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Form 990

Return of Organization Exempt From Income Tax

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

OMB Mo. 1545-0047

2020

N P> Do not enter social security numbers on this form as it may be made public. m
partment of the Treasury - 3 g o -
Jnternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
)&% | THE MIRACLE FOUNDATION, INC.
e | Doing business as 74-2989580
- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1506 W. 6TH STREET 512-329-8635
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,630,859,
Amended] AUSTIN, TX 78703 Hi(a) Is this a group return
[ Jierlica- | £ Name and address of principal officer: LESLIE BEASLEY for subordinates? | |Yes No
Gl SAME AS C ABOVE th} Are all subordinates included? DYGS D No
|_Tax-exempt status: 501(c)(3) [ _1501(c)( )« (insertno.) [__] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: p» WWW . MIRACLEFOUNDATION.ORG H(c) Group exemption number B>

Form of organization; [ X | Corporation [ | Trust [ ] Association [ ] Other B>

K g

l L ‘Year of formation: 200 0| M State of legal domicile: TX

Partl| Summary

Net assets or fund balances. Subtract line 21 from llne 20 S g Y R g SR S

1 Briefly describe the organization’s mission or most significant activities: A FAMILY FOR EVERY CHILD IN QOUR
8| LIFETIME.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
G| 4 Number of independent voting members of the governing body (Part VI, Iine 1b] 4 7
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 10
:g 6 Total number of volunteers (estimate if necessary) } 6 3
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 T I ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 3,686,493. 3,562,456.
2| o Program service revenue (Part VIlI, line 2g) 30 F 600. 30 F 850.
@
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d} 41,740. 37,188.
T| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 0. 365.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12} 3 ’ 758 ' 833. 3 ' 630 P 859.
13 Grants and similar amounts paid (Part IX, column (&), lines 18) . 728,695, 769 ,650.
14 Benefits paid to or for members (Part IX, column (A), line 4) __U . 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5. 10} 1,267,079, 1,273,456.
§ 16a Professional fundraising fees (Part IX, column (&), line 11} ... ... 0. 0.
2 b Total fundraising expenses (Part X, column (D), line 25) [ 251,461.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e 883,057. 803 f 926.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 2,878,831. 2,847,032.
19 _Revenue less expenses. Subtract line 18 from line 12 880,002. 783,827.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 3,241,894, 4,038,892.
21 Total liabilities (Part X, line 26) 145,202. 114,142.

3,096,692.

3,924,750.

ignature Bloc

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

true, correct, and

ump?&% mcﬂhﬁun of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ | [uslic [ 5/3/2021
Sign Signakyenefelieatr Date
Here LESLIE BEASLEY, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ok [ PTIN

Paid  [CATHERINE AVENSON E-FILED 4/30/21 | srempoes [P01259734
Preparer |Firm'sname p AVENSON HAMANN CPAS, LLP FirmsEiNp 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 return with the preparer shown above? See instructions Yes No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020 THE MIRACLE FOUNDATION, INC. 74-2989580  page2
‘ Statement of Program Service Accomplishments

CheckifScheduleOcontajnsaresponseornotetoanylineinthisPartIlr e D
1  Briefly describe the organization's mission:

A FAMILY FOR EVERY CHILD IN OUR LIFETIME.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-€22 ... csimnn: L)Y ] Mo

.......... DYes IZ' No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 894 & 354. including grants of $ 259,276. ) (Revenue § )
PREVENT CHILDREN FROM ENTERING THE SYSTEM IN THE FIRST PLACE.
EVERY DAY AROUND THE WORLD, SOCIAL WORKERS, CAREGIVERS AND GOVERNMENT
OFFICIALS MAKE DECISIONS THAT IMPACT MILLIONS OF VULNERABLE CHILDREN.
ALONG WITH UNICEF AND OTHER PARTNERS, WE PROVIDE HIGHLY SPECIALIZED
TRAINING AND EDUCATIONAL RESOURCES FOR THESE "BOOTS ON THE GROUND"
WORKERS IN THE CHILDCARE ECOSYSTEM.

