EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax CHEte 1245000
Form 990 Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code [except private foundations) 20 1 8
Depertment of the Treasury P Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Servica P_Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year baginning and ending
B gm;&a: C Name of arganization D Employer identification number
changs. | THE MIRACLE FOUNDATION, INC.
et Doing businass as 74-2989580
Lih Number and streat (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fefure 1506 W. 6TH STREET 512-329-8635
ated" City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 3,178,697,
] AUSTIN, TX 78703 H{a) Is this a group return
(128" | F Name and address of principal officer: LESLIE BEASLEY for subordinates?  [_]ves [X]No
ponding SAME AS C ABQVE H(b}) Are an subordinates included? BY&S I:] No
| Tax-exempt status: 501te3) [ ] 501 ( vl (insertnoy [ ] 4947@ityor [ ] 527 If "No,* attach a list. (see instructions)
J Website: p» WWW . MIRACLEFOUNDATION.ORG Hic) Group exemption number P
K_Form of organization; [X | Corporation [} Trust [ ] Association [ ] Other b [ L vear of formation: 20 0 0] m State of legal domicile: TX

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: IMPROVING THE LIVES OF ORPHANED
g CHILDREN.
2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the govemning body {Part VI, ne1a} . 3 9
g 4 Number of independent voting members of the goveming body {(Part VI, line 1b}) e 4 7
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) P 5 11
£| &8 Total number of volunteers (estimate if necessary) ; : e 6 9
'E 7 a Total unrefated business revenue from Part VIIl, column (C}, line 12 RS AR TR oo ST tiieais |78 0.
1 b Net unrelated business taxable income from Form 990-T, line 38 . | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll, line 1) o 2,503,957, 3,124,465.
g 9 Program service revenue (PartVill, line2g) 93,976, 29,512.
2| 10 Investment income (Fart VIll, column (A), lines 3, 4, and 7d) 28,090. 23,920.
©1 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 0. 800.
12 Total revenus - add lines 8 through 11 (must equal Part VIl column (4), line 12} ... 2,626,023, 3,178,697,
13 Grants and similar amounts paid (Part IX, column (A), lines13 569,154, 564,487.
14 Benefits paid to or for members (Part IX, column (), line 4) S 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part X, column {4), lines 5-10) 1,097,738. 1,294 ,866.
16a Professional fundraising fees {Part IX, column (4), line 11e) o 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) P 345,862,
17 Other expenses (Part [X, column (4), lines 11a-11d, 111-24¢) 921,286. 1,133,861.
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25) 2,588,178, 2,993,214.
19 Revenue less expenses. Subtract line 18 fromiine 12 . ..o 37,845. 185,483.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) _ 2,200,997, 2,268,979,
Total liabilities (Part X, line 26) ; 171,950. 98,274.
Net assets or fund balances. Subtract line 21 from ine@ 20 ... . ... ... ... 2,029,047, 2,170,705.

ignature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complate. Declaration of preEarer (other than ofticer} is based on all information of which preparer has any knowledge.

’ : _ P [ 9.194.1t9
Sign Signature of officer / Date
Here LESL.IE BEASLEY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date g"“" CJf PTiN
Paid CATHERINE AVENSON E-FILED 8/18/19 | sutempoyes P01259734
Preparer | Firm's name p AVENSON HAMANN CPAS, LLP FirmsENp 46-3330935
Use Only |Firm's addressp. 1779 WELLS BRANCH PKWY #110B-292
AUSTIN, TX 78728 Phoneno.512-693-9131
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... Yes No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}



Form 990 {2018) THE MIRACLE FOUNDATION, INC. 74-2989580 page2
Statement of Program Service Accomphshments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:

MIRACLE FOUNDATION BRINGS LIFE CHANGING CARE TO ORPHANED AND
VULNERABLE CHILDREN.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990627 . e [(Cves XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If “Yes," describe these changes on Schedule Q.

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

4a  (Code: ) (Exponses s 1f539'129. including grants of § 564,487. } (Revonues )
MIRACLE FOUNDATION VIEWPOINT: WE ARE IN THE MIDST OF A PROFOUND
PARADIGM SHIFT IN THE WAY THE WORLD CARES FOR QOUR DISPLACED CHILDREN.
AROUND THE GLOBE, GOVERNMENTS AND ORGANIZATIONS ARE WITHDRAWING SUPPORT
FROM ORPHANAGES AND REDIRECTING IT TOWARD PLACING CHILDREN IN HOMES
WITH SAFE AND NURTURING FAMILIES,

IT'S A THRILLING TIME FOR THOSE OF US WHO ADVOCATE ON BEHALF OF
DISPLACED CHILDREN. AS WE NAVIGATE THIS SHIFT, WE CAN ERADICATE THE
NEED FOR INSTITUTIONALIZED CARE IN OUR LIFETIME AND MAKE SURE CHILDREN

GET EVERYTHING THEY NEED TO THRIVE IN THE PROCESS.

4b  (Code ) (Expanses § 4 77 I 6 2 3 * including grants of § ) (Revanue$ )
GLOBAL OUTREACH FOR ORPHANS: WE WORK AS A VOICE TO PROMOTE AND ADVOCATE
FOR ORPHANED CHILDREN. WE WORK TO DEVELOF TOOLS TO HELP ORPHANAGES
UNDERSTAND THE TMPORTANCE OF REUNITING CHILDREN WITH FAMILY AND MEETING
GLOBAL STANDARDS. BECAUSE QUR MODEL IS BASED ON 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 EFFORT, WE HAVE DEVELOPED PARTNERSHIPS WITH THE VATICAN AND
ORGANIZATIONS IN AFRICA, INDIA, MEXICO, SRI LANKA AND THE UNITED
STATES.

4c  (Code ) (Exp H 49;343- including grants of § ) (Revenue$ 29,512. )
AMBASADOR 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 TQ BE AN ADVOCATE FOR THE MIRACLE
FOUNDATION AND THE CHILDREN WE HELP. THE AMBASSADOR PROGRAM DEEPENS
DONOR._INVOLVEMENT AND INCREASES THE VOICE AND AWARENESS OF ORPHANED
CHILDREN.

4d Other program services (Describe in Schedule O.)

{Expenses § 432;151-immW2m3d$ ) (Revenin g )
4e _Total program service expenses 2,498, 246.
Form 990 (2018)
832002 12-31-18
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Form 990 {2018} THE MIRACLE FQUNDATION, INC. 74-2989580  page3
[Part 1V [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation}?
If "Yes," complete Schedule A .. . S I - . 11X
2 s the organization required to complete Scheduj'e B, Schedu!e of Contrrbutors? I 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? if *Yes, " complete Schedule C, Partf .. .. 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbylng actlvrtres or have a sectron 501(h) alectlon in effect
during the tax year? if *Yes,* complete Schedule C, Partif ... ... 4 X
5 s the organization a section 501(¢){4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yas, * complete Schedute C, Part it L) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " comprete
Schedule D, Part ill . . 8 X
9 Did the organization report an amount in Part X, line 21 for aSCrow or custodral account Irabrlnty serveasa custodran ior
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, Part IV ... g X
10 Did the organization, directly or through a related organlzatrcm hold assets in temporanly restrlcted endowments permanent
endowments, or quastendowments? if "Yes, " complete Schedule D, Part V L 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VL IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes, " complate Schedule D,
PatVi .. .. 11a)] X
b Did the orgamzahon report an amount for rnvestments other securltles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 i *Yes, * complete Schedute 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, line 162 i “Yes, * complete Schedule D, Part Vili .. . e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot its total assets reported in
Part X, line 167 Jf "Yes,* complete Schedule D, Part IX . . R K [ X
e Did the organization report an amount for other liabilities in Part X, line 25? If Yes complete Schedu!e D, Pan' X o L11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedute D, Part X .. | 11t] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? r "ves,” complete
Schedule D, Parts Xt and Xil ... | 122 X
b Was the organization included in consohdated mdependent audlted flnanC|aI statements for tha tax year'?
if “Yes," and if the organization answered "No¢~ to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12| X
13 Is the organization a school described in section 170m)1XANI? I *Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside tha United States, or aggregate foreign investments valued at $100,000
or more? if *Yes,” complete Schedule F, Parts land IV . e, v |pab] X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? Jf “Yes,* complete Schedule F, Parts if and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts Il and 1V : N 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional tundrarslng services on Part Ix
column {A), lines & and 1187 if *Yes," complete Schedite G, Part! . .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnas
1cand Ba? if “Yes," complete Schedule G, Partll . ... ... S I X
19  Did the organization report more than $15,000 of gross income from gamlng actwmes on Part Vill, Ilne 9a? rf ‘Yes
complete Schedule G, Part il . St s s, | 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes,* comp]ete Schedufe H __________________ S 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f *Ves. " complete Schedule | Parts {and B v, 1 21 X
832003 12-31-18 Form 990 (2018)
3

