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Form
(Rev. January 2020}

Department of the Treasury
Inlernal Revenue Service

A For the 2019 calendar year, or tax year beginning and ending

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

B Checkif € Name of organization
applicabla:

[t | THE MIRACLE FOUNDATION, INC.
N

D Employer identification number

cﬁ:r'n‘ge Doing business as 74-2989580
totin Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1506 W. 6TH STREET 512-329-8635
1a°t'a'<r1“"' City or town, state or province, country, and ZIP or fareign postal code G _Grossreceipts § 3 ) 758 7 833.
famended | AUSTIN, TX 78703 H{a} Is this a group retum
[li82%2 £ Mame and address of principal officer: LESLIE BEASLEY for subordinates? [ |Yes [X]No

perdnd | SAME AS C ABOVE

I_Tax-exempt status: 501{cH3 501(c <« _{insert no. 4947(a)(1) or
J Website; pr WWW . MIRACLEFOUNDATION.ORG

H{b) Are all subordinates included? [:]Yes D No

527 i "No," attach a list. (see instructions)

H{c} Group exemption number

K_Form of organization; {X] Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation; 20 00| m State of legal domicile: TX

[PartT] Summary

1 Briefly describe the organization's mission or most significant activities: IMPROVING THE LIVES OF ORPHANED

§| CHILDREN.
2| 2 Check this box > |:| if the organization discontinued its opearations or disposed of more than 25% of its net assets.
§ 3  Number of voting members of the goveming body (Part V1, lineta) 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
4 § Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 13
E| © Total number of volunteers (estimate if NECeSSAIY) . ... ... ... 6 7
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 PR S e 7a 0.
_ 1. b Netunrelated business taxable income from Form 990-T,lne39 ... ... ... ... ... ... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h} 3,124,465, 3,686,493,
2l e Program service revenue (Part VI, line 2g) 29 ’ 512. 30 ; 600.
% 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) 23,920. 41,740.
Tl 44 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) _ 800. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 12) ... 3,178,687. 3,758,833.
13 Grants and similar amounts paid (Part IX, column {A), lines +3) 564,487, 728,695,
14 Benefits paid to or for members (Part IX, column (A), lined} 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,294,866. 1,267,079,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e¢) e 0. 0.
E. b Total fundraising expenses (Part IX, column (D), line 25) P 258,277.
17 Other expenses (Part IX, column {4), lines 11a-11d, 11f-24¢) 1,133,861. 883,057,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line25) 2,993,214. 2,878,831.
18 Revenue less expenses. Subtract line 18 from line 12 . .. . ... 1-8 5,483. 880,002.
Beginning of Gurrent Year End of Year
20 Totalassets {PartX, line16) 2,268,979, 3,241,894,
Total liabilities (Part X, line 26) L 98,274, 145,202.
Net assets or fund balances. Subtract line 21 from line 20 ... o 2,170,705, 3,086,682,
ignature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
true, correct, and ﬁm‘m&l@ﬂun of preparer {other than officer) is based on all infermation of which preparer has any knowledge,
. d“‘ I £ 71074020
Sign } %ﬁmgﬁm&u ! Date
Here LESLIE BEASLEY, CEO
Type or print name and title .
Print/Type preparer's name Prepa(aﬂ's signgture Date thek [ || PTIN
Peid  [CATHERINE AVENSON L 7/8/20 |Ssampps [P01259734
Preparer |Firm's name p AVENSON HAMANN CPAS, LLP ' Firm'sEINp 46-3330935
Use Only |Firm's address . 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
932001 01-20-2¢  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019)



Form 990 (2019) THE MIRACLE FOUNDATION, INC. T4-2989580 page 2
| Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part It . Pt T e T T it i
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 fisted on the

prior Form 990 or 990-EZ27 [(X]ves [_INo
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? |:|Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section §01(c)(3) and 501{c}{4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 873 4 405. including grants of $ 455 ' 384. ) {Revenue § 30 . 600. )
WE ENSURE CHILDREN THRIVE:

FOR THE PAST 20 YEARS, MIRACLE FOUNDATION HAS IMPROVED THE LIVES OF
MORE THAN 15,000 CHILDREN AND IMPACTED CLOSE TO 300 ORPHANAGES. OUR
PROVEN THRIVE SCALE METHODOLOGY IS BASED ON THE UN RIGHTS OF THE CHILD
AND LEVERAGES DATA AND TECHNOLOGY TO ENSURE THAT ORPHANED AND
VULNERABLE CHILDREN REACH THEIR FULL POTENTIAL.

MIRACLE FOUNDATION IS PART OF A GLOBAL NETWORK OF NON-PROFIT
CRGANIZATIONS LEADING THE WORLDWIDE MOVEMENT TO END THE NEED FOR
ORPHANAGES BY 2040.

4b (Code: }Expenses $ 6 6 3 I 2 0 8 » _ including grants of § 2 1 5 1 9 7 5 - ) (Ftevenua $ )
WITH UNICEF, WE PREVENT CHILDREN FROM ENTERING THE SYSTEM IN THE FIRST
PLACE:

EVERY DAY AROUND THE WORLD, SOCIAL WORKERS, CAREGIVERS AND GOVERNMENT
OFFICIALS MAKE DECISTONS THAT IMPACT MILLIONS OF ORPHANED CHILDREN.
PARTNERING WITH UNICEF, WE PROVIDE HIGHLY SPECIALIZED TRAINING AND
EDUCATIONAL RESOURCES FOR THESE "BOOTS ON THE GROUND" WORKERS IN THE
CHILDREN ECOSYSTEM.

THROUGH THIS COLLABORATION, MIRACLE FOUNDATION HAS TRAINED 2,300
GOVERNMENT OFFICTALS, SOCIAL WORKERS AND CAREGIVERS IN HOW TO CARE FOR
CHILDREN AND PREVENT THEM FROM ENTERING THE SYSTEM IN THE FIRST PLACE.

4¢  (Code: } (Expenses $ 521 i 613. including grants of § ) (Revenue § )
GLOBAL OQUTREACH FOR CHILDREN:

MIRACLE FOUNDATION IS A VOICE TO PROMOTE AND ADVOCATE FOR ORPHANED
CHILDREN. WE DEVELOP TOOLS TO HELP ORPHANAGES REUNITE CHILDREN WITH
FAMILY AND HELP THEM IN MEETING GLOBAL STANDARDS. BECAUSE OUR 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.

4d Other program services (Describe on Schedule O.)
{Expenses $ 413 ’ 498. including grants of § 57 ’ 336. ) (Revenis § )
4e Total program service expenses P 2,471,724,

Form 990 2019)
932002 01-20-20
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Form 990 {2019) THE MIRACLE FOUNDATION, INC. 74-2989580  page3d
[Part IV [ Checklist of Required Schedules

10

11

i2a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{c}{3) or 4947 (a)(1) {other than a private foundation)?

If "Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part |

Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes,* complete Schedule C, Part If

Is the organization a section 501{c)(4), 501(ci5}, or 501{¢)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 [ "Yes, " complete Schedule C, Part lif

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? f “Yes, " complete Schedule D, Part |
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, " cornplete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yas, " complete
Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donar-restricted endowments

or in quasi endowments? If *Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI, Wil, Vi, 1X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes," complete Schedule D,
Part Vi

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " cornplete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part Vili

Did the argarization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if “Yes, " complete Schedufe D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If Yes, " complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740}7 If “ves, " complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,” complete
Schedule D, Parts Xl and Xif

Was the organization included in consohdated mdependent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional

Is the organization a school described in section 170(b)i1)YA)}? if "Yes,* complete Schedule E

Did the organization maintain an office, employees, or agents cutside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts If and IV

Did the organization report on Part IX, column {#), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if *Yes," complete Schedule F, Parts i and IV

Did the organization report a total of more than $15,000 of expenses for professional iundrausmg services on Part 1X,
column {A), lines 6 and 11e? jf *Yes,* complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1¢ and Ba? if "Yes,* compiete Schedule G, Part If

Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a? If "Yes,"
complete Schedule G, Part ill

Did the organization operate one or more hospntal faculltles'»‘ If *Yes, " complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column {A}, line 1? if "Yes, " complete Schedule |, Partstand il . ..o .

