... 3a6)| X
{) refated organizations . e SN = e 3aii) X
b |f*Yes" on fine 3afil, are the related organizations listed as required on ScheduleR? 3b
4__Describs in Part Xiil the intendad f the organtzation's endowment funds.
[Eart.g! Land, Buildings, and Equl'pment.
Complete if the organization answered “Yes* on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
bagis (investment) basis (other) depreciation
lend 316,048. T 316,048,
b Buldings ... .. 79,012. 36,726. 42,286.
¢ Leasshold improvements . . — —
o Equipment __ . 126,795. 58,936. 67,859.
e Other 96,546, 44,876, 51,670,
a 10c ) > 477,863,
Schedule D (Form 990) 2017

732052 10-08-17



74-2989580 pPage3

Schedule D (Form 990} 2017 THE MIRACLE FOUNDATION, INC.
- nvestments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gncluding name of sscurtty) (b) Book value

(e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ...

(2) Closeiy-held equity interests

{3} Other

{A)

—B

iC)

(D}

{E}

Complete if the organization answered "Yes" on Form 990, Part IV, ling 1

{a) Description of investment {b) Book value

1¢. See Form 980, Part X, line 13.
{c) Method of valuation: Cost or end-of-year market value

Complete if the organization answerad “Yes* on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description

{b) Book value

Complets if the organizetion answered "Yes" on Farm 990, Part I, line 11e or 11f. See Form 990, Part X, line 25,

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

—@

—8

]

{5)

(]

@

(8

9

TYotal. (Cofumn (b) must equai Form 990, Part X, col, (B}fin@ 28) ... ......

>

2. Liability for uncertain tax positions. In Past X/, provide the text of the footnote to the organization's financial statemants that raports the

prganization's liability for uncartain tax positions under FIN 48

732053 10-08-17

740). Check here if the text of the footnote has bean provided in Part XHI

Schedule D (Form 890) 2017



Schedule D (Form 980} 2017 THE MIRACLE FOQUNDATION, INC. 74-2989580 paged
@(ﬁ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered *Yes* on Form 980, Parl IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts 1 2,656,703,
2  Amounts includad on line 1 but not on Form 980, Part Vill, iine 12;

2 Net unrealized gains {losses) oninvestments I_La

b Donated services and use of facilities ... ... .. |9

o Recoveries of prioryeargramis e 20

d Other{DescribeinPartXi) .. . E 30,680,

e Addlines2athrough2d . ... . ... | 20 30,680,
3 Subtractfine 2efromline 1 ... .. .. . o s 2,626,023,
4 Amounts included on Form 980, Part VI, line 12, but not on Jine 1:

a Invastment expenses not included on Form 990, Part Viil, line7b | 4a

b Other [Dascribg in Part XIiL)
¢ Addlines4aanddb .
5 Total ravenus. Add Iines 3 and 4

4c 0.

- iag . 5 2‘626‘023-
inancial Statements With Expenses per Return.,

Complsta if the crganization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 2,588,178,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ...~~~ | 2a

b Prioryear adjustments e 2b

C Otherlosses ... .. ... 1 20

d Other (DescribeinPart XI) . . ... ] 24

e Addlnes 2athrough2d .. . . . e | 2e 0.

3 Subtractline 2efromiine1

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 950, Part Vill, ine 76 4a
b Other{DescribainPartXuly . . — 4b
c Addlinesdaanddb . 4c 0.

5 __Total sxpenses. Add lines 3 and 4¢.

i | 6 | 2,588,178,

vafde the descriptions required for Part I, lines 3, 5, and 8; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, ling 2; Part X|,
lines 2d and 4b; and Fart Xl lines 2d and 4b. Also complete this part to provide any additional 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 X, LINE 2:

THE ORGANIZATION EVALUATES UNCERTAIN TAX POSITIONS, IF ANY EXIST, UNDER

ASC TOPIC 740, INCOME TAXES. THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY OF

INCOME TAXES BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD FOR THE

RECOGNITION AND DE-RECOGNITION OF TAX POSITIONS, WHICH INCLUDES THE

ACCOUNTING FOR INTEREST AND PENALTIES RELATING TO TAX POSITIONS. THE
732056 10-08-17 Schedule D (Form 9980} 2017




Schedule D {Form 990) 2017 THE MIRACLE FOUNDATION, INC. 74-2989580 pages
[FaFE XN Supplemental Information ontinuad

ORGANIZATION DOES NOT HAVE ANY TAX POSITIONS THAT IT WOULD CONSIDER

UNCERTAIN AT DECEMBER 31, 2017 AND 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAINS ON INVESTMENTS 30,680.