THROUGH THIS COLLABORATION, MIRACLE FOUNDATION HAS TRAINED 2300+
GOVERNMENT OFFICIALS AND CAREGIVERS AND ACTIVATED COMMUNITY AND YOUTH
LED INITIATIVES. ALL OF THIS OUTREACH WORKS TO IDENTIFY AND SUPPORT
AT-RISK CHILDREN AND VULNERABLE FAMILIES LONG BEFORE FORMAL
INTERVENTIONS BECOME A NECESSITY.

4b  (code: ) (Expenses s 1;252,2560 including grants of § 510 ’ 374 ) (Revenue $ 31:2150 )
ENSURE THAT EVERY CHILD THRIVES.
ALL CHILDREN ARE ENTITLED TO AN EDUCATION, NUTRITION, HEALTH AND
PROTECTION. OVER THE PAST TWENTY YEARS, WE HAVE DEVELOPED THE
PROPRIETARY THRIVE SCALE METHODOLOGY, BASED ON THE UN RIGHTS OF THE
CHILD THAT HAS IMPROVED THE LIVES OF MORE THAN 15,000 CHILDREN.
AFTER YEARS OF SUPPORTING CHILDREN IN ORPHANAGES, WE NOW FOCUS ON
HELPING CHILDREN TRANSITION FROM ORPHANAGE CARE TO FAMILY-BASED CARE.
TO FACILITATE THIS, WE'VE ADAPTED OUR THRIVE SCALE TO MEASURE AND
ACTIVATE A CHILD'S RIGHTS AFTER THEY RETURN HOME. PART OF THIS WORK
ALSO INVOLVES ENCOURAGING ORPHANAGE BUY-IN ON THE CONCEPT OF FAMILY
REUNIFICATION.

4c  (Code: ) (Expenses § 317 ’ 464. including grants of § ) (Revenue $ )
CONNECT THE US FOSTER CARE SYSTEM.
MIRACLE FOUNDATION IS APPLYING OUR EXPERTISE IN DATA COLLECTION AND
GROUND-BREAKING TECHNOLOGY TO THE US FOSTER CARE SYSTEM. WITH THE
INTRODUCTION OF OUR FOSTERSHARE APP, WE ARE SIMPLIFYING REPORTING AND
CONNECTING COMMUNITY SERVICES TO FOSTER FAMILIES. BY LINKING AGENCIES,
EXPERTS AND EDUCATION TO AN EASY-TO-USE APP, WE ARE CREATING GREATER
STABILITY AND PREVENTING THE TRAUMATIC NEGATIVE IMPACTS ON CHILDREN
WHEN THEY ARE MOVED FROM FOSTER HOME TO FOSTER HOME.

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of § ) (Revenue s )
4e_ Total program service expenses p» 2,464,074.

Form 990 (2020)
032002 12-23-20
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Form 990 (2020 THE MIRACLE FOUNDATION, INC. 74-2989580  page3
] Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _. T N S 0 4 s i S e e e A e 1 X
2 Is the organization required to ccmplete Schedu.fe B, Schedule ofc:ontnburom7 VSR ——————— | (- &1
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, * complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwrlles or have a sechon 501 {h] election in eﬁect
during the tax year? /f *Yes,* complete Schedule C, Partll ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 {c}[ﬁ) organlzauon that receives membershlp dues asseesmems or
similar amounts as defined in Revenue Procedure 98-197 jf “Yes, " complete Schedule C, Part Il & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\.re the rlght ta
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *yes, " complete Schedule D, Partf ... . ... |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes," complete
g LT o O T e 8 X
9 Did the organization repor‘l an amount in Part X Ime 21 for escrow or custodlal account flablllt‘y' serve as a custodlan 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 . TN L 9 X
10 Did the organization, directly or 1hrough a related orgamzahnn hold assets in donor restncted endowments
orin quasi endowments? if "Yes, * complete Schedule D, Part V.. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII Viil, IJ( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
i LN T e | 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part VIl ... . .. . 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more cf its total
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total asse‘m reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habllmes in Part X Ilne 257 If "Yes, " compiete Schedule D Part i (e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f *Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand X!l ... 12a X
b 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 XI and Xil is optional 12b X
13  Isthe organization a school described in section 170b)(1)A)i)? If "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes, " complete Schedule F, Parts | and IV . 14p| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 CIOCI of grants or other asmsta.nce tc or for any
foreign organization? if "Yes,* complete Schedule F, Parts iland V 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,* complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 /f *Yes," complete Schedule G, Part/ ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and con!nbutlons on F'art VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part If e |18 X
19  Did the organization report more than $15,000 of gross income from gammg actwltpes on Part Vlll Ilne Qa? If 'Yes, 4
complete Schedule G, Part Iil . 19 X
20a Did the organization operate one or more hospftal facllmes‘? ,'f 'yes ’ cgmp.‘a{‘e Schedu,-'gH R i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes." complete Schedule I, Parts | and I 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020 THE MIRACLE FOUNDATION = INC, 74-2989580 Page 4
| _I'-‘art vV [Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 ¢ "Yes, " complete Schedule I, Parts land Il ... e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "yegg, " complete
L e o 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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? j¢ "Yes," complete Schedule L, Part! ... .. . |.25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¢ "Yes, " complete