932003 01-20-20

16100708 146917 MIRACLE

3

Yes | No
1 | X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
| 11a| X
11 X
1ic X
11d X
11e X
119 [ X
12a X
126 | X
13 X
14a| X
14b | X
15 | X
16 X
17 X
18 X
19 X
20a X
| 20b
21 X
Form 990 (2019)
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Form 990 (2019) THE MIRACLE FOUNDATION, INC. T4-2989580 Page 4
[Part IV [ ChecKilist of Required Schedules (ontinveq)

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 |, Parts | and Iif 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  If "Yes, " complete
Schedule J - 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b DBid the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ; 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501{c}3), 501(c)(4), and 501{c)(29) organizations. Did the organizaticn 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 disqualfied 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? Jf “Yes, " complete
Schedule L, Part! . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes, " complete Schedule L, Part if 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee therecof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof} or family member of any of these persons? Jf “Yes, " complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions, tor applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? 4

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in ling 28a? f "yes,* comp.l'ete Schedule L, Part IV 28b X
¢ A 35% contralled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"Yes, " complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25.000 in non-cash contributions? Jf *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M : 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons'? If -yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, * compiete
Schedule N, Part It 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff “Yes," complete Schedule R, Part { 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, i, or IV, and
Part V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512{b{13)? 35a] X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}13)? If “Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’i
if "Yes," complete Schedule R, Part V. line 2 . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incore tax purposes? f "Yes," complete Schedule R, Part VI 37 X
38 0id the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O e e T e e i Ot s 22 ot e o e e sn et snsn s pe s 38 | X

| Part V| Statements Regarding Other 1RS Filings and Tax Compllance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . .. ...l e i e . 1¢
932004 117-20-20 Form 990 (2019)
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Form 990 (2019) THE MIRACLE FOUNDATION, INC. 74-2989580  page$
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (.ontinyed)

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 return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fije (See instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? Jf “No" to line 3b, provide an explanation on 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, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country - INDIA
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes® to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000. and did the organization solicit
any contributions that were not tax deductible as charitable contributions? : 6a X
b If “Yes.” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 2 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes.” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organizat'on receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g N/R
h  If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C? 7h | N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have axcess business holdings at any time during the year? N / A 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N f A Sb
10 Section 501(c)(7) organizations. Enter;
a lnitiation fees and capital contributions included on Part VI, line 12 N/A" |[10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
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.) 11k
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 12a
b if "Yes,* enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue gualified health plans in more than one state? N__fA 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 health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? : 14a X
b I "Yes,” has it filed a Form 720 to report these payments? Jf "No, ® provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
It "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 (2019;

932005 01-20-20
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Form 990 (2019) THE MIRACLE FOUNDATION, INC. 74-2989580  Page6
| Part Vi | Governance, Management, and Disclosure gy, gach *ves" response to fines 2 through 7b below, and for a “No* response

to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI N T e @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0,

b Enter the number of voting members included on 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
officer, director, trustee, or key employee? 2

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? Tb

8 [Dud the organization contemporanaously document the meetings held or written actions undertaken during the year by the following:

a The governing body? . ga | X
b Each committee with authority to act on behalf of the governing body‘? sb | X
@ s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? f "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

m

o |on (& e
LT - B - o] ] |- B

Yes | No
10a Oid the organization have local chapters. branches, or affiliates? 10a X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are 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 governing body befare filing the form? 11a
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? Jf “No," go to line 13 12a
b Were officers, directors, or trustees, and key employres required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes, " describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15k
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct[ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 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 990-T (Section 501{c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

o ol o B ] o B

Ll b

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
932006 01-20-23 Form 990 (2019)
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Form 990 (2019)

THE MIRACLE FOUNDATION,

INC.

74-2989580

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, {E}, and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “kay employes.”

® List 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.

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

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

See instructions for the order in which to list the persons above.

!:l Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

{A) (B) (€ (D) {E) {F)
Name and title Average | .o cfeg‘sr“t‘:ge"man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificedand aidiectacustee) from from related other
{list any g the organizations compensation
hours for | = R E organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| £ | 5 g |5 and related
below 212,228 = organizations
e HEHEHEEEE
{1} KRISHNA SRINIVASAN 1.00
CHAIRMAN X X 0. 0. 0.
{2) CAROLINE BOUDREAUX 50.00
FOUNDER X X 106,905. 0. B,007.
{3) LESLIE BEASLEY 50.00
CEO X X 126,752. 0. 0.
{4) RAJEEV KATHURIA 1.00
BOARD MEMBER X g. 0. 0.
{5) NABELLA IXTABALAN 1.00
BOARD MEMBER X 0. 0. 0.
{6) JOHN MESSER 1.00
BOARD MEMBER X g. 0. 0.
{7) TRISA THOMPSON 1.00
BOARD MEMBER X g. 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 79,559, 0. B,007.
932007 01-20-20 Form 990 {2019)
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Form 990 (2019} THE MIRACLE FOUNDATION, INC. 74-2989580 Page 8
Ipa"t Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) {D) {E} F)
Position ;
Name and title Average e T Reportable Reportable Estimated
hOUrS PEr | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | & the organizations compensation
hours for 5 . B organization (W-2/1099-MISC} from the
related g 3 2 {W-2/1099-MISC) organization
organizations| £ | = e and related
below 212|518 28 5 organizations
tne) | B1E[s|5[E5 8
1b Subtotal [ 313,216, 0.] 16,014,
¢ Total from continuation sheets to Part VIi, Section A (3 0. 0. 0.
d_Total {add lines 1b and 1c} : S e A > 313,216, 0.] 16,014.
2 Totai number of individuals {including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a7? f *Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ¥ “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedide .l for Such persomn ............ 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.

(A) {B) (C)
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 compensation from the organization B> 0
. Form 990 (2019)
QUINE 01-20-20
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Form 990 (2019) THE MIRACLE FOUNDATION, INC. 14-2989580 Page 8
| Part VIl ] Statement of Revenue