Schedule D {Form 980) 2017
732055 10-08-17



SCHEDULE F Statement of Activities Outside the United States OME No, 15455017
(Form 990) B Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16

Dapartment of the Treasury P> Attach to Form 850. g
Intema! Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization

THE MIRACLE FOUNDATION, INC.

Forrn 990, Part IV, line 14b.

Employer identification number

74-2989580

rformation on Activities Outside the United States. Complete ff the organization answered *Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amourt of its grants and other assistancs,

the grantees' eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

United States.

3__Actlvities per Region. (The following Part |, line 3 tabls can be duplicated if additional space is needed.}

(a) Ragion (b} Number of | {¢) Number of | (d) Activities conducted in the region {e) If activity listed in (d) () Total
offices 39"5'?.@%% {by type) {such as, fundraising, pro- is a program service, expanditures
inthe region | independent |gram services, investments, grants to describe specific type invgtalm?nts
iﬁ‘}?\e rct%sn recipients located in the region) of service(s) in the region in the region
PROGRAM SERVICES AND GRANTS HOUSING, CARE, EDUCATION
INDIA 3 33 [FC RECIPIENTS EF ORPHANS 911,895,
RAVELERS FROM U.S,
SSISTING IN ORPHANGES
D PERFORMING PROJECTS
INDIA 1 0 RMBASSADOR PROGRAM ENEFITTING ORPHANS 75,268,
Sa Subtotal ... 4 33 987,163,
b Total from continuation
sheetsto Part1 | o 0 0.
¢ Totals (add lines 3a
and 3b) 4 33 987,163,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 890} 2017

732071 10-08-17
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Schedule F {Form 990) 2017 THE MIRACLE FOUNDATION, INC, 74-2989580  pagea
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes," the

organization may be required ta file Form 926, Retumn by a U.S. Transferor of Property to & Foreign
CONPOFBLioN (568 INSHUCHONS FOF FOM B26) ..o.oo oo soeceseee st oo e e e e [Cves XINo

2 Did the organization have an interest in a foreign trust during the tax year? i "Yas," the organization
may be required to separately fiie Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Teust With & U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fie with Form 990) .................... L1 Yes [X]No

3 Did the organization have an ownership Interest in a foreign corporation during the tax year? jf “Yes,"
the organization may be required to fila Form 5471, information Retum of U.S. Persons With Respect To
Certain Forsign Corporations (666 Instuctions for FOrm 5871) .. oo soeesereseernen . %) Yos ] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? if "Yes," the organization may be required to fite Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(586 INSHUCHONS FOF FOMM BE21)  1ooovoio oo oo oo esoee eeres e eeoesessoes e i e e e Clves Xlwno
5 0id the organization have an ownership interest in a foreign partnership during the tax year? Jf *Yas,*
the organization may be required to file Form 8865, Return of U.S, Persons With Respect to Certain
Foreign Partnerships (s66 INSHUCHONS fOr FOMM 8BB5)  —.........c..oovooooceoeoooocoess e os oo . Clves XIno
;) Did the organization have any operations in or related to any boycotting countries during the tax year? if
*Yas," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form S713; don't flle With FOMT 890} ... ..o oo oo oo oot eeoeeeeeee oo C1ves Xlno
Scheduls F (Form 980) 2017

732074 10-08-17



Schedule F (Form 99012017 THE MIRACLE FOUNDATION, INC. 74-2989580
Supplemental Information
Provide the formation required by Part |, line 2 {(menitoring of funds}; Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures par region); Part 1l, line 1 (accounting method); Part Ill {accounting method); and Part I$, column (c)
{estimated rumber of recipients), as applicable. Also complete this part to provide any additional information. Ses instructions.

Page5.