SEPBRBE L, PBIET 5t S0 o s e o teemmm e er e O RIS . .. |25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

controlled entity or family member of any of these persons? js "Yes," complete Schedule L, Part!l . . . |26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "yeg, " complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV .. ... A e Y T 28a X
b A family member of any individual described in line 28a7 jf "Yes," complete Schedule L, Part iV .. . . .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"Yes," complete Schedule L, Part IV .. . ... . . S = 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "yes, " complete ScheduleM ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M et e O OO OSSR R | | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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," complete
Schedule N, Partil .. OSSP [~ X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part| Ty - X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PtV eT i R ———————— e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? e |8Ba| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
Within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line2 . |35p X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . S e R oersomtescomerrmct e b e socoraces 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o o ||y
| Part V| Statements Regarding Other IRS Fi ngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V — [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable === . 1a 11
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? . S PN e e R PO |7 -
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 THE MIRACLE FOUNDATION, INC. 74-2989580  page5
[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, L

filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) )

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b It *Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule © ... 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 accounty? 4a | X
b If "Yes," enter the name of the foreign country p» INDIA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? M 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ .. |Lsb X
c If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 e 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? . DU O SO N OO (-
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
oo B ik oo O T T X
d If "Yes," indicate the number of Forms 8282 filed during theyear o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? —— 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 | N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/ A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? N/A - 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B . N/ A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A | e
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12  N/A | 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilites =~ | 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) S S S T A S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _N/A |L2_b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? e N/ A | 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 1 13b
¢ Enterthe amount ofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . l14a X
b It "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 theyear? ... ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20
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Form 990 (2020) THE MIRACLE FOUNDATION, INC. 74-2989580 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI IE_
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
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, whoareindependent . | 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? B e —— X
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? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? S P S TR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ST oo B sons el it cssiatrass . 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? . . .. . L 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

———2raanization s mailing address? Jf *Yes, * provide the names and addresses on Schedule Q ... ... | 9 X

Section B. Policies /1< cot;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? T 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 before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? f *No, * gotoline 13 .. .. ... [ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1w | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how thiswasdone ... o 12¢| X
13 Did the organization have a written whistleblower policy? O s e e S S e i |8 1 X
14 Did the organization have a written document retention and destruction policy? I e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial 15a| X
b Other officers or key employees of the organization .~~~ 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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 written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? T S & | o)
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.
[_?_—l Own website |:| Another's website D_Z] Upon request l:l Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - 512-329-8635 .
1506 W. 6TH STREET, AUSTIN, TX 78703

032006 12-23-20 Form 990 (2020)
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Form 990 (2020)

THE MIRACLE FOUNDATION,

INC.

74-2989580

Page 7

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

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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 " key employee."