Check if Schedule O contains a respanse or nate to any line in this Part VI S e R e e B S B e R ]
(A [(]] ©) {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘"E, 1 a Federated campaigns 1a
® b Membership dues 1b
(‘5_ c Fundraising events 1c
g d Related organizations 1d
,,,-' e Government grants {contributions) | 1e
,5' f Al other contributions, gifts, grants, and
3 similar amounts not included above 1#| 3,686,493,
E g Noncash contributions included ini lines 1a-7f 1q|$
3 h_Total, Add lines 1a-1f : p [3,686,493.
Business Code
g | 2a AMBASSADOR PROGRAM 561500 30,600. 30,600.
s b
] c
E d
a f All other program service revenue
g Total. Addlines2a2f ... . .. P 30,600.
3  Investment income (including dividends, interest, and
other similar amounts) _ > 41,740. 41,740.
4 Incame from investment of tax-exempt bond proceeds >
5  Royalties ST P I iz P
{1} Real {ii) Personal
6 a Grossrents Ba
b Less: rental expensas 6b
¢ Rental income or {loss) 8¢
d Netrentalincomeorfloss) ... | <
7 a Gross amount from sales of (i) Securities {ity Other
assets other than inventory | 7a
b Less: cost or other basis
§ and sales expenses 7b
g ¢ Gain or (loss} T7c
& d Net gain or {loss) »
& | 8a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c}. See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincoma or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold Jgﬂ
¢ Net income or {loss) from sales ofinventory ... P
- Business Code
§ 11a
g ©
fél d All other revenue )
e Total. Addlines1ladild .. . .. . ... ... P
12 Total revenue. See instructions " p 13,758,833. 30,600. 0.] 41,740.
932009 01-20-20 Form 990 (2019)
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Form 990 {2019) THE MIRACLE FQUNDATION, INC. 74-2989580  page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Alf other organizations must complete column (AL
Check if Schedule O contains a response or note to any line in this Part IX |:|
Do not include amounts reported on fines 6b, Total éﬁgenses Prograsglservice Manage(g)ent and Fun ‘r::a)ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 728,695. 728,695.
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 329,230. 270,750. 38,945. 19,535,
6 Compensation not included abeve to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 810,111. 669,792, 49,716. 90,603,
8 Pension plan accruals and contributions {include
section 401(k) and 403{b} employer contributions)
9 Other employee beneiits 69,031. 58,029. 4,128. 6,874.
10 Payroll taxes 58,707. 48,514, 4,508. 5,685,
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 67,938. 40,934. 8,187. 18,817.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.} 82,351. 49,618. 9,923. 22,810.
12  Advertising and promotion 29 . 564. 29 . 564.
13 Office expenses 97,783. 70,000. 15,334, 12,449,
14 Information technology
15 Royalties
16 Occupancy 37,744. 28,778. 4,830. 4,135.
17 Travel 205,307. 204,827, 208. 272.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments 1o affiliates
22 Depreciation, depletion, and amortization 20 B 853. 15 . 900. 2 n 668. 2 ’ 285.
23  Insurance _ 6,310. 4,581. 749, 980.
24  QOther expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, celumn (A)
amount, list line 24e expenses on Schedule 0.)
a PARTNER PROGRAM COSTS 213,324, 177,306. 36,018,
b FOSTER 360 46 ,598. 46,598,
¢ BANK FEES 39,109. 29,819. 5,005. 4,285,
d COMPUTER AND INTERNET 36,176, 27,583, 4,629, 3,964.
e All other expenses
25  Tolal functional expenses. Add lings 1 through 24e 2,878,831. 2,471,724, 148,830. 258,2717.
26  Jaint costs. Complete this Iing only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b || if foliowing SOP 98-2 (ASC 958-720]
93201% 01-20-20 Form 990 (2019)
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Form 990 (2019) THE MIRACLE FOUNDATION, INC. 74-2989580  page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R PR Errny : E]
{A) (B}
Beginning of yaar End of year
1 Cash - noninterest-bearing 471 0 573.1 1 1 a 081 " 100.
2 Savings and temporary cash investments 318,096.] 2 208,564,
3 Pledges and grants receivable, net 3
4 Accounts receivable. net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)). and persons described in section 4958(c)(31(B) [
[ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 147,918.] o 84,466,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 598,690.
b Less: accumulated depreciation 10b 8l,668. 470,479, 10c 517,022,
11 Investrments - publicly traded securities 850,272.] 11 1,278,877.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 59,688.
15  Other assets. See Part IV, line 11 10,641.] 15 12,177.
16__ Total assets. Add lines 1 through 15 (must equal line 33) 2,268,979.| 3,241,894,
17 Accounts payable and accrued expenses 98,274.| 17 145,202,
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labiities 20
21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
« | 22  Loans and other payables to any current or former officer, director,
:-é‘ trustee, key employee, creator or founder, substantial contributer, or 35%
é controlled entity or family member of any of these persons 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 e el 98,274.| 2 145,202.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 2,000,111, 27 2,899,278.
@ | 28 Net assets with donor restrictions 170,594.| 28 197,414,
2 Organizations that do not follow FASB ASC 958, check here P L]
% and complete lines 29 through 33,
: 29 Capital stock or trust principal, or current funds . 29
:‘,,'; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
c":’ 31 Retained earnings, endowment, accumulated income, or other funds 21
g 32  Total net assets or fund balances 2,170,705.]| 32 3,096,692,
33 Total liabilities and net assets/fund balances ... 2,268,979.| 3 3,241,894,
Form 990 (2019)

932011 1-20-200
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Form 990 (2019) THE MIRACLE FOUNDATION, INC.

74-2989580 Page12

| Part X1 | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VIII, column {4), line 12) 1 3,758,833,
2 Total expenses {(must equal Part IX, column (A), line 25) 2 2 P 878 ’ 831.
3 Revenue less expenses. Subtract line 2 from line 1 3 880,002,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2 7 170 n 705.
5 Net unrealized gains (losses) on investments 5 48,769.
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 -2 ’ 784.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
column (B)) 10 3,096,692,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl )
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked *Cther,” explain in Schedule O.
2a Were the organization's financial staterments compiled or reviewed by an independent accountant? 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:
I:l Separate basis [:l Consolidated basis [ ] Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? 2b| X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
1 Separate basis Consolidated basis [ ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a 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 on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 M-20-20
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SCHEDULE A

OMB No. 1545.0047

Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501{c}{3} organization or a section 20 1 9
4947(a}{1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-E2. Open to Public
latecnal ElevenusiSeyice P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2589580
[Part] [ Reason for Public Charity Status (ail organizations must compiete this part.) See instructions.

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

1 [
2 []
s [
4 ]

o

0 00 B0 O

10

11 [
12 ]

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

A scheol described in section 170(b)}{1}{A)(ii}. (Attach Schedule E (Form 990 or 990-£7}.}

A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}(vi). (Complete Part l.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 509a){2). {Complete Part lIl.}

An organization erganized 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 supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a)(3). Check the box in

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

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

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

b |:| 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 L—_I Type Il 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 lll nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type H|

f Enter the number of supported organizations o . I
a Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.

i ii Tii Vi 15 (N2 organ:iaiion hsie i
(i} Name oll suPpoded {ii) EIN g;ll Typbs egf orgl_amza:l:.wg _"‘ wi AL d!ecuml e!nia" {v) Amount (.)f mone.tary {wi) Amouth of oth.er
organization e Y N support (see instructions) | support (see instructions)
above {see instructions]} es °

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25.19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE MIRACLE FOUNDATION,

INC.

| Part Il | Support Schedule for Organizations Described in Sections 170(b){(1){A)iv} and 170

74-2989580 pPagez
BYTIAVI)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subwact line 5 from line 4.

{a) 2015

(b) 2016

{c) 2017

{d) 2018

(e} 2019

{f) Total

2070510.

2595690,

2503957.

3124465.

3686493.

13981115.

2070510,

2595680,

2503957,

3124465.

3686493.

13981115.

2188431.

11792684.

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net 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 VL)

Total support. Add lines 7 through 10

{a) 2015

{b} 2016

{c} 2017

_{d) 2018

(e} 2018

{f} Total

2070510.

2595690.

2503957.

3124465.

3686493.

13981115.

10,918.

18,328.

28,090.

23,920.

41,740.

122,99%s6.

800.

800.

14104911.

Gross raceipts from related activities, etc. {see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, check this box and sto here

12 |

476,025.