14460816 146917 MIRACLE 2018.04010 THE MIRACLE FOUNDATION, I MIRACLEl



Form S90 (2018) THE MIRACLE FOUNDATION, INC. 74-2989580  Paged
art IV | Checklist of Required Schedules ontinued

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 |f "Yes,* complete Schedule I, Parts | and il e |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff “Yes, * complete
SERBAUIB I .......evvvvvvoe e s sssessnesenes e e |28 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No,"gotokine25a . . . . ... ... e | 240 X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod excaptron? N . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . . 24c
d Did the organization act as an "on behalf ol' issuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501{c}{3), S01(c)4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f “Yes, " complete
Schedule L, Part! .. .. . |28 X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for racarvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
complete Schedule L, Partfi .. . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if “Yes,* complete Schedule L, Part Il ... ... e 2T
28 Was the organization a party to a business transaction with cne of the followung partles (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, frustee, or key employee? /f "Yes,” compiete Schedule L, Part IV R ) 28a
b A family member of a current or former officer, director, trustee, or key employee? I “Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes, * complete Schedule L, Part IV | 28c
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, " complete Schedule M ... 30
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes,” complete Schedule N, Parti . — 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes, " compiete
SCHetule N PAIt I o oo . tivaniiasiinsmas! - -oosdsindaie msis'eg s e nm i oy e m i L L T 52
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 jf *Yes, " complete Schedule B, Part! . . ...
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, * complete Schedule Fl Par[ I, ,l.'.l or .'v and
Part V, line 1
35a Did the organization have a controlled entity within the meamng ol sectlon 512(b)(1 3)? ________________
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)13)? if *Yes,* complete Schedule R, Part V, line2 . .. ... ...
36 Section 501({c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . ... ...
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part Vi . 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

____Note. All Form 990 filers are required to complete Schedule O ... .. ... ... ..o 3| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

>

g8

COT L T =S - | B )

ey

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 14
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? .o 1ic
832004 12-31-18 Form 990 2018)
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Form 990 (2018) THE MIRACLE FOUNDATION, INC. 74-2989580 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinuec
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this retum 2a 11
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax retums? ______ o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the yearr 3a X
b If "Yes," has it filed a Form 880-T for this year? f "No* to line 3b, provide an explanation in Schedule O 3b

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 foreign country (such as a bank account, secunities account. or other financial account)? 48 | X
b If "Yes," enter the name of the foreign country: p- INDIA
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa 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 “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatlon sollcrt

any contributions that were not tax deductible as charitable contributions? L R 6a X
b If “Yes,* did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(1:}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yas,” did the organization notify the donor of the value of the goods or services provided? ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
1O file FOM 82827 . . it e e ettt et oe et eeee e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year : | 7d I
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥al X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 709 N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C? 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . L N/A 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 ) B L N/ A |oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? I N/ A ob
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . _N/A  |[10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facllltles R 10b
11 Section 501(c}{12) organizations. £nter:
a Gross income from members or shareholders . N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1} non-exempt charitable trusts Is the orgamzatlon ﬂlmg Form 990 in |IBLI of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year MN/A. | 12b |
13  Section 501(c){29) qualifiec¢ nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N_/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans . 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for mdoor tanmng services during the tax year? 14a X
b If “Yes® has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 s the organization subiect to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes ' complete Form 4720, Schedule O.
Form 990 (2617)

8320056 12-21-18
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74-2989580  Page®

Form 990 (2018} THE MIRACLE FOUNDATION, INC.

Governance, Management, and DISCIOSUre roreach “ves* response to fines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

[X]

Section A. Governing Body and Management

officer, director, trustee, or key employea?

[+]

more members of the goveming body?

persons other than the goveming body?

a The goveming body?

Section B. Policies 7pc

in Schedule O how this was done

taxable entity during the year?

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year N 1a 9
If there are material differences in vating rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expiain in Schedule .
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
.......... . 2 X
3 Did the organization delegate control over management dutles customanly performed by ar under the dlrect supervision
of officers, directors, or trustees, or key employses to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? [-] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
o 7a X
b Are any govemance deacisions of the organization reserved to {or subject to approval by) membsrs stockholders, or
............... b X
8 Did the organization contemporanecusly document the meetings held or wrmen actions undertaken durlng the year by the followmg
gal X
b Each committee with authority to act on behalf of the govemlng body? ______ g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot ba reached at the
organization's mal_m.qwm_mmﬂammmmm Q i 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi Img the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? (f“"No,"gotoline 13 ... . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gave rise lo confllcts? i 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
..... 12| X
13 Did the organization have a written whlstleblower pollcy? e T RS TR e e s s 1 e 13| X
14 Did the organization have a written document retention and destructlon pollcy'? _____ 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes"® to line 15a or 15b, describe the process in Schedule O (see mslructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
oy 16a X
b If “Yes," did the organization follow a written pollcy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

X own website [ Another's website X Upon request { ]other {explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization madae its governing documents, conflict of interest poticy, and financial

staternents 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

832006 12-31-18
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Form 990 {2018) THE MIRACLE FOUNDATION, INC. 74-2989580
|Eal1 EII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response o note to any line in this Part VIl e [

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (E)}, and {F} if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received 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 organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees, officers; key employses; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current cfficer, director, or trustes.

Page 7

(A} (8) {C) o) (E) {F)
Name and Title Average | . chF;Sksr':L?;‘Mnm Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificwiand alchocicebusioo) from from related other
{list any g the organizations compensation
hours for Tl . B organization (W-2/1099-MISC) from the
related =| 8 - % {W-2/1099-MISC) organization
organizations E § R and related
below g £ls 'g §_§ ' organizations
ine) |Z|E|E|5 |55 E
{1} KRISHNA SRINIVASAN 1.00
BOARD MEMBER X 0. 0. 0.
{2) CAROLINE BOUDREAUX 50.00
FOUNDER X X 106,008, 0. 6,364,
{3) LESLIE BEASLEY 50.00
PRESIDENT X X 48,308. 0. 8,760.
{4) RAJEEV KATHURIA 1.00
BOARD MEMEER X 0. 0. 0.
(5) MARY KOZLOWSKI 1.00
BOARD MEMBER X 0. 0. 0.
{6) JOHN MESSER 1.00
BOARD MEMBER X 0. 0. 0.
{7} PEGGY AHUJA 1.00
BOARD MEMBER X 0. 0. 0.
{8) DANIEL MARSILI 1.00
BOARD MEMBER X 0. 0. 0.
{9) BARRY TWOMEY 1.00
BOARD MEMBER X 0. 0. 0.
{10} MARTY ROMELL 35.00
CFO/TREASURER X 80,436. 0.] 15,045.
(11) ELIZABETH DAVIS 50.00
PRESIDENT (LEFT IN "18) X 96,832, 0. 8,206,
832007 12-31-18 Form 990 {2018)
7
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Form 990 (2018) THE MIRACLE FOUNDATION, INC. 74-2989580 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) (B) (€ o) (E) "
Name and title Average | - Reportable Reportable Estimated
hours per | pox, untess person ie both an compensation compensation amount of
week | officer and a diectorftrustoe) from from related other
{list any g the organizations compensation
hoursfor | & £ organization (W-2/1089-MISC} from the
related | o | § 3 {(W-2/1099-MISC) organization
organizations| B g -3 % and related
below g 2] .| Bl s organizations
ine) |2|E|E|z|BE[ 8
1b Sub-total > 331,584. 0. 38,375.
¢ Total from contlnuatlon sheen to Part Vll Sectlon A | 2 0. 0. 0.
d Total{addlinestband e} ..., | 331,584. 0. 38,375,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the crganization P 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employes on
line 1a? if *Yes," complete Schedute J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensa’uon from the orgamzatlon
and related organizations greater than $150,000? jf "Yes, * complete Schedule J for such individual .. 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yas * complete Schadule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above)} who received more than
$100,000 of compansation from the organization P 0
Form 990 (2018)

832008 12-31-18
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Form 990 (2018) THE MIRACLE FOUNDATIQON, INC. 74-2989580 Page_9
] Eart Ylil Statement of Revenue

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

{8} (€ (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under

fevenus s Sections,

Federated campaigns 1a
Membershipdues 1b
Fundraising events . B ic
Related organizations 1d
Govemment grants {contributions) 1e
All other contributions, gifts, grants, and
similar amounts notincluded above {13,124 ,465.
g Noncash contributions included in nas 1a-: §
Total. Addlinestatf .. ... .. ... ... . P 3,124,465,

Pusiness Code|

AMBASSADOR PROGRAM 561500 29,512. 29,512.