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 FQUNDATION INDIA STAFF REVIEWS PURCHASES BASED ON THE BUDGET TO

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 EBRING 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.

732075 10-08-17 Schedule F (Form 990) 2017



SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2017

Departmant of the Treasury P Attach to Form 990.
Internal Revenue Service Go to www.lrs.qov/FormBs0 for i jons and the latest information.

Open to Public
Inspection

fName of the organization

Ermployer identification number
THE MIRACLE FOQUNDATION, INC. 74-2989580

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to er for 2 person listed on Form 590,
Part VIl, Section A, line 1a. Complste Part lil to provide any relevant information regarding these items.
l:l First-class or charter travel D Housing allowance or residence for personal use
|:| Trave! for companions [_—_l Payments for business use of personal residence
L—_] Tax indemnification and gross-up payments ] Healtn or social club dues or initiation fees
l:l Discretionary spending account E] Pearsonal services (such as, maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses describad above? If "No," complete Part |l to explain
Did the organization recquire substantiation prior to reimbursing or allowing expenses Incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked ontine 187 . .......oiiivs veeeeeeiresiaiens

Indicate which, If any, of the following the filing organization used to gstablish the compensation of the organization's
CED/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Hl.

Compensation committee ] written employment contract
l:l Independent compensation consultant l____l Compensation survey or study

D_r_l Form 890 of other organizations D Approval by the board or compensation committee

4 During the year, did any person fisted on Form 880, Part Vi, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-comtrol PaYMBNT? ...t s
Participate in, of receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, o receiva payment from, an squity-based compensation arrangement? . .

If *Yes" to any of lings 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

o

Only saction 501(c){3), 501(c)(4), and 501({c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues oft
B T OTQANIZAYON Y e eretieesessiiesieeesesee oD e es s LE Ll AL R L LSRR
b Any related OFGANIZAtONT . ... . .o .iiieiee coriereseeinons e seeare seiraos et e s
If "Yes" on line 5a or 5b, describe in Part M.
6 For persons listad on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net eamings of:
@ TROOFGANZAUONT |, . o eieioissiereriseeees e eseaeseereraese e o sasssn s b e cns e Er e e A
b Any related organization? ...

I "Yas" nn tina 6a or 6b, describe in Part lli.

7  For persons listad on Form 990, Part VI, Section A, line 12, did the organization provids any nonfixed payments

not described on lines 5 and 67 i *Yes," describeinPart Il ... R e R e s
8 Were any amounts reported on Form 980, Part VI, paid or actrued pursuant to a cantract that was subject to the

inltial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes,” describe in Part Ili
9 If “Yes* on line 8, did the organization also follow the rebuttable presumption procedure described in

Requiations section 53.4958-6(c)? -

Yes } No

ib

.

4b

1[4

> e

Sb

@
be b4

]
8 X
]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 Scheduie J {Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —mtetswow

{Form 980 or 890-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information,
Department of tha Treasury P> Attach to Ferm 990 or 990-E2, Opon to Public
Internal Revenue Sarvicy 30 to W . : 4 st info Inspection
Namme of the organization Employer Identification number
THE MIRACLE FOUNDATION, INC. 74-2988580

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

OUR_°"CHILD FIRST" APPROACH IS DESIGNED TO GET CHILDREN OUT OF

INSTITUTIONS AND INTO FAMILIES. IT IS MULTI-FACETED, COLLABORATIVE AND
COMMUNITY-BASED:

~80% OF CHILDREN LIVING IN INSTITUTIONS HAVE A LIVING RELATIVE. WE MAKE

EVERY EFFORT TO REUNITE THESE CHILDREN WITH THEIR BIRTH FAMILY, IF

POSSIBLE.

-~FOR ABANDONED CHILDREN WITHOUT FAMILY OUR MEASURABLE, SYSTEMATIC

METHOD ENSURES THAT CHILDREN ARE LOVED, EDUCATED, HEALTHY AND SAFE

UNTIL THEY TRANSITION TO A PERMANENT FAMILY.

~WE ACTIVELY COLLABORATE WITH GOVERNMENTS, OTHER NON-PROFITS AND LOCAL

FAMILY-STRENGTHENING ORGANIZATIONS TO TRANSFORM SYSTEMS AND GIVE
CHILDREN A VOICE.