(]

16100708 146917 MTRACLE

Section C. Computation o ic Support Percentage

14 Public support percentage for 2019 {fine 6, column {f) divided by line 11, column (f)) 14

83.61 %

15 Public support percentage from 2018 Schedule A, Part I, line 14 15

85.05 %

16a 33 1/3% support test - 2019, 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
b 33 1/3% support test - 2018. [f the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or mare, check this box

»[X]

and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2019, |If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > E

b 10% -facts-and-circumstances test - 2018, [f the crganization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons > |:|

Schedule A (Form 990 or 980-EZ) 2019

932022 083-25-19
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Schedule A (Form 990 or 990-E7) 2019 ‘THE MIRACLE FQUNDATION, INC. 74-2989580 pages
[ _Ifarﬂll | Support Schedule for Organizations Described in Section 509{(a){(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2015 (b} 2016 {c} 2017 {d) 2018 {e} 2019 {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 furnished in

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

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

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

5 The value of services or facilities
furnished by a governmenta! unit to
the organization without charge

6 Total. Add lines 1 through 5
7 a 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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (sebuactiine 7c from sz 5
Section B. Total Support

Calendar year (or fiscal year beginning in} = {a) 2015 {b} 2016 {c) 2017 {d} 2018 {e) 2019 {f} Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrejated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (add fines 9. 10, 11 and 12

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3} organization,

check this box and stop here : Ry ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column {f}) 15 %
16 Public support percentage fram 2018 Schedule A, Part IHl, line 15 i | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f}, divided by line 13, column (f) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2019, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization 2 P 1
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:l
932023 09-25-19 Schedule A (Form 990 or 990-E2Z} 2019
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Schedule A (Form 990 or 990-62) 2019 THE MIRACLE FOUNDATION, INC. 74-2989580 Ppages

[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I. complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Ba

Sa

10a

b

Are all of the organization’s supported organizations listed by name in the organtzation's governing

documents? Jf *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain.

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

Did the crganization have a supported organization described in section 501(¢c){4), (6), or 6)? If "Yes, " answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c){d}, (5). or (6) and
satisfiad the public support tests under section 80a)2)? {f "Yes,* describe in Part ¥l when and how the
organization made the delermination.

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.

Was any supported organization not organized in the United States (*foreign supported organization™)? jf
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," 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 does not have an IRS determination
under sections 501(c}(3) and 509(aj(1} or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that alt support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES.

Did the arganization add, substitute, or remove any supported organizations during the tax year? if “Yes,'
answer (bj and (c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authority under the organization’s organizing document autharizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document),

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?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, 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.

Did the organization provide a grant, loan, compensation, or other similar 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? f “Yes,* complete Part | of Schedule L (Form 990 or 990-E2Z),

Did the organization make a loan to a disqualifed person (as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Form 930 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or 2))? Jf "Yes, " provide detail in Part VI,

Did ona or more disqualified persons {as delined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yas, * provide detail in Part VL.

Did a disqualified person (as defined in line @a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detaif in Part Vi
Was the organization subject to the excess businass holdings rules of section 4943 because of section
4843(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if *Yes, " answer 10b below.

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

[ : hett ization | e holdings.}

932024 09-25-1%
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3b

3c

4a

4

5a
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9a

ob

9c¢

10a

10b
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Schedule A {Form 990 or 990-E7) 2019 THE MIRACLE FOUNDATION, INC. 74-2989580 pPages
[PartIV] Supporting Organizations /continued)

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 (¢}
below, the governing body of a supported organization’? 11a
b A family member of a person described in {a) above? 11b

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

Yes | No

1 Did the directors, trustees. or membership of one or more supported organizations have the power to
regularly appoeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "Na," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powaers to appoint andfor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed 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 "ves, " explain in

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

) : .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the orgamization's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization{s}? If "No," describe in Part VI how control
or management of the supporiing organization was vested i the same persons that controlled or managed

ization(s) 1

—__the supported organizat
Section D. All Type 1ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 notificaticn, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
organization{s) or (i) serving on the govemning body of a supported organization? |f "No,* expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reascn 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 rofe the organization's

! R [ {in thi ;
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a [_| The organization satisfied the Activities Test. Compiete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiste line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI pow you supported a government entity (see instructions
2 Activities Test. Answer {a) and (b} below. Yes | No
a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsiva? if *Yes, " then 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 supperted organization{s) would have been engaged in? |f "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities 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

trustees of each of the supported organizations? Provide delails 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 role played by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 THE MIRACLE FOUNDATION,

INC.

T4-2989580 pages

[PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI}. See instructions. All
other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adiusted Net Income

{A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0|8 o o |-

[ L P (2 | B

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

k=]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

{A} Prior Year

{B) Current Year
{opttonal)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1c)

1d

o a0 (T |e

Discount claimed for blockage or other
factors (explain in detall in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d.

(4]

p -y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ [~ {3 |tn

Minimum Asset Amount (add line 7 {c {ins 6)

0 |~ @ {0 A

Section C - Distributable Amount

Current Yeaar

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ling 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o b (W N |-

[ I < P L/ | SIS

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}.

6

=]

|:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

933026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 THE MIRACLE FOUNDATION, INC.

74-2989580 Page7

[PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supperted organizations to which the organization is responsive
{provide details in_Part V). See instructions.
9 Distributable amount for 2019 from Section C, line &
10___Line 8 amount divided by line 9 amount
(i (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

a_ From 2014
b From 2015
¢ _From 2016
d From 2017
e From 2018
f _Total of lines 3a through e
__g Applied to underdistributions of prior years
h _Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero. explain in
Part ¥|. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a Excess from 2015
b _Excess from 2016
¢ _Excess from 2017
d Excess from 2018
e Excess from 2019

~

932027 (9-25-19
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Schedule A (Form 990 or 990-EZ) 2019 THE MIRACLE FOUNDATION, INC. T4-2989580 pages

{PartVl | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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, iine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5. 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545.0047

(F°9f;"09§g: 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr k) P Go to www.irs.gov/Form980 for the latest information. 20 1 9
aparlment of the Treasury

Internal Revenue Service

Name of the crganization Employer identification humber
THE MIRACLE FOUNDATION, INC. 74-2989580
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 5016} 3 ) enter number) organization
4947(a){1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization
Form 890-PF 501{c)3) exempt private foundation

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

0o0oodn

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(ci(7), (8). or {10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

L

For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, conirbutions totaling $5.000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A)vi), that checked Schedule A {Form 990 or 980-EZ), Part Il, line 13, 16a, 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 VIIi, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and Il

For an organization described in section 501(¢)i7), {8). or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contnbutions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exejusively 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, ste., contributions totaling $5,000 or more during the year | )

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),

but it must answer "No" on Part IV, ine 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 980, 890-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF} {2019)

923451 11-06-18



Schedule

B {Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization

THE M

IRACLE FOUNDATION, INC.

Employer identification number

74-2989580

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

(a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

$ 500,000.

Person @
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 350,000,

Person IXI
Payroll [
Noncash [ |

{Complete Part I for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 240,852,

Person |Z|
Payroll [
Noncash [ |

{Complete Part If for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 185,343.

Person m
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 @
Payroll ]
Noncash [}

(Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

Person D
Payroll (I
Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B {Form 990, 990-E2, or 990-PF} (2019}

Page 3

Name of crganization

Employer identification number

THE MIRACLE FOUNDATION, INC. 74-2985580
Partfl Noncash Prope (see instructions). Use duplicate coples of Part Il if additional space is needed.
p
(a)
(c)

No. L {b) . FMV {or estimate) (d} .
from Description of noncash property given ) . Date received
Part | (See instructions.)

{a)

{c)

f:‘:q Descrition of (6) R FMV (or estimate) oat @ g
o escription of noncash property given (See instructions.) ate receive

(2}

{c)
:OOI;‘ R b} . . FMV (or estimate) - (d) ved
o escription of noncash property given e ate receive
(a)
(c}

No. o ®) . FMV (or estimate) (d) .
from Description of noncash property given . Date received
Part | (See instructions.)