® List the organization's five current highest compensated employees (other than an officer, director,
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from th

trustee, or key employee) who received report-
e organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . o cfegsgggthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sl and 5 i iU Lubio) from from related other
(list any -g tt:le organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | = | £ E (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below [2|2|.|5(zE s organizations
ine) |S|E|S[3|25| 8
(1) CAROLINE BOUDREAUX 50.00
FOUNDER X X 121,521, 0. 8777
(2) LESLIE BEASLEY 50.00
CEO X X 128,750. 0l 0.
(3) MARTY ROMELL 35.00
CFO/TREASURER X 81,091. 0 8,580.
(4) KRISHNA SRINIVASAN 1.00
CHATRMAN X X 0. 0. 0.
(5) RAJEEV KATHURIA 100
BOARD MEMBER X 0. 0 05
(6) NABELLA IXTABALAN 1.00
BOARD MEMBER X 0 ¢ 1 0.
(7) JOHN MESSER 1.00
BOARD MEMBER -4 0. 0. 0.
(8) TRISA THOMPSON 100
BOARD MEMBER X 0. 0 0.
(9) DANIEL MARSILI 1.00
BOARD MEMBER X 0. 0s 0.
(10) BARRY TWOMEY 1.00
BOARD MEMBER o 05 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) THE MIRACLE FOUNDATION INC. 74-2989580 Page 8
art l Section A. Officers, Directors, Trustees, Ke ey Employees, and Highest Compensated Employees (continued)
(A) (B) (€) D) (E) (F)
Name and title o il P Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week S et b i) from from related other
(listany |3 the organizations compensation
hours for % R = organization (W-2/1099-MISC) from the
related s |8 2 (W-2/1099-MISC) organization
organizations| 2 g g |2 and related
below g gls|2 %% 5 organizations
ine) |52 2|55 5
1b Subtotal T R e 331,362. 0.l 17,357.
¢ Total from continuation sheets to Part VI, Section A N > 0. 0. 0
d_Total (add lines 1b and 1c) e N N 331.362. Ol 17,357,
2 Total number of individuals (|nclud!ng but n01 ||mned to 1hosa Insted abova) 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 employee, or highest compensated employee on
line 1a? if “Yes, " complete Schedule J for such individual ... |4 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? /f *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 10 the organization? f "Yes. " e e o M B L 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) €
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 P 0
Form 990 (2020)
032008 12-23-20
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViI|