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

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

INFORMATION REGARDING GOVERNMENT FUNDING AND PROGRAMS, IF NEEDED, TO

ENSURE THE CHILD CAN LIVE WITH HIS QR 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. MIRACLE FOUNDATION SUPPORTS LEGITIMATE AND SANCTIONED

DOMESTIC ADOPTION PROGRAMS FOR CHILDREN LEGALLY AVAILABLE FOR ADOPTION.

WE WORK TO SUPPORT DOMESTIC ADOPTIONS BY ADVISING ORPHANAGES ON THE

LAWS AND WAYS TO PARTICIPATE, AS WELL AS WORKING AT THE POLICY LEVEL TO

MARKE DOMESTIC ADOPTIONS SAFE, EFFICIENT AND CORRUPTION-PROQF.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 980-EZ) {(2017)
732211 Q9-07-17




Schedule O (Form 980 or 990-E7} (2017)

Page 2
Name of the organization

Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

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, MIRACLE FOUNDATION HAS PROGRAMS IN

PLACE TC ENSURE THAT THEIR FUNDAMENTALS RIGHTS ARE MET, AND THAT THEY

CAN REACH THEIR FULL POTENTIAL. THIS INCLUDES PROVIDING CONSISTENT,

TRAINED CAREGIVERS; CREATING FAMILY UNITS AMONG THE CHILDREN AND STAFF;

AND INTRODUCING MUCH-NEEDED FUNDING, TRAINING AND MENTORSHIP PROGRAMS

TO HELP ORPHANAGES MEET GLOBAL STANDARDS.

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

CONVENTICN 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 IS TO GIVE EVERYONE THE

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

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CENTER FOR EXCELLENCE FROGRAM HELPING PEOPLE HELF THEMSELVES IS THE

MOST SUSTAINABLE WAY TO AFFECT REAL CHANGE. THAT'S WHY WE PROVIDE

CAPACITY-BUILDING TRAINING TO PEOPLE WHO CARE FOR ORPHANED CHILDREN.

ETGHT MILLION CHILDREN GLOBALLY STILL DO NOT HAVE A FAMILY TO LIVE

WITH. WE'RE DETERMINED TO CHANGE THAT BY TRANSFORMING ORPHANAGES INTO

CENTERS FOR_EXCELLENCE. CENTERS FOR EXCELLENCE MEET INTERNATIONAL

STANDARDS IN QUALITY OF CARE AND BUILD CAPACITY IN 25 NEARBY

ORPHANAGES. BY TEACHING LEADERS ABOUT FAMILY-BASED CARE, HOW TO

FACILITATE ADOPTIONS, AND HOW TO ENSURE CHILDREN ARE HEALTHY AND

GETTING AN EDUCATION, CENTERS FOR EXCELLENCE CREATE EXPONENTIAL IMPACT

e A T L A e e e e e e

732212 09-07-17 Schadule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 980-EZ) (2017)

Page 2
Name of the organization

Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

IN A LOCAL COMMUNITY. EACH CENTER FOR EXCELLENCE POSITIVELY IMPACTS

HUNDREDS OF CHILDREN. LEADERS ARE CALLED TO A NEW STANDARD, AND

CHILDREN ARE PLACED BACK WITH THEIR FAMILIES OR WITH A FAMILY THAT

WANTS TO PROVIDE THE LOVE AND NURTURING WE ALL NEED AND DESERVE. THESE

CENTERS FOR EXCELLENCE FACILITATE EXPONENTIAL IMPACT FOR ORPHANED

CHILDREN WORLDWIDE.

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

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

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

THE CONFLICT OF INTEREST POLICY IS INCLUDED IN BOARD INFORMATICN AND 1S

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

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 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

FOREIGN CURRENCY ADJUSTMENT 21,214.

732212 08-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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Schedule R Form 990) 2017 THE MIRACLE FOUNDATION, INC. 74-2989580 Ppages
Supplemental information.