(a)

{c}

::r;t Descriotion of {b) . _ FMV {or estimate) oat {d g
o escription of noncash property given (Sea Instructions)) ate receive

(a}

{c)
:;:_;I D inti f (b) h 3 FMV (or estimate} Dat d} ived
o escription of noncash property given (See instrucifans) ate receive

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

THE MIRACLE FOUNDATION, INC.

Employer identification number

74-2989580

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), {8), or (10} that total more than $1,000 for the year
from any one contributor, Complete columns {a) through {e) and the following line entry. For arganizations
completing Part 1], enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. KEnter 1his info. once.) >3
Use duplicate copies of Part lil if additional space is needed.
{a)} No.
g:r‘tnl (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 transferece
{a) No.
g:?l {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
T
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr: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 transferee
{a) No,
g:m (b} Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE D Supplemental Financial Statements BN Lt
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Traasury > Attach to Form 990. Open tq Public
Internal Revenue Servic P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOQUNDATION, INC. 74-2989580

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

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

Total number at end of year o GE
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization s property, subject to the organization's exclusive legal control? D Yes l:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . s - D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
D Preservation of land for public use {for example, recreation or education} D Preservation of a historically important land area
[:] Protection of natural habitat I:| Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

O & W N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the tax
year p

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

viclations, and enforcement of the conservation easements it holds? I:I Yes [:i No
6 Staff and volunteer hours devoted to menitoring. inspecting, handiing of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfor¢ing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{hH{4)(B){)

and section 170(h)4)(B)(i)? [ Tves [INe

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, _
i 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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} Reverue included on Form 990, Part VI, line 1 _ : | ]
(ii} Assets included in Form 990, Part X | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 >3
b _Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990} 2019
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Schedule D (Form 990) 2019

THE MIRACLE FOUNDATION,

INC.

T4-2989580 page2

{Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued

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

collection items {check all that apply):
a |:| Pubiic exhibition
b |:| Scholarly research
c D Preservation for future generations

d [ JLoanor exchange program

e |:| Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? Np—— |:| Yes D No
| Part iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Pant 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? [ Yes |:] No
b If "Yes,” explain the arrangement in Part XIll and complete the following table:
Arnount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:l No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl |___|
[Part V| Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d} Three years back | {e) Four years back
ia Beginning of year halance 7,500, 7,500, 7,500, 7,500, 7,500,
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f 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 endowment 100.00 %
¢ Term 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 3afiy| X
(i) Related organizations 3alii) X
b If “Yes* on line 3afii}, are the related organizations listed as required on Schedule R? 3b
4 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 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis {other) depreciation
1a Land 316,048. 316,048.
b Buildings 88,836. 13,141. 75,695.
¢ Leasehold mprovements
d Equipment 43,129. 30,203, 12,926,
e_Other . 150,677, 38,324. 112,353,
Total. Add lines ia through 1e. (Column (d) must equal Form 990. Part X, column (8). line 10c.) I 517,022,

932045¢ 10-02-19
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Schedule D (Form 990) 2019 THE MIRACLE FOUNDATION, INC. 74-29838580 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of security or category including nama of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

{A)

{8}

(%]

{©)

(E)

(9]

(G}

{H}
Total. (Col. (b} must equal Form 990, Part X, col, {B) line i2.) #»
| Part VIII| Investments - Program Related.

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

(1)
{2)
(3)
(4)
(5}
{6}
{7}
(8)
9

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, fine 11d. See Form 890, Part X, line 15.
{a) Description (b} Book value

(1)
{2)
{3)
{4)
{5)
{6)
{N
{8)
{9)

e () N Sauld QT
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

(2}

(3)

(4)

(5)

(€}

7

(8)

9)
Total. (Gojumn (b must equal Form 990, Part X, col. (8) line 25, .. - ST e B
2, Liability for uncertain tax positions. In Part X}, provide the text of the footnote to the organlzatlon s llnanc:lal statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI

Schedule D (Ferm 990) 2019
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Schedule D (Form 990) 2019 THE MIRACLE FOUNDATION, INC,. 74-2989580 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 ,807,602.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ) 2a 48,769,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other {Describe in Part XIil.) R | 2d

e Add lines 2a through 2d 2e 48,769.
3  Subtract line 2e from line 1 3 3,758,833.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other {Describe in Part XL} 4b

¢ Addlines 4a and 4b 4c 0.

Total revenue. Add iines 3 and 4c. (This must equal Form 890, Part I, line 12 5 3,758,833.
| Part XN | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return,

Compiete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,878,831.
2 Amounts included on line 1 but not on Form 990 Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 ; 3 2,878,831,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b l 4a
b Other (Describe in Part Xill) _ {_ab
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 8 and 4¢. (This must equal Form 999, Part | line 18] ] . 5 2,878,831,

( Part XIll] Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

PROGRAM. AUSTIN COMMUNITY FOUNDATION HOLDS THE ENDOWMENT AND ALSQO MANAGES

THE SHAMAPANT FAMILY ENDOWMENT FOR HIGHER EDUCATION, THE INCOME OF WHICH

FUNDS SCHOLARSHIPS FOR HIGHER EDUCATION FOR CHILDREN AT THE HOMES WE

SUPPCRT.

PART X, LINE 2:

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

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

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

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

937054 10-02-19 Schedule D (Form 980} 2019
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Schedule D (Form 990) 2019 THE MIRACLE FQUNDATICN, INC. T4-2989580 pages
[Part XIll| Supplemental Information oninueq:

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, 2019 AND 2018.

Schedule D (Form 920} 2019
934054 10-02-19
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part iV, line 14b, 15, or 16,

P Go to www.irs.gov/Form890 for instructions and the latest information,

P Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

THE MIRACLE FQOUNDATION,

INC.

Employer identification number

74-2989580

[Part| | General Information on Activities Outside the United States. Complete if the organization answered “Yes* on
Form 990, Part IV, 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? Yes l:l 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 nesded.}
{a) Region {b) Number of | {¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices 35"9’?1'3!9&3& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region nvestments
in the region in the region
SOUTH ASIA
AFGHANISTAN,
BANGLADESH, BHUTAN, FROGRAM SERVICES AND HOUSING, BASIC CARE,
INDIA, MALDIVES, 3 36 GRANTMAKING EDUCATION OF ORPHANS 873,405,
SOUTH ASIA [FRAVELERS FROM THE U.S.
AFGHANISTAN, ASSISTING IN ORPHANAGES
BANGLADESH, BHUTAN, AND PERFORMING PROJECTS
INDIA, MALDIVES, 1 PWMBASSADOR PROGRAM BENEFITTING ORPHANS o.
3 a Subtotal 4 36 873,405,
b Total from continuation
sheets to Part | 0 0 0.
c Totals {add lines 3a
and 3b) 4 36 873,405,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 THE MIRACLE FOUNDATION, INC. T4-2989580 pPagea
[Part V]| Foreign Forms

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

orgarization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926} |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf “Yes,* the organization
may be required to separalely filte Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Cerlain Foreign Gifts, and/or 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 980} . . |:| Yes No

3 Did the organization have an ownership interest in & foreign corporation during the tax year? jf “vas, "
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) ;T Yes [ INo

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 Electing Fund
(see Instructions for Form 8621} [:l Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "ves, "
the organization may be required to fite Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (s&e Instructions for Form 8865) |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? jf
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713; dan't file with Form 930} [:l Yes No

Schedule F (Form 990) 2019
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Schedule F (Formge0) 2019 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
{PartV | 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 method}, Part Il {accounting method); and Part 1Il, 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 TQ 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.

932075 13-12-19 Schedule F (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHEL2 122000
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 890 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or 990-EZ. QOpen to Public
internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. T4-29589580

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

WITH UNICEF, WE PREVENT CHILDREN FROM ENTERING THE SYSTEM IN THE FIRST

PLACE:

EVERY DAY AROUND THE WORLD, SOCIAL WORKERS, CAREGIVERS AND GOVERNMENT

QOFFICIALS MAKE DECISIONS THAT IMPACT MILLIONS OF ORPHANED CHILDREN.