- 0 o0 oo

niributions, Gifts, Grants

Service

a
b
c
d
e
f

Pro

All other program service revenue _

g Total. Add lines 2a-2f > 29,512,
3  Investment income (including dividends, interest, and

other similaramounts) 23,920. 23,920.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... .. .......eooiiniiie | 2
{i) Rea! (i) Personal

6 a Gross rents o
b Less: rental expenses
¢ Rental income or (loss)

d Netrentalincomeor(loss) ... N | 2

7 a Gross amount from sales of (i) Securities fii} Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(loss) ... .........cooooevvivnionn . »

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1¢). See

Part IV, line 18 T ey @
b Less: direct expenses N gt s sy b
¢ Netincome or {loss) from fundraising avents |_d

9 a Gross income from gaming activities. Sea

Part iV, line 19 .. - ... oo @

b Less:directexpenses = b

¢ Netincome or {loss) from gaming activities ... P

10 a Gross sales of inventory, less retums

andallowances . a

b Less:costofgoodssod = . b
¢_Netincome or {loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code|

QTHER INCOME 00099 800. 800.

Other Revenue

All other revenue
Total. Add lines 11a-11d > 800.
12 Totalrevenve. Seeinstructions . ... ... ... .. . » 3,178,697. 30,312, 0 23,920.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) THE MIRACLE FOUNDATION, INC. 74-2989580 page 10
matement of Functlional Expenses
Section 501(c)(3} and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX(B) (C) T
Do not include amounts reported on lines 6b, ; D)
75, 8b, 9, and 10b of Part Vil Yotal expanses i i g F;'Q,é;ﬁ'fé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part i, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 564,487, 564,487,
4 Bensefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employeas o 369,959, 306,001. 44,855, 19,103.
6 Compensation not included above, to disqualified
persons {(as defined under section 4958{f){1)) and
persons described in section 4958(c)(3)({B)
7 Cther salaries and wages 782,957, 649,580, 38,181. 95,196,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Other-employee benefits 82,032, 67,581. 4,183, 10,268.
10 Payroll taxes 59,918. 43,684. 6,533. 9,701.
11 Fees for services (non-employees)
a Management
b Legal ik
¢ Accountng 60,995. 40,485. 11,519. 8,991.
d Lobbying . . . it
e Professional fundraising services. See Part IV, line 17
f Investment managementfess =
g Other. {If lina 11g amount exceeds 10% of line 25,
calurmn (A) amount, list line 11g expenses on Sch 0.) 164,228. 62,541. 8,080, 93,607.
12 Advertising and promotion 41,938. 41,938,
13 Office expenses ) 143,524. 113,106. 18,503. 12,015.
14 Information technology '
15 Royalties
16 OQccupancy 24,561, 17,906. 2,678, 3,9717.
17 Travel 236,370, 233,250. 198. 2,922,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings 2,665, 1,943. 291, 431,
Intgrest 4,082, 2,976. 445, 661.
21 Payments to affiliatess =~~~
Depreciation, depletion, and amortization 26,195, 19,098. 2,856, 4,241.
23 Insurance L 6,789. 4,950. 740. 1,099.
24  (ther expenses. itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PARTNER PROGRAM COSTS 219,097, 192,757, 26,340.
b FOSTER 360 110,522. 110,522,
¢ COMPUTER AND INTERNET 45,691, 33,311. 4,982, 7,398.
d BANK FEES 45,397, 33,157. 4,925, 7,315,
e All other expanses 1,707. 911. 137. 659,
25  Total functional expenses. Add lines 1 through 24e 2,993,214, 2,498, 246. 149,106. 345,862.
26  Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B [ i following S0P 88-2 (As¢: 958-720)
832010 12-31-18 Form 990 (2018)
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74-2989580 page 11

Form 990 (2018) THE MIRACLE FOUNDATION, INC.
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X . . ... . l:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 660,561.] 1 471,573.
2 Savings and temporary cash investments 3,271.] 2 318,096.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e, S 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL S . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employars and sponsoring organizations of section 501(c}{9) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L L3
g 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 388,022.] 9 147,918.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 531,295,
b Less: accumulated depreciation 10b 60,816. 477,863.] 10c 470,479.
11  Investments - publicly traded securities 654,408.] 11 850,272,
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line¥t 13
14 Intangibleassets 9,372.] 14
15 Other assets. See Part IV, fine 11 e 7,500.] 15 10,641,
|16 Total assets. Add lines 1 through 15 (must equal ine 34} ... ... 2,200,997.1 16 2,268,979,
17  Accounts payable and acciued expenses 87,445.| 17 98,274.
18 Grantspayable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabitities T e e ey 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to cumrent and former officers, directors, trustees
£ key employees, highest compensated employees, and disqualified persons.
Zﬁ Complete Part I of Schedule L 22
3 |23 secured morigages and notes payable to unrelated third parties 84,505.| 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add fnes17through25 ... ... .. . 171,950, 26 98,274.
Organizations that follow SFAS 117 {ASC 958), chack here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets B 1,834,881.] 27 2,000,111.
% 28 Temporarily restricted netassets 186,666.] 28 163,094.
® 129 Permanently restricted netassets 7,500.] 29 7,500,
::: Organizations that do not follow SFAS 117 {ASC 958), check here P ]
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, orcurrentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
- 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net asssts or fund balances o 2,029,047.] 33 2,170,705,
__ 134 Totalliabiities and net assets/fund balances . 2,200,997.] 24 2,268,979,
Form 990 (2018)

832011 73118
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Form 990 {2018) THE MIRACLE FOUNDATION, INC. 74-2989580 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart X! . oo (X
1 Total revenue (must aqual Part Vill, column (A), line 12) 1 3 4 178 . 697.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2 P §93 . 214,
3 Revenue less expenses. Subtract line 2 from line 1 3 185 f 483.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,029,047,
5 Netunrealized gains (losses) on investments 5 -31,345.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances (explaln in Schedule Q) ] -12 ‘ 480,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33

column (B) . i 10 2,170,705,
ncnal Statements and Reporting ]

Check if Schedule O contains a response or note to any line in this Part XIl . e s ol ke o 4 S A S B R4 RS [ ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
If the crganization changed its method of accounting from a prior year or checked “Other,” expfain in Schedule O.
2a Were the organization's financiat statements compiled or reviewed by an independant accountant? o . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
El Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If *Yes,” check a box below to indicate whether the financial statements for the year were audlted on a separate bams
consolidated basis, or both:
D Separate basis @ Consolidated basis |:| Both consolidated and separate basis
¢ [f *Yes® to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? B . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu!e 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . o O - - X
b If “Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken te underge such audits 3b
Form 980 (2018)

832012 12-3-18
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. . . OME No. 1545-0047
:,Z:igou:;x_ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a){ 1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravariue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FQUNDATIQN, INC. 74-2989580

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
(] Achurch, convention of churches, or association of churches described in  section 170{b)} 1HANi).
[ A school described in section 170{b{ 1XANii). (Attach Schedule E (Form 990 or 890-E2).)
I:l A hospital or a cooperative hospital service organization described in section 170{b}{ 1{AXiii).
|:| A medical research organization operatad in conjunction with a hospital described in section 170{b}{1}A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170{b)}{1{AKiv). (Complete Part II))
A federal, state, or local government or govemmental unit described in  section 170{b}{ 1{AKv).
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} 1A} vi}. (Complete Part II.}
A community trust described in section 170{b}{ 1{A}{vi). (Complete Part Ii.)
An agricultural research organization described in section 170{b} 1{AKix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}2). (Complete Part lil)
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509{a)1) or section 509{a){2). See section 509{a)}{3). Check the box in
fines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations : | |
__g Provide the following information about the supported organization(s).

W N =

0 00 &0 O

10

11
12

00

(i) Name of supported {il) EIN {iii) Type of organization iI!I "L:frm 0:3?:"15”“;5[:!“, {v) Amount of monetary {vi) Amount of other
organization {described on lings 110 No _|support (ses instructions) | support (see instructions)

above (see instructions)) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-12  Schedule A {(Form 950 or 990-EZ) 2018
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fails to qualify under the tests listed below, please complete Part Ill.)

Schedule A (Form 990 or 990-E2) 2018 THE MIRACLE FOUNDATION, INC. 74-2989580 pages2
[Part ] Support Schedule for Organizations Described in Sections T70{B}T){AY(iv) and T70{B)(I)A)VI)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization

Section A. Public Support

Calendar year (o1 fiscal year baginning in) P>

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

2 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11
column {f}

6 Public support. subtact line 5 from line 4.

{a) 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

1675484.

2070510.

2595690,

2503957,

3124465.

11970106,

1675484.

2070510.

5690.

2503957,

3124465.

11970106,

1716603.

10253503,

Section B. Total Support

Catendar year (or fiscal year beginning in}
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Nst income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.) i
11 Total support. Add lines 7 through 10
12
13

10

(a) 2014

(b} 2015

{c) 2016

(d) 2017

{e} 2018

{f) Total

1675484.