Provide additional information for responses to guastions on Scheduis R. See instructions.
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o 9471

{Rev. December 2015}

Department of the Treasury
Internal Revenue Service

section 838} (ses instructions) beginning

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations
P For more information about Form 5471, see www.irs.goviform5471
information furnishad for the foreign corporation's annuai accounting period (tax year required by

OMB No, 1545-0704

Attachment
Sequenca No, 121

L and ending

Name of person filing this return

THE MIRACLE FOUNDATION, INC.

A Identifylng number

74-2989580

Humber, strest, and room o suite no, (or F,0, bax number if mall = not débvered to streel ackdress)

B Category of filer (See instructions. Check applicable box{es)).

1506 W. 6TH STREET i epeatedy 2( 1 3] a[X] s[X]
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation’s voting stock
AUSTIN, TX 78703 you owned at the end of its annual accounting period 99.06 «
Filer's tax year heginning _ JAN 1 2017  andendng DEC 31 2017
D_Check it any excepted specified foreign financial assets are reparted on this form (See Mstruchons) ... oo (J
E Person{s) on whose behalf this information returs is filed:
. {4} Check applicable box{es)
{1) Name (2) Address {3} 1dentifying number shrenorder] Officer | Director

Important: s ap appiicatie lines and schedules. Al information must be in English. Al amounts must be stated in U.S. doliars

ynless otherwise ingdicated,

12 Name and address of foreign corporation
MIRACLE FOUNDATION INDIA

512A, DEPSHIKHA BLDG, 8 RAJENDRA PLACE

NEW DELHI 110008

b{1) Employer identification number, if any
00-0000000

b(2) Reference 1D number {see instructions)
U93000DL2011NPL222639

INDIA ¢ Gountry under whose laws incorporated
INDIA
d Dateaf & Principal place of business f . .Principall. ) g Principal business activity h Functionat currency
Incorporation e’ | SOCIAL ASSISTA
07/22/11INDIA 624200 INDIZ, RUPEE

2 Provide the following information for the foreign corporation's accounting pericd stated above.

1 Name, address, and identifying number of branch office or agent (if any) in the United States

THE MIRACLE FOUNDATION, INC.
1506 W 6TH ST
AUSTIN TX 78703

b 1f a U.S. income tax relurn was filed, enier;

{ii) U.3. income tax paid
{after all credits)

{i) Taxable income or {Joss)

¢ Name and address of foreign corporation’s slatutory or resident agent
in country of incorporation

SUBHASH MITTAL & ASSOCIATES
512A DEPSHIKHA BLDG, 8 RAJENDRA PL

d Name and address {including corporats departmenl, if applicatie} of
person (or persens) with custody of the books and records of the foreign
corporation, and the locatlon of such books and records, if different

MIRACLE FOUNDATION INDIA

NEW DELHI 110008 NO A-149 SHIVALIK
INDIA NEW DELHI 110017
INDIA

[Schedule A Stock of the Foreign Gorporation

{a) Dsscription of each class of stock

{b) Number of shares issued and outstanding

(@ Beginning of annual
accounting period

(i) End of annual
accounting period

COMMON

50,000 50,000

LHA For Paperwork Reduction Act Notice, see instructions.

712301
04-01-17

Form 5471 (Rev. 12-2015)



THE

MIRACLE FOUNDATION, INC.

T4-2989580
Fgm 5471 (Rev. 12-201% Page 2
ule: e reholders of Foreign Lorporation
(w) Name, address, end identitying {b) Description of each clasa of stock hold by shareholder, :)'N:“ hI:'Ti g‘)::m:; M;m ummp;t‘h:.
rumbar of aharsholder Note:This cescription should match the comresponding baginning af and of annual incams fonter 23
L entered in Schedule A, column {a). mﬂ,‘ﬁ,’m w;n.u'::’lng & peccontage)
THE MIRACLE FOQUNDATION |COMMON 49,950 49,950
1506 W. 6TH STREET
AUSTIN TX 78703
74-29895890

[Schedule C| Income Statement

Important: Raport ait information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. doliars translated from
functional currency (using GAAP transiation nides). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column.
See instructions for special rules for DASTM corporations.