PARTNERING WITH UNICEF, WE PROVIDE HIGHLY SPECIALIZED TRAINING AND

EDUCATIONAL RESOURCES FOR THESE "BOOTS ON THE GROUND" WORKERS IN THE

CHILDREN ECOSYSTEM.

THROUGH THIS COLLABORATION, MIRACLE FOUNDATION HAS TRAINED 2,300

GOVERNMENT OFFICIALS, SOCIAL WORKERS AND CAREGIVERS IN HOW TO CARE FOR

CHILBREN AND PREVENT THEM FROM ENTERING THE SYSTEM IN THE FIRST PLACE.

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

CENTER FOR EXCELLENCE PROGRAM:

HELPING PEQPLE HELP THEMSELVES IS THE MOST SUSTAINABLE WAY TO AFFECT

REAL CHANGE. THAT'S WHY WE PROVIDE CAPACITY BUILDING TRAINING TO PEOPLE

WHO CARE FOR ORPHANED CHILDREN. EIGHT MILLION CHILDREN GLOBALLY STILL

DO NOT LIVE WITH A FAMILY. WE'RE DETERMINED TO CHANGE THAT BY

TRANSFORMING ORPHANAGES INTO CENTERS FOR EXCELLENCE.

BY TEACHING LEADERS ABOUT FAMILY-BASED CARE, HOW WE FACILITATE

ADCOPTIONS, AND HOW TO ENSURE CHILDREN ARE HEALTHY AND GETTING AN

EDUCATION, CENTERS FOR EXCELLENCE CREATE EXPONENTIAL IMPACT IN A LOCAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 990 or 980-E2) {2019)
932211 09-06-19
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Schedule O (Form 980 or 890-EZ) {2019) Page 2
Name of the organization Employer identification number

THE MIRACLE FOUNDATION, INC. 74-2989580

COMMUNITY AND POSITIVELY IMPACTS HUNDREDS OF CHILDREN. LEADERS ARE

CALLED TO A NEW STANDARD, AND CHILDREN ARE PLACED BACK WITH THEIR

FAMILIES OR WITH A FAMILY THAT WANTS TO PROVIDE THEM THE LOVE AND

NURTURING THEY ALL NEED AND DESERVE. CENTERS FOR EXCELLENCE FACILITATE

EXPONENTIAL IMPACT FOR CHILDREN.

EXPENSES $§ 238,797. INCLUDING GRANTS OF § 57,336, REVENUE § 0.

FOSTER SHARE:

POWERED BY MIRACLE FOUNDATION, FOSTER SHARE IS A STATE-OF-THE-ART APP

TECHNOLOGY DESIGNED TO SURROUND FOSTER FAMILIES WITH MUCH-NEEDED

SUPPORT AND SERVICES. OUR OBJECTIVE IS TO DECREASE THE NUMEBER OF TIMES

A FOSTER CHILD MOVES TO A NEW FOSTER HOME. THE APP IS BEING ROLLED OUT

IN TWO PHASES:

PHASE 1: COMMUNICATION SERVICES.

FOSTER FAMILIES WILL USE FOSTER SHARE INTUITIVE AND SIMPLE LOGGING

FEATURES TO DIRECTLY SHARE THEIR REQUIRED DAILY COMMUNICATIONS WITH

AGENCIES. AGENCIES & CASE MANAGERS WILL RECEIVE STREAMLINED, REAL-TIME

INFORMATION THAT ENABLES QUICK AND INFORMED DECISION-MAKING FOR

CHILDREN AND FAMILIES.

PHASE 2: SUPPORT SERVICES.

FAMILIES WILL FIND MUCH-NEEDED VOLUNTEER SERVICES SUCH AS BABYSITTING,

MEAL DELIVERY AND ERRAND HELP, AS WELL AS CERTIFIED TRAINING THRQUGH

OUR MARKETPLACE. FOSTER SHARE WILL EASILY LINK FOSTER PARENTS AND

CHILDREN WITH WRAP-ARQUND SUPPORT SERVICES. WITH ADAPTABLE,

PERSONALIZED FEEDS, AGENCIES WILL SWIFTLY IDENTIFY NEEDS AND BE ABLE TO

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O {Form 990 or 990-E7) (2019} Page 2
Name of the organization Employer identification number

THE MIRACLE FOUNDATION, INC. 74-2389580

OFFER _SUPPORT AND KEEP FAMILIES TOGETHER.

EXPENSES § 174,701. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

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

PRIOR TO 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 2 REGULAR BASIS. BOARD MEMBERS ARE EXPECTED TQ RECUSE

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

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

THE BOARD QF DIRECTORS REVIEWS COMPENSATION FOR THE EXECUTIVE DIRECTOR AND

TOP MANAGEMENT. THEY COMPARE COMPENSATICN TO COMPARAELE POSITIONS AT OTHER

NONPROFITS.

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

ALL REQUIRED DOCUMENTS ARE AVATLABLE UPON REQUEST.

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

FOREIGN CURRENCY ADJUSTMENT -2,784.

932212 09-06-19 Schedule O {Form 990 or 990-EZ) {2019}
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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.

OMB No. 1545-0123

{Rev. December 2019)

Information furnished for the foreign corporation's annual accounting period (tax year required by Attachment
Department ol the Tfe;su:y . . . T ) 121
Internal Revenue Service |__section 898) (see instructions) beginning B , and ending , Sequence No.
Name of person filing this return A [dentifying number
THE MIRACLE FOUNDATION, INC. 74-2985580
Number, street. and room or suite ne. {or P.O. box number if mail is not delivered to sirest address) B Category of filer (SEE instructions. Check applicable bOX(ES”'
1506 W. 6TH STREET 1] 2] 3] 4[X] s[X]
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock
AUSTIN, TX 78703 you owned at the end of its annual accounting perigd 899.06 =
Filer's lax year beginning  JAN 1 ,2019 andending DEC 31 2019

D_Check box if this is a final Form §471 for the forgign corporation ... ... ... EL
E Check if any excepted specified foreign financial assets are reported on this form (see instructions) ... . ... ... D
F_Person(s) on whose behalf this information return is filed:

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

{1} Name (2) Address (3) ldentifying number

Important: ry in a applicable lines and schedules. All information Must be in English. All amounts must be stated in U.S. dolfars

unless otherwise indicated.
1a Name and address of foreign corporation b{1) Employer identification number, if any
MIRACLE FOUNDATION INDIA 00-0000000
B-14, 1ST FLOOR, SAKET AVENUE, SAKET B{2) Reference ID number (see instructions)
NEW DELHI 110017 U93000DL2011NPL222639
INDIA ¢ Country under whose laws incorporated
INDIA
d Dateof ¢ Principal place of business f  Principal g Principal business activity h Funglional currency
incorporation Wey DELHI bushessaciv|  SOCIAL WELFARE
07/22/11INDIA 624200 INDIA, RUPEE
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b _If a U.S. income tax return was filed, enter:
THE MIRACLE FOUNDATION, INC. ) ) (iiy U.S. income lax paid
1506 W 6TH ST. (i) Taxable income or {loss) {after all credits)
AUSTIN TX 78703
74-2989580
¢ Name and address of foreign corporation's staiutory or resident agent d Name and address (:ncluding corporate department, if applicable) of
in country of incorporation person (or persons} with custody of the books and records of the fareign
corparation, and the location of such books and records, if different
SUBHASH MITTAL & ASSOCIATES MIRACLE FOUNDATION INDIA
512A DEPSHIKHA BLDG, 8 RAJENDRA PL B-14, 1ST FLOOR, SAKET AVENUE, SAKE
NEW DELHI 110008 NEW DELHI 110017
INDIA INDIA

| Schedule A | Stock of the Foreign Corporation

(b) Number of shares issued and outstanding
() Description of each class of stock (i) Beginning of annua (i) End of arnual
accounting period accounting period
COMMON 50,000 50,000
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2019)
91231
12-16-19
48
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THE MIRACLE FOUNDATION,

INC.