2070510.

2595690.

2503957,

3124465.

11970106.

3,155,

10,918.

18,328.

28,090,

23,920,

84,411,

800.

800.

12055317,

anization, check this box and stop here

[o]
séctl'lonC C i fPublic$

Gross receipts from related activities, etc. {see instructions)
First five years. If the Form 990 is for the organization's first, second thlrd fou rth ar f ﬂh tax year as a section 501(c){(3)

12 |

576,838.

omputation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schadule A, Part I, line 14
16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization kg e e

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10°% -facts-and-circumstances test - 2018.

14

85.05 %

15

97.97

»(X]
]

If the erganization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017.

»[1]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 5 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ing 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

»L 1
el ]

BAMZE W-1T-18
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Schedule A (Form 980 or 990-E27) 2018 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
[Part TIT T Support Schedule for Organizations Described In Sec ctlonmﬂ
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a} 2014 {b} 2015 {c} 2016 id) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”})
2 Gross receipts from admissions
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 |

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

axcead the greater of $5.000 or 1% of tha
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtmct bng T¢ lrom lirs £)
Section B. Total Support

Calendar year (or fiscal yaar beginning in} P> {a) 2014 {b) 2015 {c) 2018 {d) 2017 {e) 2018 {f} Total
9 Amounts from line 6
10a Gross incomea from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whethar or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets {(Exptain in Part V1.)

13 Total support. (Add tines &, 10c, 11 and 12}

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

checkthisboxand stophere . . . ... i ST o S 2 o HASNEE e T ST o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f). divided by line 13, colurnn (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll line 15 . .. ... ... ... ... 16 e
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column {f), divided by ling 13, column (f) 17 )
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 e
19a 33 1/3% support tests - 2018. If the organization did not check the box on ling 14, and Ime 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P |:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......... | [
822023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 THE MIRACLE FOUNDATION, INC. 74-2989580 Pagea
| Eart |! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complste Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes ) Ne

1 Are all of the organization’s supported organizations listad by name in the organization’s governing
documents? if "No," describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)? Jf *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(T) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 /f “Yes,* answer
(L) and (c) below.

b Did the organization confirm that each supported organization qualified under section S01(c)4), (5), or {6) and
satisfied the public support tests under section S09(a)(2)? f “Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure 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 organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization®)? f
“Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) beiow,

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

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or {2)? f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(21(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff “ves, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iit) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or {il) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf *Yes," provide detail in
Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-£7). 7

8 Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 390 or 930-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and crganizations described
in section 508(a)(1) or (2)? i “Yes, * provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes,* provide detaif in Part V1. ¢

10a Was the organization subject to the excass business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? Jf *Yes,* answer 10b below. |_10a

b Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to

g

8'8’ F?

&

g8

N8 oraaniZzation ad exce D Oess A0 clt ) 1°b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE MIRACLE FOQUNDATION, INC. 74-2989580 pages
[Part IVT Supporting Organizations icontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a} or {b} above? Jf “Yes* toa b or ¢ provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers (o appoint andior remove directors 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 organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, * explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i ion 2

sed, o tf .
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f *No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed

ionis) 1

———1he supporfed organizat
Section D. All Type lll 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 yaar, (i) 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 {iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either {ij appointed or elected by the supported
organization(s} or (ii) serving on the govemning body of a supported organization? Jf "No, * 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? Jf *Yes, " describe in Part Vi the role the organization's

! o iaved in thi /
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next o the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ Jme 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. Yes | No
a Did substantially alt 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? /f "Yes, " ther in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially 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 in? Jf "Yes," explain in Part Vi the
reasons for the organization's position that ils supported organization{s) would have engaged in these
aclivities but for the organization's involvement. 2b
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

trustess of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes * describe in Part VI the rofe plaved by the organization in this regard 3b
832025 10-13-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE MIRACLE FOUNDATION, INC. 74-2989580 pPages

[PartV

Type lll 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 Type I non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year @ g&:‘:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income {ses instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7__ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lings 5, 6, and 7 from ling 4} 8
Section B - Minimum Asset Amount {A) Prior Year ® ((.;t:)r:iz:ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair 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 to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
@0 instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 tg line €) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A _line 8, Column A) 1
2 Enter 85% cof line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [

Check here if the current year is the organization's first as a non-functionally integrated Type Hll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE MTIRACLE FOUNDATION, INC. 74-2989580 Page7
(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations confinuad)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). Ses instructions.

9 Distributable amount for 2018 from Section C ling 6
10 Line 8 amount divided by line 9 amount

@ |~ | O B

{i {ii) (iii)
Section E - Distribution Allocations (se¢ instructions] Excess Distributions R utons e
istributi ( ) Lt i Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions,

3 Exgess distributions carryover, if any, to 2018

a_ From 2013

b From 2014

¢ From 2015

d From 2016

e

f

From 2017
Total of lines 3a through @

__g9 Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied {see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014
b _Excess from 2015

¢ _Excess from 2016

d

)

Excess from 2017
Excess from 2018

Schedule A (Form 9980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2} 2018 THE MIRACLE FOUNDATION, INC.
] Eart gl |

74-2989580 pages
Supplemental Information. pPravide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, linas 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18
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Scheduie B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) : . .
Department of tha Trsasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revanue Service

Name of the organization Employer identification number
THE MIRACLE FQUNDATION, INC. 74-2988580

Organization type {check one):

Filers of: Section:

Form 930 or 990-EZ |Z| 501{c) 3 ) (enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:l 527 political organization

Form 99G-PF |:| 501{c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:| 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and | See instructions for determining a contributor’s total contributions.

Special Rules

[X] Faran organization described in section 501{c}{3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b)(1)}A}v), that checked Schedule A {Form 980 or 990-EZ), Part [, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on {i} Form 990, Part VI, line 1h;
or (i) Form 980-EZ, line 1, Complate Parts | and Il

[:] For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 930-EZ that received from any one contributor, during the
year, tota! contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Ml

I:] For an organization described in section 501{(c)(7}, (8), or (10) fiting Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e )

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 880-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

THE MIRACLE FOUNDATION, INC.
Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.

74-2989580

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(c)
Type of contribution

1

500,000.

Person |X,|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

115,000.

Person ril
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

100,000,

Person [ X]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

{a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

450,000.

Person i(X]
Payroll ]
Noncash [ ]

(Complete Part Ll for
noncash contributions.}

(a}
No.

(b)
Name, address, and ZIP + 4

()
Total confributions

{d}
Type of contribution

Person ]
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions )

823452 11.08-18

085708192 146917 MIRACLE

Page 2
Employer identification number
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Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

Page 3

Name of organization

Employer identification number

THE MIRACLE FOCUNDATION, INC. 74-2989580
Partil Noncash Property (sse instructions). Use duplicate copies of Part Il if additicnal space is needsd.
(a)
(c)
No. {b) : (d)
. FMV {or estimate)
from .
ool Description of noncash property given {See instructions.) Date received
(a)
{c)
No.
from Description of ncr::' h pro iven FMV (or estimate) Date . ived
Part | P ash property give {See instructions.) ate receive
(a)
(¢}
No.
from Description of nor::;sh roperty given FMV (or estimate} Dat " ived
Part | P prop 9 {See instructions.) ate receive
(a)
{c)
No.
from Description of n rE: ) h pr i FMV (or estimate) Dat . ived
i ipti oncash property given (See instructions ) ate receive:
(a)
{c}
No. {b) " (d)
. FMV (or estimate)
from i i
ot Description of noncash property given (See instructions.) Date received
(a)
{c)
No. {b) . (d)
L FMV (or estimate)
fr . .
o :rl:'ll Description of noncash property given (See instructions.) Date received

823453 11-08-18
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Schadule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

THE MIRACLE FOUNDATION, INC. 74-2989580
Exclusively religious, charitable, etc., contributions to organizations described in section 501(ck7), (8), or {10} that total more than $1,000 for the year

a
from any one contributor. Complate columns {a) through (e} and the following line entry. For organizations
completing Part i enler the total of exclusively religious, charitable, etc., contributions of $1,000 or less for tha year (Enter this oo, nice | ' $
Use duplicate copies of Part IIl if additional space is needed.
{a) No.
gorlp' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transieree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {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 transferes
{a) No.
gor'tnl (b) Purpose of gift (e} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF} {2018)
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SCHEDULE D Supplemental Financial Statements i
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
’ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Reverwa Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advisad funds (b) Funds and other accounts

Total number at end of year | .
Aggregate value of contributions to (dunng year)
Aggragate value of grants from (during year)
Aggregate vaiue at end of year
Did the organization inform all donors and doner advrsers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt? o l:l Yes l___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Yes [ Ine
{Part il [ Conservation Easements. Complete i the organlzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purposs(s) of conservation aasements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) E:] Preservation of a historically important land area
[ Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

;oW N -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Tota! number of conservation easements e SR T s . ’ | 2a
b Total acreage restricted by conservation easements e e i R e 2b
¢ Number of conservation easements on a certified historic structure |ncruded in (a) T it Al 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlfled transferred re!eased extrngurshed or termrnated by the orgamzatron during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? (i i ” |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforclng conservation easements during the year

> 000
7 Amount of expenses incurred in monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h){4)({BXi)

and section 170Mh){4)(B)(i)? ¢ fEmmmasin  inge I:I Yes |:| No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
! Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) BRevenue included on Form 990, Part VIil, line 1 s P $
(i) Assetsinciudedin Form990, PartX e

2 If the crganization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858 relating to these items:

a Revenue included on Form 980, Parr VIl line 1 T el L
b_Assets included in Form 990, Part X . N I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990) 2018

832051 10-28-18
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Schedule D (Form 990} 2018

THE MIRACLE FOQUNDATION, INC.