Form 990 (2020) THE MIRACLE FOUNDATION, INC. 74-2989580  Page9
[Part g!!! |

) ®) © 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
g b Membershipdues ~~ |[1b
= ¢ Fundraisingevents . 1e
g d Related organizations 1d
& e Government grants (contributions) |1e
5 t Al other contributions, gifts, grants, and
E similar amounts not includedabove ~ |1¢ | 3,562, 456.
:E g Noncash contributions included in lines 1a-1f | 1g|$
3 h Total. Addlinestatf ... p[3,562,456.
Business Code
o | 2a AMBASSADOR PROGRAM 561500 30,850. 30,850.
2 b
35 .
£ d
e
b e
[ f All other program service revenue
| 9 Total. Addlines2a2f ... ] 30,850.
3  Investment income (including dividends, interest, and
other similaramounts) T 37,188. 37,188.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... i D
(i) Real (ii) Personal
6a Grossrents  |éa
b Less: rental expenses  [6b
¢ Rental income or (loss) |6c
d Netrentalincomeor(loss) ... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and salesexpenses | 7b
$| «c Ganorfloss) 7c
< d Net gain or (loss) SO R NS Bl e |
8| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartV,line18 ___  ~  |8a
b Less:directexpenses = . |8b
¢ Netincome or (loss) from fundraisingevents P
9 a Gross income from gaming activities. See
Part IV, linetg .. |92
b Less: directexpenses = 9b
¢ Net income or (loss) from gaming activites . P
10 a Gross sales of inventory, less returns
and allowances 1
b Less:costofgoodssold === 10
¢ _Net income or (loss) from sales ofinventory ... P
Business Code
3 111 a OTHER INCOME 900099 365. 365.
gd b
7] c
3 d Allotherrevenue
. e Total.Addlinesilaitd . ... ... P 365.
12  Total revenue. See instructions mmmeassmngne BR85S 3L;415, 0. 37,188.
032008 12-23-20 Form 990 (2020)
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Form 990 (2020) THE MIRACLE FOUNDATION, INC. 74-2989580 Page 10
rPﬁRLI'Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part LA sy
Do not include amounts reported on lines 6b, Total ésgenses Prograf'\?)service Managég)ent and Fun Ir?a}ising
7b, 8b, 9b, and 10b of Part VI, expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 769,650. 769,650.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 253,746, 21.9.62%2 . 12,875 21,249,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B)
7 Other salaries and wages 873,565, 732,587, 63.130. 77,848.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 89,348. 74,924, 6,095. 8,329.
10  Payroll taxes 56,797. 42,430. 6,071. 8,296.
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 61,600. 38,204. 15.926. 7,470.
d lobbying . R
e Professional fundraising services. See Part IV, line 17
f Investment management fees o
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 63,829. 55,319, 8,510.
12 Advertising and promotion 51,454. 51,454,
13 Office expenses 70,120 B56.:573. 9.,252. 4,285.
14 Information technology =~~~
15 Royalties
16 Occupancy . 15,544. 11,612. 1,662- 2,270.
17 Travel e _ 118,842. 119,195, -149. -204.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 83. 57. 1. 15.
20 Interest N 27, 20. 3 4.
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 46,980. 35,096. 5:022. 6,862.
23 Insurance R S 3,832. 2,863. 409. 560.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOSTER SHARE 162,633, 162,633.
b PARTNER PROGRAM COSTS 104,216. 65,071. 39,145.
¢ COMPUTER AND INTERNET 72,099. 53,861. Tpd 0T s 10:531.
d BANK FEES 32,598, 24,357. 3,483. 4,758.
e All other expenses 1.3 79.
25 Total functional expenses. Add lines 1 through 24e 2,847,032.] 2,464,074. 131,497. 251,461.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b Ij if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020 THE MIRACLE FOUNDATION, INC. 74-2989580 Page 11
[PartX | Eaianca Sheet
Check if Schedule O contains a response or note to anylineinthisPat X ... ... D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... ...~~~ 1,081,100.( 1 965,916.
2 Savings and temporary cash investments 208,564.| 2 222,162,
3 Pledges and grants receivable,net 3
4  Accounts receivable, net S TR 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
3 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges S 84,466.| o 43,392,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 600,386.
b Less:accumulated depreciation [ 10b 103 ,781. 517,022.] 10¢ 496,605.
11 Investments - publicly traded securites . 1,278,877.] 11 2,438 723,
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets B iU (S S OO | 59,688.| 14 57,195,
15 Other assets. See Part IV, line 11 12.177:] 15 14,900.
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,241,894.| 16 4,038,892.
17 Accounts payable and accrued expenses 145,202.( 17 114,142.
18 Grantspayable . 18
19 Deferredreverve . 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other 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 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes .o 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 ScheduleD . 25
|26 Totalliabilities. Add lines 17 through25 145,202.] 26 114,142.
Organizations that follow FASB ASC 958, check here P [X |
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 2,899,278.| 27 3,743,535.
E 28  Net assets with donor restrictions 197,414.| 28 181 215
B Organizations that do not follow FASB ASC 958, check here P [ |
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds N 29
® | 30 Paidin or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3,096,692. 32 3,924,750,
33 Total liabilities and net assets/fundbalances ... 3,241,894.| 33 4,038,892,

032011 12-23-20
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Form 990 (2020) THE MIRACLE FOUNDATION, INC. 74-2989580 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl ... E_
1 Total revenue (must equal Part VIIl, column (A), line12) 1 3,630,859.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,847.032.
3 Revenue less expenses. Subtract line 2 from line 1 N 3 783,827,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 3,096,692,
5 Netunrealized gains (losses) on investments RSSO T s S - ST 5 54,156.
6 Donated services and use of facilities . .. ... 6
7 Investmentexpenses s
8 Prior period adjustments B LS H S0 e eee e et me e n s ssconc 8
9  Other changes in net assets or fund balances (explain on Scheduleo) | g -9,925.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
EOIMNAEY oo g 10 3,924,750.
ncial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [Zl Accrual i:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? I 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:

[j Separate basis E Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

2b X

consolidated basis, or both:
|:| Separate basis El Consolidated basis ]:l 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? o O i |26

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

ACLaNd OMB Clroular A-1382 | i ettt eeosie s ettt st s oo, |3 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
orggdits,explainwhvonSchedulege_mddescribegrly_stepstakentoundg_rgosuch_gudi‘ts 3b
Form990(2020)