74~

29849580
Page 2

Form 5471 (Rev. 12-2019)
Schedule B | Shareholders of Foreign Corporation

Part || U.S. Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying

{c) Number of

{d} Number ot

{b} Description of each class of stock hetd by shareholder. shares hald at shares held at fe) ':'SO 'S = 'r;hFaI €
number of shareholder Note: This description should match the corresponding beginning of end of annual iné)om: (z:;er as
description entered in Schedule A, column (a}, e ou?':t‘i:;uga;‘a eriod ac:z:.liggng a percentage)
THE MIRACLE FOUNDATION COMMON 49,950 49,950] 99.06%
1506 W. 6TH STREET
AUSTIN TX 78703
74-25989580
[ 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) Number of

shareholder. Also include country of incorporation or
formation, if applicable.

Note: This descripticn should masch the corresponding
description entered in Schedule A, column {a).

shares held a3
beginning of annual
accounting period

shares hald at
end of annual
-accounting period

9IEINT RE-18-T
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2019) Page 3
| Schedule C | Income Statement

Important: geport ant information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars transiated from

functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars colummn.
See instructions for special rules for DASTM corporations.

Functiona) Currency U.5. Dollars
1a Gross receipts or sales 12| 106,047,587, 1,507,227.
b Returns and allowances . ib B
¢ Subtract ling 1b from ling 1a _ _ _ 1c | 106,047,587. 1,507,227,
2 Cost of goods sold 2
3 Gross profit {subtract line 2 from line 1¢) 3 | 106,047,587, 1,507,227.
o | 4 Dividends ; 4
§ |5 mterest s | 1,598,495, 22,719,
£ | 6a Gross rents Ba
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} . ... 1wi] 107,646,082. 1,529,946.
11 Compensation not deducted elsewhere 1 41,565, 308. 590,757.
12a Rents 12a
b Royalties and license fees 12b
2 |13 Interest 13
-%. 14 Depreciation not deducted elsewhere 14
3 |15 Depletion 15
A |16 Taxes (exclude income tax expense (benefit)) 16
17 Other deductions (attach statement - exclude income tax expense
{benefit)) SEE STATEMENT 1 17 62,306,133, B885,541.
18_ Total deductions {add lines 11 through 17) . R R S . | 18] 103,871,441, 1,476,298.
19 Net income or (loss) before unusual or infrequently occurring items, and
g income tax expense (benefit) (subtract line 18 from line 10) 19 3,774,641. 53,648.
3 |20 Unusual or infrequently occurring items 20
-_-f 21a Income tax expense (benefit} - current 21a
2 b Income tax expense (benefit} - deferred . . 21b
22 Current year net ingome or {loss) per books (combine lines 19 through 21b) .. . ... 22 3,774,641, 53,648,
23a Foreign currency translation adjustments 232
£ b omer _ 23b
g% g ¢ Income tax expense (benefit} related to other comprehensive income 23c
EE 24 Other comprehensive income (loss), net of tax {line 232 plus line 23b less
© line 23c) 24

Form 5471 (Rev. 12-2019)

912321 12-18-18
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2019) Pags 4
[ Schedule F | Balance Sheet
Important: peport alf amounts in U.S. doflars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.
Assets Beginnlngat)af annual End o(lba)nnual
accounting pericd accounting pariod
1 Cash 1 394,863, 496,141.
2a Trade notes and accounts receivable 2a
b Less atiowance for bad debts 2b | ¢ o }
3 Derivatives 3
4 Inveniornes ) 4
5  Other current assets {attach statement} SEE STATEMENT 2 5 29,003. 30,673.
6 Loans to shareholders and other related persons [
7 Invesiment in subsidiaries (attach statement) 7
8 Other investments (attach statement) 8
9a Buildings and other depreciable assets 92 109.
b Less accumulated deprectation 9 |{ 3o }
10a Depletable assets 10a
b Less accumulated depletion 10b | ( HIll )
11 Land {net of any amortization) 11
12  Intangible assets:
a Goodwill 12a
b Qrganization costs 12b
¢ Patents, trademarks, and other intangible assets 12¢c
d Less accumulated amortization for lines 12a, 12b, and 12¢ 12d | ( 1K )
13 Other assets {attach statement) 13
14 Total assets e — 14 423,866, 526,923.
Liabilities and Shareholders’ Equity
15  Accounts payable 15 9,543, 60,952.
16 Other current liabilities (attach statement) SEE STATEMENT 3 16 32,327, 40,610.
17 Derivatives 17
18  Loans from shareholders and ather related persons 18
19 Other liabilities (attach statement) 19
20  Capital stock:
a Preferred stock 20a
b Common stock 20b 8,333. 8,333,
21 Paid-in or capital surplus (attach reconciliation) 21
22  Retained earnings 22 373,663. 417,028.
23  Less cost of treasury stock 23 )| ( )
24 _ Tolal liabilities and shareholders equity 24 423,866. 526,923.
[ Schedule G| Other Information
Yes | No
1 During the tax year, did the foreign corporation own at least a 10 tnferest, directly or indirectly, in any faraign
partnership? X
If "Yes,  see the instructions for required statement.
2 During the tax year, did the foreign corporation own an interest in any trust? ) X
4 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their awner under Regulations sections 301.7701-2 and 301,7701-3 or did the foreign corporation own any foreign
branches (see instrugtions)? _ ) X
1t "Yes,” you are generally required to attach Form 8858 for each entity or branch (see instructions),
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) te the foreign
corporation or did the filer have a base erosion tax benefit under section 59A{c)(2} with respect to a base erosion
payment made or accrued to the foreign corporation (see instructions)? X
it “Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments | 3
¢ Enter the total amount of the base erosion tax benefit > 5
§a During the tax year, did the foraign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? X
Ii "Yes," comptete line 5b.
b Enter t?ge total amount of the disallowed deductions {see instructions) | 2

16100708 146917 MIRACLE
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THE MIRACLE FOUNDATION,

INC.

74-2983580

FORM 5471 OTHER DEDUCTIONS STATEMENT 1
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR
COMMUNITY ASSISTANCE 52,497,681, 70.359400 746,136.
MARKETING 2,534,205, 70.359400 36,018,
ADMINISTRATIVE COSTS 7,137,609, 70.359400 101, 445.
TELEPHONE 136,638. 70.359400 1,942.
TOTAL TO 5471, SCHEDULE C, LINE 17 62,306,133. 885,541.

FORM 5471 OTHER CURRENT ASSETS STATEMENT 2
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ADVANCES 29,003. 24,569.
DEPOSITS 6,104.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 5 29,003. 30,673.

FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 3
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ACCRUED LIABILITIES 32,327. 40,610,
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 16 32,327. 40,610.