74-2989580 Ppage2

[Partl

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .untined)

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

(check all that apply):
a [__] Public exhibition
b [:I Scholarly research

c [::] Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part Xili,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:] Loan or exchange programs

e |:] Other

to be soid to raise funds rather than to be maintained as part of the grganization's collection? Ll [ ves [1No
| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes® on Form esu Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ e [Jves [InNe
b I "Yes," explain the arrangement in Part XIII and complete the followmg tabte
Amount
¢ Beginning balance 1c
d Additions duringtheyear 1d
e Distributions during the year 1e
f Ending balance 1f
2z Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for BSCrow or custodrat account ilablllty? y |:' Yeos I:l No
b If “Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIl ... ... |:|
[Part V | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part [V, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Thres years back | (e} Four years back
1a Beginning of year balance 7,500, 7,500, 7,500, 7,500, 7,500,
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
& Other expenditures for facilities
and programs ERLT S
{ Administrative expenses
g End of year balance ) 7,500, 7,500, 7,500, 7,500, 7,500,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as
a Board designated or quasi-endowment P %
b Permanent endowmentp- _100.00 %
¢ Temporarnily restricted endowment P %
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
{i} unrelated organizations 3afi)| X
{ii) related organizations | 3aii) X
b If "Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Pescription of property {a) Cost or other {b) Cost or other {c} Acoumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land . 316,048. 316,048.
b Burldtngs . 88,836. 10,920. 77,916,
¢ Leasehold |mprovernents :
d Equipment 43,129, 24,610. 18,519.
e Other 83,282, 25,286, 57,996.
Total. Add lines 1a through 1e. {Cm@_mwmmmg 10c) . S 470,479,
Schedule D {Form 990) 2018

832052 10-29-18
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Schedule D (Formggny 2018 THE MIRACLE FOUNDATION, INC. 74-2989580 pPage3
[ Part VIt| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inctuding name of secuity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests
{3) Other

A

()]

()

()]

(E}

(3]

(G)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)§»
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes® on Form 890, Part IV, line 11¢. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

]

(2)

(3}

{4)

(5}

{6}

{7}

_l8)

{%)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1}

mn & m [ equal Form
Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
{1) Federal income taxes
—
3)
{4
(5)
(6)
()
(8)
—©
Total. (Cojumn (b) must equal Form 990 _Part X, col, (B) line 25 -
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill | : |
Schedule D {Form 990) 2018

832053 10-20-18
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14460816 146917 MIRACLE

Schedule D (Form 990} 2018 THE MIRACLE FOUNDATION, INC. 74-2989580 paged
econcillation of Revenue per Audited Financial Statements With Revenus per Return.

Complete if the organization answered "Yes” on Form $90, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements N 1 3,147,352,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

31,345.

a Net unrealized gains {losses} on investments 2a

b Donated services and use of facilites . . 2b

¢ Recoveries of prioryeargrants . | 2

d Other DescribeinPart XN . L 2d

e Addlines2athrough2d 2e 31,345.
3 Subtractline 2e fromlinet e |8 3,178,697.
4 Amounts included on Form 990, Part VIlI, I|ne12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part X1} 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part I tine 5 3,178,697,
] Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a
1 Total expenses and losses per audited financial statements _ 1 2,993,214.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities : ; F
Prior year adjustments 2b
Otherlosses o A e 2c
Other {Dascribe in Part XII1.) . T TCAN @ i RCILERCARIrS 2d
Addilines 2athrougl 2d oo s v e e e e | 28 0.
3 Subbiactbneefromline 1 ;oo - oo e e e e e e, (3] 2,993,214,
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 930, Part VIII, line 7b .| 4a
b Other(DescribeinPart X) Lab
¢ Add lines 4a and 4b ) 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L line 18) oo 5 2,993,214.
| Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b, Also complete this part to provide any additional information.

o o 0 O o

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

PROGRAM. AUSTIN COMMUNITY FOUNDATION HOLDS THE ENDOWMENT AND ALSQO MANAGES

THE SHAMAPANT FAMILY ENDOWMENT FCR 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 EXTST, 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

832054 10-29-18 Schedule D (Form 980) 2018
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Schedule D (Form 890) 2018 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
|I5art X | Supplemental Information (continued)

ACCOUNTING FOR INTEREST AND PENALTIES RELATING TO TAX POSITIONS. THE

ORGANIZATION DOES NOT HAVE ANY TAX POSITIONS THAT IT WOULD CONSIDER

UNCERTAIN AT DECEMBER 31, 2018 AND 2017.

Schedule D {(Form 9980} 2018
532055 10-29-1B
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SCHEDULE F Statement of Activities Outside the United States QR Ne 5 00
(Form 990) > Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16. Z! ! l8
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

THE MIRACLE FQUNDATION,

INC.

Employer identification number

74-2989580

[Part] | General Information on Activities Outside the United States. Complete if the organization answered *Yes® on
Form 980, Part V, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

..... D.ﬂ Yes [_] No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Region (b) Number of | (c) Number of |{d) Activities conducted in the region (@) if activity isted in (d) (f} Total
offices Smployees. | (by type) (such as, fundraising, pro- is a program service, expenditures
in the region in%e ndent |gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s} in the region ilmﬁstmapts
in the region @ region
PROGRAM SERVICES AND OUSING, BASIC CARE,
SOUTH ASIA 3 35 [PBRANTMAKING EDUCATION OF ORPHANS 1,537,116,
RAVELERS FROM THE U.S.
SSISTING IN ORPHANAGES
PERFORMING PROJECTS
SOUTH ASIA 1 0 RAMBASSADOR PROGRAM ENEFITTING ORPHANS 41,329,
3a Subtotal 4 35 1,578,445,
b Total from continuation
sheets to Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... ... 4 35 1,578,445,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form §90. Schedule F (Form 990) 2018

832071 We31-18
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Schedule F (Form 90012018 THE MIRACLE FOUNDATION, INC. 74-2989580 pages
[PartIV] Foreign Forms

1 Was the arganization a U S. transferor of property to a foreign corporation during the tax year? if "Yes,* the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926} SRRSO o L ves X Ne

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 930) . |:| Yes IX] No

3 Did the organization have an ownership interest in a foreign corporation duning the tax year? Jf “ves,*
the orgarnization may be required to file Form 5471, inforrmation Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . @ Yeos D No

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

(see Instructions for Form 8621) . ... ... At el e e et o e - - [CJves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf “ves,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) o BYes Ko
6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff
“Yes, " the organization may be required to separalely file Form 5713, International Boycott Report (see
Instructions for Form 5713: don't file with Form 990) o Eves Xlno
Schedule F (Form 990) 2018
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34
14460816 146917 MIRACLE 2018.04010 THE MIRACLE FQUNDATION, I MIRACLEl



Schedule F (Form 990y2¢618 THE MIRACLE FOUNDATION, INC. 74-2989580  pages
[Fart V | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part §, line 3, column {f} (accounting method: amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting methad); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

FUNDS ARE PROVIDED BASED ON A BUDGET, WHICH IS REVIEWED BY STAFF MONTHLY.

STAFF IN INDIA REVIEW PURCHASES COMPARED TO THE BUDGET TO ENSURE PROPER

USE OF FUNDS. AN INDEPENDENT FINANCIAL AUDIT IS PERFORMED ANNUALLY TO

ENSURE PROPER GOVERNANCE AND ACCOUNTING FOR FUNDS.

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

WHERE FUNDS ARE DISBURSED TO CONFIRM THAT THE CHILDREN ARE BEING CARED

FOR _ACCORDING TO CERTAIN STANDARDS AND THAT THEY ARE MEETING

CERTIFICATION MILESTONES.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Rt o
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intesnal Revenua Servica P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

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

CENTER FOR EXCELLENCE PROGRAM: HELPING PEOPLE HELP THEMSELVES IS THE

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

CAPACITY-BUILDING TRAINING TO PEQPLE WHC CARE FOR ORPHANED CHILDREN.