032012 12-23-20
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SCHEDULE A ¥ . . OMB No. 1545-0047
Public Charity Status and Public Support =
(Form 990 or 990-EZ) - ok 3 L
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
BT S P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FQUNDATION, INC. 74-2989580

|Part] | Reason for Public Charity Status. (ail organizations must complete this part) See instractions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A){iii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local 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 II.)
A community trust described in section 170(b){1)}(A)vi). (Complete Part 1)
An agricultural research organization described in section 170(b)1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions: and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il. 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
=

0 00 BO

10

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

@ Ij Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type lli
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (ili) Type of organization .nl'\‘T Srﬂi:vg;%iﬂn“'amﬁfi? (v) Amount of monetary (vi) Amount of other
organization (described on "“"5_1 10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-2521  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vf)_——g_
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2595690.] 2503957.| 3124465.| 3686493 3562456.[15473061.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1through3 | 2595690.| 2503957.[ 3124465.| 3686493.| 3562456. 15473061.
5 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,

SO | cocomesmsssetonirntion 2710060.
6 _Public support. Subtract line 5 from fine 4, 12763001.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 __(e) 2020 (f) Total
7 Amounts fromline4 2595690.]| 2503957.] 3124465.| 3686493, 3562456.[15473061.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 18,328.| 28,090.] 23,920. 41,740.| 37,188.| 149,266

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVl) 800. 365. 1.,165..

11 Total support. Add lines 7 through 10 15623492.

12 Gross receipts from related activities, efc. (see instructions) e DK, PO 12 | 335,843,

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, checkthisboxand stophere ... ... > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (iine 6, column (), divided by line 11, column (f) R 81.69 o
15 Public support percentage from 2019 Schedule A, Part Il, line 14 s 15 83.61 o
16a 33 1/3% support test - 2020. 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 organizaton T —— » [X]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N

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 e I3 [:|
b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 T, |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions Loe P D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 THE MIRACLE FOUNDATION
| Part Il | Support Schedule for Organizations

74-2989580 pages

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

qualify under the tests listed below, please ase complete Part |1.)

Section A. Public S Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018

(d) 2019

__(e)2020

(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 governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (subiract ine 7c from ling .

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) 2020

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

¢ Add lines 10aand10b

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 gam
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Addines 9, 10c. 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> |

Section C. Computation of Public Support Percentaga

15 Public support percentage for 2020 (line 8, column (f), divided byline13, column@®) 15 %
16 Public support percentage from 2019 Schedule A, Partlil ine16 . ..o o 1B %
Section D. Computation of Investment Income Percentagg
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part IEHeT e o ligg %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization covssicran B |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]
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Schedule A (Form 990 or 990£7) 2020 THE MIRACLE FQUNDATION, INC. 74-2989580 Pages
| Eart IE | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part |, complete Sections A

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

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

Yes | No

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

documents? Jf *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5). or (B)? if "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? 5
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /¢ "Yes, " provide detail in
Part VI. 6
7  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? jf "yes, * complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? j¢ "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or defive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Ll

gelermine wnelner the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
[Part IV | Supporting Organizations ontinued)

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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "yes, " explain in

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

supervised, or controlled the supporting organization
Section C. Type Il Suppor‘tlng_ Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ¢ *No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

bratiante) . p
Section g All Type Ill Supporting Organizations

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 notification, and (iii) 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 () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f *No, " explain in Part VI how

Yes | No

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, 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? /f *Yes, * describe in Part VI the role the organization's

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. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions), __
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ¢ "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 line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf *Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Ye i 5

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
| Part V [ Type Ill 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 V1). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year () %g{;::;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %;'t'if’}?a;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
_2 Enter0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5

6  Other distributions (describe in Part VI). See instructions. 6

7__Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
_(provide details jn Part Vl). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

() (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxplain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expigip jn Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2016
b Excess from 2017
¢ _Excess from 2018
d Excess from 2019
e Excess from 2020