16100708 146917 MIRACLE
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THE MIRACLE FOUNDATION, INC. 74-2989580

Form 5471 {Rev. 12-2019) Page §
[Schedule G| Other Information o inued)

Yes | No

Ba Is the filer of this Form 5471 claiming a foreign-derived intangible income deduction (under section 250) with respect
10 any amounts listed on Schedute M? : ' X
11 "Yes,” complete linzs 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
ehgible income (FDDEI} (see instructionsy o ) |
¢ Enter the amount of gross income derived from a hicense of property to the foreign corporation that the filer included
in its computation of FDDEI {see instructions) » 5
d Enter the amount of gross income derived from services provided to the foreign corporation that the filer included in
its computation of FDDEI {see instructions) s s » 3
During the tax year, was tha foreign corporation a participant in any cost sharing arrangement?
During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?
9 i the answer 1o question 7 is "Yes," was the foreign corporation a participant in a cost sharing arrangement that
was in effect before January 5, 20097
10 if the answer to question 7 is “Yes," did a U.S. taxpayer make any platform contributions as defined under
Regulations section 1.482-7(c) to thai cost sharing arrangement during the taxable year? )
11 li the answer to question 10 is "Yes," enter the present vafue of the platiorm contributions in U.S. dollars [ S
12 i the answer to question 10 is "Yes,” check the box for the method under Regulations section 1.482-7(g) used to
getermine the price of the platform contribution transactionis):
|:| Comparable uncontrolled transaction method |:| Income method 1:] Acquisition price method
I:] Market capitafization method |:| Residual profit split method D Unspecified methods
13 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stack or securities of a
shareholder of the foreign corporation for use in a triangular reorganization {within the meaming of Regulations
section 1.358-6(b}(2))? = : ’ X
14a Did the foreign corporalion receive any intangible property in a prior year or the current tax year for which the U.S,
transferor s required to report a section 367(d) annual income inclusion for the taxable year? X
If "Yes,” go to line 14b.
b Eater the amount of the earnings and profits reduction pursuant to section 367(d)(2)(B) for the taxable year |
15  During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
1,7874-12{a)(9)? _ X
It “Yes,” see instructions and attach statement.
16 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
section 1.6011-47 _ X
Ii "Yes,” attach Form(s) 8886 if required by Regulations section 1,6011-4{c}{3){i){G).
17 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

T I - -

section 901(m)? ] X
18  Duning the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? X
19 Did you answer "Yes" to any of the queshions in the instructions for hne 197 X
If "Yes,” enter the corresponding code(s) from the instructions and attach statement (see instructions) »
20 Does the foreign corporation have interest expense disattowed under section 1631} (see instructions)? X
i1 "Yes," enter the amount ) ) >3
21 Does the foreign corporation have previeusly disallowed interest expense under section 163(j) carried forward
to the current tax year (See instructions)? X
1f"Yes," enter the amount |
Form 5471 (Rev. 12-2019)
91232
12-16-19
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THE MIRACLE FOUNDATION, INC. 74-2989580

Form 5471 (Rev. 12-2019) page 6
| Schedule | | Summary of Shareholder’s Income From Foreign Corporation

It item F on page 1is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished on this Form 547 1. This Schedule
| is being completed for:

Name of 1.5. shareholder P [dentifying 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) ) 1b
¢ Section 954(c) Subpart F Foreign Personal Holding Company Income {enter result from Worksheet A} 1¢
d  Section 854{d) Subpart F Foreign Base Company Sales Income (enter resuit from Worksheet A} : " 1d
e Section 954{e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A) 1e
f  Other subpart F income {see instructions) 11
2 Earnings invested in U.S, preperty (enter the result from Worksheet B in the instructions) = 2
3 Seclion 2454 eligible dividends {see instructions) = ; 3
4 Factoring income 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return,
5 Dividends received {translated at spot rate on payment date under section 989(b)(1)} ) 5
Exchange gain or {l0ss) on a distribution of previously laxed earnings and profits . oo 6

Yes ! No

® Was any income of the foreign corporation blocked?
@ Did any such income become unblocked during the tax year [see section 964{b})?
If the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev, 12-2019)

912333
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SCHEDULE H Current Earnings and Profits

((;::;n;b?;&)s) P Attach to Form 5471. OMB No. 1450125
epaxivent :r{l_l'gesg:fcsawv P Go to www.irs.gov/Form547 1 for instructions and the latest information.
Narme of person filing Form 5471 ldentifying number
THE MIRACLE FOUNDATION, INC. 74-2989580
Name of foreign corporation EIN (if any) Reference ID number (see instr.)
MIRACLE FOUNDATION INDIA 00-0000000 U93000DL2011NPL
a Separate Category (Enter code-see instructions.) > GEN
b If code 901jis entered on line a, enter the country code for the sanctioned country {see instructions) | 4

IMPORTANT: £nter the amounts on fines 1 through 5c in functional currency.

1 Current year net income or {loss} per foreign books of account ... 1 | 3 . 774 n 641.
2 Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
a Capital gains or losses 2a
b Depreciation and amortization . 2b
¢ Depletion 2¢
d Investment or incentive allowance 2d
e Charges to statutory reserves 2e
f Inventory adjustments 2f
g Income taxes (see Schedule E, Part |, line 9, column {j)) 29
h Foreign currency gains or losses 2h
i Other (attach statement) 2i
3 Total net additions 3
4 Total net subtractions 4
5a Current earnings and profits (line 1 plus line 3 minus line 4) sal 3,774,641.
b DASTM gain or {foss) for foreign corporations that use DASTM (see instructions) 5b
¢ Combine lines 5a and 5b sc | 3,774,641,
d Current earnings 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)) 5d 53,648.
Enter exchange rate used for line 5¢ p» | 70.359400
LHA For Paperwork Reduction Act Notice, see instructions. Schedule H (Form 5471) {12-2018)

912405 04-01-19
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SCHEDULEM | Transactions Between Controlled Foreign Corporation

f::'&c::; L and Shareholders or Other Related Persons e ressmn
Depar.tment of the Treasur;' 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 Identifying number
THE MIRACLE FOUNDATION, INC. [74-2989580
Name of foreign corporation EIN (if any) Reference 1D number

MIRACLE FOUNDATION INDIA 00-0000000 U93000DL2011NPL222639

Impertant. Complete a separale Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). Al amounts must be stated in U.S.
dollars transiated 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 70.359400
) (¢) Any domestic {d) Any other toreign {e) 1% or more US {f) 10% or mre US,
(@) Transactions b} us. persan corporation or partiership | corporation or partnership | shareholder of controlled shareholder of
~of . iling this return controlled by controfiad by foreign corporation any corporation
forsign corporation U.5. person U.S. person (ather than the U.5. controlling the foreign
filing this return tiling this return person filing this return) corporation

1 Sales of stock in trade {inventory)

2 Sales of tangible property other than
stock in trade

3 Sales of properly righls (patents,

trademarks, etc.)

4 Platform contribution transaction pnyman!s.
received

5 Cost sharing ransaction payments received

6 Compensation recerved for technical,
managerial, engineering, construction,
or like services

7 Commissions received

8 Rents, royalties, and license tees 1ecaived

9 Hybrid dividends received (see instr.}

1@ Dividends received {exclude hybrid
dividends, deemed distributions under
subpart F. and distributions of
préviously taxed income}

11 Interest recewed

12 Premiums received for insurance or
reinsurance )

13 Add Ines 1 through 12

14 Purchases of stock in trade (inventory)

15 Purchases of tangible property other
than stogk in trade )

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

{7 Pratiorm contribution wansaction payments paid

18 Cost sharing transaction payments paid

19 Compensation paid for technical,
managerial, engineering. construction,
or like services ...

20 Commissions paid
21 Rents, royalties, and license fees paid
22 Hybrid dividends paid {see instructions}
23 E;\:‘ijt;mds paid lexclude hybﬂfj dividien da
24 Interest paid
25 Premums paid foar insurance or reinsurance
26 _Add lines 14 through 25
27 Accounts Payable
28 Amounts borrowed (enter the maximum
loan balance during the year) - see insir.
29 Accounts Recewable
30 Amounts loaned (enter the maximum
loan balance during the year} - see instr.
912371 04.01-18 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule M (Form §471) (Rev. 12-2018)
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