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

WITH. WE'RE DETERMINED TC 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 ORPHANGES.

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 IN A LOCAL

COMMUNITY. EACH CENTER FOR EXCELLENCE POSITIVELY IMPACTS HUNDREDS OF

CHILDREN. LEADERS ARE CALLED TO A NEW STANDARD, AND CHILDREN ARE FLACED

BACK WITH THEIR FAMILIES OR WITH A FAMILY THAT WANTS TQ PROVIDE THE

LOVE AND NURTURING WE ALL NEED AND DESERVE. THESE CENTERS FOR

EXCELLENCE FACILITATES EXPONENTIAL IMPACT FOR ORPHANED CHILDREN

WORLDWIDE.

INCLUDING GRANTS OF § 0. REVENUE § 0.

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

FORM 990 IS REVIEWED BY STAFF AND PROVIDED TQ THE FULL BOARD OF DIRECTORS

PRIOR TQO FILING WITH THE IRS.

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

THE CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL BOARD MEMBERS AND

REVIEWED ON A REGULAR BASIS. BOARD MEMBERS ARE EXPECTED TO RECUSE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90 or 990-EZ) (2018)
832311 10-%18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

THE MIRACLE FOUNDATION, INC. 74-2989580

THEMSELVES FROM VOTING ON ANY DECISION WHICH COULD BENEFIT THEM PERSONALLY.

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

THE BOARD OF DIRECTORS REVIEWS COMPENSATION FOR THE EXECUTIVE DIRECTOR AND

TOP MANAGEMENT. THEY COMPARE COMPENSATION TO COMPARABLE POSITIONS AT OTHER

NONPROFITS.

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

ALL REQUIRED DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FOREIGN CURRENCY ADJUSTMENT -12,480.

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018)
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4562 Depreciation and Amortization B .
{(Including Information on Listed Property) 990 20 1 8
Depestment of the Thiii P Attach to your tax return. prem
Internal Revenus Serves  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Mame{s) shown on raturn Busiress of activily to which this form relakes iduntifying mumber
THE MIRACLE FOUNDATION, INC. ORM 990 PAGE 10 74-2989580
[Part I] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, ¢ complete Part V before you complete Part |
1 Maximum amount (see instructions) e s s 1 1,000,000.
2 Totat cost of section 179 property placed in service (see lnstructlons) ________________ 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
5 Dollar limilation for lax year Subltract line 4 from line 1 If zero or less, enter -0 If mma s [ing separately ses nsyuclions I v 5
6 {a) Descr iption of property (b} Comt (business whs aniy) fi} Elmcted cast
7 Listed property. Enter the amaount from line 29 1 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 ______ ; ; 10 e T PO e I
11 Business income limitation. Enter the smaller of businass income (not less than zero) or Iane 5 o 11
12 Section 179 expense deduction. Add linas 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2019. Add lines @ and 10, lessline 12 ’I 13 I ks T
Note: Don't usa Part Il or Part ill below for listed property. Instead, use Part V.
I Part m Special Depreciation Allowance and Other Depreciation {Don't includs listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax Year .. s i e e R e b B i i s i i 14
15 Propeﬂy:-ublecttosudm168(f)(1)slect-on R T e T T R 15
16 _Other depreciation (including ACRS) ... 16 16,823.
[Paﬂ m I MACRS Depreciation (Don't include I|sted property See mstructqons)
Saction A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 e 17 I
18 1 you are electing to group any asaets placed in service during the lax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
{a) Classification of proparty year placed {businessfinvestment use (d)Recovery | (o) orvantion | () Method () Depvreciation daduction
in service only - sea instructions) period
19a  3-year property
h 5-year property
[ 7-year property
d 10-year property
8 15-year property
t 20-year property
_a 25-yaar property 25 yrs. S/
h  Residential rental property 4 27.5 yrs. MM S
: / 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a _ Class life S
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/
d  40-year / 40 yrs. MM St
| Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and Ilne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. ... 22 16 ) 823.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..., 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate4n'3tructions. Form 4562 (2018}
14460816 146917 MIRACLE 2018.04010 THE MIRACLE FOUNDATION, I MIRACLEl



Form 4562 (2018) THE MIRACLE FOUNDATION, INC. 74-2989580 Page 2
| PartV ]

Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which zou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of ion A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidence to support the business/investment use claimed? Yes [ | No |24b if “Yes " is the evidence written? [ | Yes [ | No_
{a) l{)g{e Bu(s‘i:rzessl (d) Basis for t(:grecialion 0 o) (h-) i Elef:'t)ad
Jig??’ggi&?spﬁ:g) péaefgg;n usig‘[r)%?ggr?t?ge oth%cr’sl;;sris b e H;:?i\;%ry ngﬂ%tgl?t%n Dgep‘rjitggggn 590200';'179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ..., | 28
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% SA -
% SiL -
Pt % Sh -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 = = |_28
29 Add amounts in column (i), line 26. Enter here andonline 7, page1 ... l 29

Section B - Information on Use of Vehicles
Complete this section for vehiclas used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meset an exception to completing this section for those vehicles.

{a} (b) (e) (d) (e 0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle \ehicle Vehicle
year (don't include commuting milas})
31 Total commuting miles driven during the year
32 Total other personatl (noncommuting) miles
driven A e
33 Total miles driven during the year.
Add lines 30 through 32 A L
34 Was the vehicle available for personal use Yes No Yes No Yes No Yas No Yas No Yes No
during off-duty hours? B
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USBT? e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meset an exception to completing Section B for vehicles used by employses who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting. by your Yes No
employees? . i 5 R
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employses? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? 1
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) @ | N
Dascriplion of costs Date amorization Amortizable Code Amgnization Amortization
bejins amount schion peeiod o_;_pg_m_maﬁ L for this year
42 Amortization of costs that begins during your 2018 tax year:
43 Amortization of costs that began before your 2018 taxyear copgieas | 48 9,372.
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... ... a4 9 ) 372.
816252 12-26-19 Form 4562 (2018}
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5471 Information Return of U.S. Persons With

Form Respect to Certain Foreign Corporations
P Go to www.irs.gov/Form5471 for instructions and the latest information.

Information furnished for the foreign corporation’s annual accounting period (tax year required by Attachment

{Rev. December 2018)
Daparbnent of tha Treasury

OMB No. 15450123

Internal Revenus Service section 898) (see instructions) beginning . , and ending Sequence No. 121

I

Name of person filing this return

A Identitying number

THE MIRACLE FOUNDATION, INC. 74-2989580

Numbar, sirsat, and reom o suite no. {or P.O. box number il mail is nol delivered to sireet address) B

1506 W. 6TH STREET

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

112 J3 14 5

Gity 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 beginning __ JAN 1 2018  andending DEC 31 2018

D_Check box if this is a final Form 5471 for the foreign corporation _.............................oo;cciiieieei ]:I_
E_Check if any excepted specified foreign financial assets are reported on this form (see instruclions) ..., ]

F__Person{s) on whosg behalf this information return is filed:

{1) Name

{4) Check applicable box{es)
Sharsholder | Officer | Director

{2) Address (3} identifying number

Important: gy in a applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars

— unlegs otherwise indicated.

12 Name and address of forgign corporation

MIRACLE FOUNDATION INDIA

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

512A, DEPSHIKHA BLDG, 8 RAJENDRA PLACE b{2) Reference ID number (see instructions)

NEW DELHI 110008

U93000DL2011NPL222639

INDIA ¢ Country under whose laws incorporated
INDIA
d Dateof e Principal place of business f  Principal g Principal business activity h Functional currency
incorporation EEW DELHI O Y|  SOCIAL WELFARE
07/22/11CNDIA 624200 ITNDIA, RUPEE
2 Provide the tollowing information for the foreign corporation's accounting perlod stated above.

a Name, address, and identifying number of branch office or agent (if any) in the United States b_If a U.S. income tax return was filed, enter;
THE MIRACLE FOUNDATION, INC. y ) i) U.S. income tax paid
1506 W 6TH ST. {il Taxable income or (loss) {after all credits)
AUSTIN TX 78703
74-2989580

¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of

in country of incorporation

person {or persons) with custody of the books and records of the foreign
corporation, and the focatien of such books and records, if different

SUBHASH MITTAL & ASSOCIATES MIERACLE FOUNDATION INDIA
512A DEPSHIKHA BLDG, 8 RAJENDRA PL NO A-149 SHIVALIK
NEW DELHI 110008 NEW DELHI 110017
INDIA _ _ INDIA
[Schedule A Stock of the Foreign Corporation
(b} Number of shares 1ssued and outstanding
{a} Description of each class of stock {i} Beginning of annual (i) End of annual
accounting period accounting period
COMMON 50,000 50,000
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2018)
B12301
12-05-18