Funtionat Currency U.S. Dollars
18 Gross receipts o7 SAMS || i 1] 72,578,870, 1,139,488.
b Retirns and allowances | . . .. 1b
¢ Subtract line b from line 12 18 72,578,870, 1,139,488,
2 Costafgoodssold | . . . ... ... e 2 —
| 3 Grossprofit (sublract line 2 from line 16) . ... ... i 3 72,578,870, 1,139,488.
8 | 4 Dividends 4
E | 5 Intarest 5
6a Gross rents 6a
b Gross royalties and license fees . . . ... R 8b
7 Netgainor (loss)onsaleof capitalassets ..., I
8 Other income (attach statementy e 8 —
___ | 9 Totalincoms (add lines 3threughB) ... 9 | 72,578,870, 1,139,488,
10 Compensation not deducted elsewhere 1
11a Rents . . i1a
b Royalties and licensa fees . ... kAL
@ |12 nlerest 12
3 |13 Depreciation not deducted elsewhere | ... ... 13
3 .
& |18 DOPIBHON o ciiiiir. oo 555 il i BSE S0 s oo BB ittt [ 14
& |15 Taxes (axclude provision for income, war prolits, and excess profits taxes) ..., 15
16  Other deductions (attach statement - exclude provision for income, war profits,
andexcess profitstaves) ... . SEE STATEMENT 1 |1 | 79,910,399.] 1,254,593.
{47 Total deductions (add lines 10 through 16) .. ....oooooooocinnneiin i e 17| 79,810,399. 1,254,593,
18  Net income or (loss) before extraordinary items, prior period adjustments, and ;
the provislon for ingome, war profits, and excess profits taxes (subtract line
€| t7womlines) . ... I, 18| -7,331,529. ~115,105.
§ 19 Extraordinary items and prior period adjustrents 18
% 120 Provision for income, war profits, and excess profits taxes .. ... ... 20
2z
121 _Current year net income or (loss) per books (combine lines 18 throuah 200 ..., 24 ~7,331,523. -115,105.

2311

04-01-17

Form 5471 (Rev. 12-2015)



THE MIRACLE FOUNDATION, INC.

74-2989580
Form 5471 (Rev, 12-2015) Page 3
[Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued
(l) Amount of tax
Name of country or U.S. possession it} ic) (d)

In foreign currency

Conversion rate

In 1.5, dollars

us

INDIA

-~ | |0 |da [ [N |

Total . ...

»

§ o
{Schedule F | Balance Sheet

Important: geport atf amounts in U.S. doliars prepared and transiated in accordance with U.S. GAAP. See instructions for an exception for DASTM

corporations.
Assets Beginnin(;g}l annual End o(fbgnnual
accounting period accounting period
1 Cash ! 1 318,677, 223,951,
2a Trade notes and agcounts receivabla 2a
b Less allowance for bad debts 2b 1 )
3 Inventories ) o R : 3
4  Other current assets (altach staternent) SEE STATEMENT 2 4 23,033, 39,007.
5 Loans to shareholders and other related persons 5
6 Investment in subsidiaries {attach statement} 6
7 Other investments [attach statement) 7
8a Buildings and other depreciable assets 8a
b Less accumulated depreciation 8b )N )
92 Depletableassets ... ... R 8a
b Less accumulated depletion | 9b HE )
10 Land (net of any amortization) 10
11  Intangible assets:
a Goodwill i e s s e | 1H
b Organizalion COSIS . . ... ..o i e e e e e s 11b
¢ Patents, trademarks, and other intangible assets | 11
d Less accumwlated amertization for lines 113, b,ande . 11d HIE )
12 Other assets (attach statement} 12
19 Totalassels ... ..o SR M A e eE o 13 341,710. 262,958,
Liabilities and Shareholders’ Equity
14 Accounts payable a5 ftE ot oy 14 16,147, 14,931,
16  Other current liabilities (attach statement) SEE STATEMENT 3 15 89,178. 111,016,
16  Loans from sharehotders and other related persons 16
17 Other liabilities {atlach statement} 17
18  Capital stock:
a Preferredstock i8a
b Common stock : 18b 8,333, 8,333.
19 Paid-in or capital surplus {attach reconcilial'on) 18
20 Retained earnings 20 228,052. 128,678,
21  Less cost of freasury stock 21 W )]
22 Total liabifities and shareholders’ equity L 22 341,710, 262,958,
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