14460816 146917 MIRACLE
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 {Rev. 12-2018) Page 2
Schedule B | Shareholders of Foreign Corporation
Part || U.S. Shareholders of Foreign Corporation (see instructions)
. {c) Number of {d) Numbaer of
{a) Neme, adcress, and idantifying {6} Description of sach class of stock held by shereholder sharss held at shares held at s ro rata shara
number of sharehalder Mate: This description should match the corresponding beginning of and of annual intome (:::ar as
deacription enterad in Schadule A, column {a). e ouzml:::m od ao:‘o;t;tcl‘ng a parcentage)
THE MIRACLE FOUNDATION COMMON 49,950 49,950 99.06%
1506 W. 6TH STREET
AUSTIN TX 78703
74-2989580
[Part Il | Direct Shareholders of Foreign Corporation (see instructions)
{a} Name. address, and identifying number of (b} Description of each class of stock held by shareholder {€) Number of {d) Numbee of
shareholder Also include country of Incorporation or Note: This description should match the corresponding bogmz:r::r::m 2::::::::

formalion, if applicable

daescription enterad in Schadule A, column (a)

accounting period

accounting period

812311 12-05-18

14460816 146917 MIRACLE
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THE MIRACLE FOUNDATION, INC.
Form 5471 (Rev. 12-2018)

74-2989580
Page 3

Schedule C| Income Statement

Important: aeport allinformation in functiona currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated from
functional currency (using GAAP transiation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars columin.

See instructions for special rules for DASTM corporations.

Functional Currency U.8. Dollars
1a Gross receipts or sales 1a | 102,656,593, 1,538,629.
b Returns and allowances b
¢ Subtract line 1b fram line 1a 1t ] 102,656,593, 1,538,629.
2 Cost of goods sold 2
3 Gross profit (subtract line 2 from line 1c) 3 ]1]102,656,593, 1,538,629,
4 Dividends 4
s 5 Interest 5 598,741. 8,974.
E | 6a Gross rents éa
b Gross royalties and license fees 6b
7 Net gain or (loss) on sale of capital assets . 7
8a Foreign currency transaction gain or loss - unrealized 8a
b Foreign currency transaction gain or loss - realized 8b
9 Other income (attach statement) 9
10 _Total income (add lines 3 through 9) | 103,255,334, 1,547,603.
11 Compensation not deducted elsewhere 11 31,057,805, 465,498.
12a Rents ) 12a
b Royalties and license fees 12b
2 113 Interest ) : ) 13
% 14 Depreciation not deducted elsewhere 14
§ 15 Deplation 15
0 |18 Taxes {exclude income fax expense (benefit)} 16
17 Other deductions {attach statement - exclude income tax expense
{benefit)) _ SEE STATEMENT 1 17 59,794,170, 896,202,
18_Total deductions (add lines 11throug_h 1) i 18 90,851,975, 1,361,700.
18  Netincome or (loss) before unusual or infrequently aceurring |tems and
g income tax expense (benefit) (subtract line 18 from fine 10) 19 12,403,359. 185,903.
8 |20 Unusual or infrequently occurring items 20
E {213 Income tax expense (benefit) - current 21a
; b Income tax expense (benefit) - deferred 21b
22 Current year net income or (loss) per books {combine lines 19 through 21b) .. 22 12,403,359, 185,903.
23a Foreign curvency translation adjustments 232
AL Other s : e : 23b
g g ¢ Income tax expense {benefit) related to other comprehensive income 23c
E (24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less

§12321 12-05-18
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2018) Page 4
| Schedule F | Balance Sheet
Important: geport alf amounts in U.S. doliars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.
Assets Beginnin(;%f annual End otlbzgnnual
accounting period accounting period
1 Cash _ - 1 223,951, 394,863.
2a Trade notes and accounts receivable 2a
b Less allowance for bad debts 2b | N )
3 Derivatives 3
4 Inventories 4
§  Other current assets (attach statement) SEE STATEMENT 2 5 39,007. 29,0013.
6  Loans 1o shareholders and other related persons 8
7 Investment in subsidiaries (attach statement) 7
8  Other investments {attach statement) 8
8a Buildings and other depreciable assets 9a
b Less accumulated depreciation b | ¢ N )
10a Depletable assets 104
b Less accumulated depletion 10b | { N )
11 Land (net of any amortization) 11
12 Intangible assets:
a Goodwill 12a
b Organization costs e 12b
¢ Patents, trademarks, and other intangible assets : 12¢
d Less accumulated amortization for lines 12a, 12b, and 12¢ 12d | { 3 { )
13 Other assets (attach statement) 13
14 TOMIASSEIS o on o S i s i S 14 262,958. 423,866,
Liabilities and Shareholders’ Equity
15  Accounts payable 15 14,931. 9,543,
16 Other current liabilities (attach statement} SEE STATEMENT 3 16 111,016, 32,327.
17 Derivatives 17
18  Loans from shareholders and other related persons 18
19 Other liabilities {atlach statement) 19
20  Capital stock:
a Preferred stock 202
b Common stock gt s 20b 8,333. 8,333.
21 Paid-in or capital surplus (attach reconciliation) 21
22  Retained earnings 22 128,678. 373,663,
23 Less cost of reasury stock 23 [( H )
24 Total liabilities and shareholders equity 24 262,958. 423,866.
[Schedule G| Other Information
Yes No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
partnership? y r___l l—jﬂ
It “Yes," see the instructions for reqguired statement.
2 During the tax year, did the foreign corporation own an interest in any trust? |:| m
3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from its
owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any forgign
branch (see instructions)? 1
If “Yes," you are generally required to attach Form 8858 for each entity or branch {see instructions).
43 During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion lax benafit under section S9A(c)(2) with respect to a base erosien
payment made or accrued to the foreign corporation (see instructions)? 1 x]
If *Yes,” complete lines 4% and 4c.
b Enter the total amount of the base erosion payments > 3
¢ Enter the total amount of the base erosion tax benefit TR L » 35
Sa During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A7 ] x]
[t *Yes,” complete ling 5h.
b__Enter the tetal amount of the disallowed deductions (seg instructions) ... |

14460816 146917 MIRACLE
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THE MIRACLE FOUNDATION, INC. 74-2989580

Form 5471 (Rev, 12-2018) Page &
Schedule G| Other Information ontinveq)

Yes No
6a |s the filer of this Form 5471 claiming a foreign-derived intangible income deduction {under section 250) with respect
to any amounts listed on Schedule M? o S _ =]
If "Yes,” complete lines 6b, 6¢, and 6d.
b Enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with the foreign corporation that the filer included in its computation of foreign-derived deduction
eligible income (FDDEN) (see instructions) s » §
¢ Enter the amount of gross income derived from a In:ense ol property m the forelyn corporation that the filer included
in its computation of FDDE) (see instructions) : >3
d Enter the amount of gross income derived from services provided to the foreign corporation that the filer included in
its computation of FDDEI (se¢ instructions} : : |
7 During the tax year, was the foreign corporation a participant in any cost sharing arranggment? |:|
8  Dwring the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement? |:| IXI
If the answer to question 7 is “Yes,” was the foreign corporation a participant in a cost sharing arrangement that
was in effect before January 5, 20097 £y |:! IXI
10 If the answer to question 7 is “Yes," did a U.S. taxpayer make any platforrn contnbutlons as defined under
Regulations section 1.482-7(c) to that cost sharing arrangement during the taxable vear? oo : ; : D ‘X]
11 If the answer to question 10 is "Yes,” enter the prasent value of the platform contributions in U.S. dollars s > 5
12 If the answer to question 10 is "Yes,” check the box for the method under Regulations section 1.482-7(g) used to
determine the price of the platform contribution transaction(s):
(] Comparable uncontroled transaction method [ ncome method [ Acquisition price method
] market capitalization method [ Residual profit split method [ unspecified methods
13 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization {within the meaning of Regulations
section 1.358-6(b)(2))? . e [ X1
14a Did the foreign corperation receive any intangible property in a prior year or the current tax year for which the U.S.
transferor is required 1o report a section 367(d) annual income inclusion for the taxable year? : : - : |:| |Z]
It *¥es,” 9o to ling 14b.
b Enter the amount of the earnings and profiis reduction pursuant to section 267(d)(2)(B) for the taxatre year L &)
16  During the tax year, was the fereign corporation an expatriated foreign subsidiary under Regulations section
1787412097 . . ; ] [X]
It "Yes," see instructions and aIIach sfatement.
16  During the tax year, did the foreign corporation participate in any reportable transactien as defined in Regulations
section 1.6011-4? G R T s ]
It *Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(cH3)(i)(G).
17 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

section 901(m)? : : : |:|
18  During the tax year, did the loreugn corpnratlon pay of accrue forelgn Iaxes to whlch section 909 applles or lreal

foreign taxes that were previously suspended under section 509 as no longer suspended? ; ) e ; El [X]
19  Did you answer "Yes" 1o any of the questions in the instructions for line 19?2 2 : : s Ry El IZI

If "Yes,” enter the corresponding code(s) from the instructions and attach statement (see mstruclmn ) |

Form 5471 (Rev. 12-2018)

812332
12-05-18
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14460816 146917 MIRACLE

THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2018) Page 6
[Schedule T | Summary of Shareholder’s Income From Foreign Corporation

If itam F on page 1is completed, a separate Schedufe | must be filed for each Category 4 or 5 filer for whom reporting is furnished on this Form 5471, This Scheduls
| is being completed for:

Name of U.S. shareholder = Identifying number
1a  Section 964(e){4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
{see instructions) 1a
b Section 245A(e)2) Subpart F income from hybrid dividends of tiered corporations (see instructions) 1h
¢ Other Subpart F income {enter the resuit from Worksheet A in the instructions) 1c
2  Earnings invested in LS. property {enter the result from Worksheet B in the instructions) 2
3 Praviousty excluded export trade income withdrawn from investment in export trade assets {enter the
result from Worksheet G in the instrugtions) : i T 3
4 Factoring income . ; ) T T 4
See instructions for reporting amouats on lines 1 through 4 on your income tax return.
5  Dividends received (translated at spot rate on payment date under section 989(b){ 1)) . : ” 5
6§ Exchange gain or (loss) on g distribution of previously taxedincome ... o 6
Yes No
® Was any income of the foreign corporation blocked? : i 3 e 3 : . I:I |:]
# Did any such income become unblocked during the tax year (see section 964(b))? s : [:I |:|

If the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 12-2018)

812333
12-05-18
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THE MIRACLE FOUNDATION, INC. 74-2989580

FORM 5471 OTHER DEDUCTIONS STATEMENT 1
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

COMMUNITY ASSISTANCE 54,033,206. 66.719523 809,856.

MARKETING 1,757,392, 66.719523 26,340.

ADMINISTRATIVE COSTS 4,003,572, 66.719523 60,006.

TOTAL TO 5471, SCHEDULE C, LINE 17 59,794,170. 896,202,

FORM 5471 OTHER CURRENT ASSETS STATEMENT 2
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ADVANCES 35,007, 29,003.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 5 39,007, 29,003.

FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 3
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ACCRUED LIABILITIES 111,016. 32,327,
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 16 111,01s. 32,327.

14460816 146917 MIRACLE
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SCHEDULE H Current Earnings and Profits

g;';::b? 27(;'1)8) P Attach to Form 5471. OMB No- 15450123
m "I"Re;: ;’J:esgr;lv P Go to www.irs.gov/Form5471 for instructions and the latest information.
Name of person filing Form 5471 Identifying number
THE MIRACLE FOUNDATION, INC. 74-2989580
Name of foreign corporation EIN (f any) Reference ID number (see instr.}
MIRACLE FOUNDATION INDIA 00-0000000 U23000DL2011NPL

a  Separate Category (Enter code-see instructions.) R L S e e A S >

b _licode 901 is entered on line a, enter the country code for the sanctioned country (see instructions) ................ |

IMPORTANT: gnter the amounts on lines 1 through 5¢ in tunctional currency.

1 Curment year net income or {foss) per foreign books of account 1+ 12,403,359,

2 Net adjustments made to line 1 to determine current
gamings and profits according to U.S. financial and tax
accounting standards {see instructions): Net Additions Net Subtractions
a Capital gains or losses e i 2a
b Depreciation and amortization 2b
¢ Depletion ) 2c
d Investment or incentive allowance 2d
e Charges to statutory reserves 2¢
f Inventory adjustments : 2f
g Income taxes {see Schedule E, Part |, line 9, column (}) | 2g
h  Foreign currency gains or losses o1 2h
i  Other (attach statement) s s 2i
3  Total net additions R TR b e b e A L 3
4  Total net subtractions R I R S : 4
6a Current eamings and profits (line 1 plus line 3 minus line 4) e —— sa [12,403,359.
b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) 5b
¢ Combine lines 5a and 5b s s . ; sc 12,403,359,
d Current eamings and profits in U.S. dollars {line 5¢ translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see instructions)) AL e T S T e Sd 185,903,
Enter exchange rate used for line5d p» | 66.,719523
LHA For Paperwork Reduction Act Notice, see instructions. Schedule H (Form 5471){12-2018)

812405 12-10-18
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SCHEDULE H Current Earnings and Profits

g;':“'bf? ;’31)9) P Attach to Form 5471. OME o, 15450123
mﬂaﬁ“;g‘{:ﬂfl::*’sg?:v P Go to www.irs.gov/Form5471 for instructions and the latest information.
Name of person filing Form 5471 identifying number
THE MIRACLE FOUNDATION, INC. 74-2989580
Name of foreign corporation EIM (if any) Reference ID number (see instr.)
MIRACLE FQUNDATION INDIA 00-0000000 U23000DL2011NPL
a Separate Category (Enter code-see instructions.) ) S— GEN
b __If code 801] is entered on line a, enter the country code for the sanctloned country (see mstrucnons) T

IMPORTANT: £nter the amounts on fines 7 through 5S¢ in functional currency.

1 Current yaar net income or (loss) per foreign books of account ... . 1 I
2 Net adjustments made to line 1 to determine current
eamings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Nat Subtractions
a Capitalgainsorlosses = e 2a
b Depreciation and amortization 2b
c Depletion 2c
d Investment or incentive allowance 2d
e Charges to statutory reserves 2e
f Inventory adjustments — 2f
Income taxes {see Schedule E, Part I Ilne 9, column (i)) .. |L2g
h Foreign currency gains or losses PRI : oz L2h
i Other (attach statement) . 2i
3 Totalnetadditions ... e L8 0.
4 Total net subtractions e 21 4 0.
5a Current eamings and profits (Ilne 1 plus Ilne 3 minus ||ne 4) e P TeT . 5a 0.
b DASTM gain or {loss) for foreign corporations that use DASTM (see mstructlons) 5b
Combine lines 5a and 5b S P 5¢ 0.
d Current eamings and profits in U.S. dollars (line 5c translated at the average exchange rate, as
defined in section 989(b){3) and the related regulations (see instructions)) o Sd 0.
Enter exchange rate used for Ilna sap [ 66.719523
LHA For Paperwork Reduction Act Notice, see instructions. Schedule H (Form 5471) (12-2018)
BY2405 12-10-18
57
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SCHEDULEM | Transactions Between Controlled Foreign Corporation

f::f’;:::; v o and Shareholders or Other Related Persons I
Dem'tmm‘ I P Attach to Form 5471.

Internal Revenue Service P Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471 {dentifying number
THE MIRACLE FOUNDATIQON, INC. [74-2989580
Name of foreign corporation EIN (if any} Reference ID number

MIRACLE FOUNDATION INDIA 00-0000000 U93000DL2011NPL222639

Important. Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred duting
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (). Alf amounts must be stated in U.S.
doflars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule p» INDIA, RUPEE 66.719523
. {¢) Any domestic {d} Any other forsign (e} 10% o more LS. (f) 10% ot more uS
() Transactions b) us. person corporation o parlnership | corporation of partnership | sharsholder of contrallad shareholder of
. of i flifg thes raturn controlled by conbrolled by foreign corporation any corporation
foreign corporation U.3. person U.S. person {other than the U.S. controlling the foreign
filing thiz return filing this return persen filing this return} corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stock in trade R

3 Sales of property rights (patents,

trademarks, etc.) ... ...
4 Platform contributean ransaction paymenis

received A A g PR
5 Cost sharing tr ion payments ived

6 Compensation received for technical,
managerial, engineering, construction,
or fike services

7 Commissions received

8 Rents, royalties. and licensa fees received

9 Hybrid dividends received (see instr.)

10 Dividends received {exclude hybrid
dividends, deemed distributions under
subpart F, and distributions of
praviously taxed income)

11 Interest received

12 Premiums received for insurance or
reinsurance

13 Add tines 1through 12, ...,

14 Purchases of stock in trade (inventory)

15 Purchases of tangible property other
than stock in trade

16 Purchases of property rights
{patents, trademarks, etc.)

17 Plattosm contribution transaction payments paid

18 Cost sharing transaction payments paid

19 Compensation paid for technical
menagerial, engineering, construction,
or like services

20 Commissions paid
21 Rents, royalties, and license fees paid

22 Hybrid dividends paid (see instructions)
93 Dividends paid {exclude hybrid diadends
paid} 3

24 Interest paid

25 Premiums paid for inswance or reinswranca

26 Add lines 14 through 25

27 Accounts Payable Lt

28 Amounts borrowed {anter the maximum
loan balance during the year) - see instr.

29 Accounts Receivable .

30 Amounts loaned (enter the maximum
Ipan balance during the year) - see insr.
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