=jo a0 |ow
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Schedule A (Form 990 or 990-£7) 2020 THE MIRACLE FOUNDATION , INC. 74-2989580 Page 8

a Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a, and 3b; Part V. line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements SHR Lo 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year D ST
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? R D Yes [:] No
6 Did the organization inform all grantees, donors, and denor 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? ... |:| Yes I I No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
:! Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

U e WN

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements R R s ||
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure includedinf@g ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register s e . L2d
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 I3
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R R ot e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
i il 2 IR | e At o B e L AR . [ves [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. R
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part 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) Revenue included on Form 990, Part VI, line 1 |

(i) Assetsincluded in Forme9o, Partx : . >3

2  Ifthe 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 Revenueincluded on Form 990, PartVill, linet » 3
b AssetsincludedinForm990,PartX .. ... .. )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
R RS A 316,048. 316,048.
b Busldings 88,836. 15:362. 13,474,
¢ Leasehold rmprovements ___________________________
d Equipment 43,129. 35,410. 1,719
e Other N 152,373, 53,009, 99,364.
Total. Add ||nes 1athrough 1e (Qgﬂmn @ m“ﬂmﬁ,[ Form 890, Part X, column (B). line 10¢) . e 496,605.
ScheduleD (Form 990) 2020
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Schedule D (Form 990) 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 page?2
[Partli] or rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ontinueqg)
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 [ Public exhibition
b |:| Scholarly research
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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? : s [ ves
| Part IV I Escrow and Custodial Arr angements Complete if the organization answered "Yes" on Forrn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

@ DO‘ther

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[:‘ Yes [:l No

Amount

Beginning balance L e T T A s e ic
PocMons ol W .t | g

Distributions during the year
Ending balance
2a Did the orgamzatlon |nc|ude an amount on Fcrm 990 Part X, Itne 21, for escrow or custodlal account I|abt|rty?
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI
[PartV [Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back
7,500, 7,500, 7,500, 7,500,

1e
1f

== o Qo o

__DYes [:lNo
=

(e) Four years back
7,500,

1a Beginning of year balance
Contributions
Net |nvestmem earn:ngs gams and Iusses
Grants or scholarships

Other expenditures for facilities

o o o o

and programe L
Administrative expenses
g Endofyearbalance 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 p %
¢ 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
(i) Related organizations . . R T s
b If “Yes" on line 3alii), are the related organlzatlons listed as requnred on Schadule R? __________ —— 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-

7,500, 7,500, 7,500,




Schedule D (Form 990) 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 page3
[Part V| investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A)

(B)

(@]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)

.

@l

s

S

ok

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 IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)

(3)

>

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
@)
()
(4)
(5)
(6)
7}
(8)
©)
Total. (Column (b) must equal Form 990, PartX. col. (Bl line 25) ... oo >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports 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 Xill___[_]
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE MIRACLE FOUNDATION, INC.

[Part XI | Reconciliation of Revenue per Audited Financial §?étements With Revenue per R

74-2989580 Ppaged

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1

n
L - N - B - -

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities o
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1

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

b Other (Describe in Part XIII.)

5
Part XII

Addlines4aandab
Total revenue. Add lines 3 and 4c¢. (This m g

eturn.

1
2a
2b
2c
2d

........................... 2e

............................... 3
4a
4b

4c

5

id line = orm 990, Pari ine 12.)
Reconciliation of Expenses pe
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

r Audited Financial Statements With Expenses per Return.

o o0 T

3

4
a
b
c

S__Total expenses. Add lines 3 and dc. (This must equal Form 990, Part . line 18,
|Pa I |

rt Xlll| Supplemental Information.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Otherlosses . . . .
Other (Describe in Part XIlI.)
Add lines 2a through 2d

Subtract line 2e from line 1

Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIl.)
Add lines 4a and 4b

I )

1
2a
2b
2c
2d
..... 2e
.................. 3
) [ 4a
4b
4c
5

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

PART V, LINE 4:

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

PROGRAM. AUSTIN COMMUNITY FOUNDATION HOLDS THE ENDOWMENT AND ALSO MANAGES

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

FUNDS SCHOLARSHIPS FOR HIGHER EDUCATION FOR CHILDREN AT THE HOMES WE

SUPPORT.

032054 12-01-20
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SCHEDULE F Statement of Activities Outside the United States N o, 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

THE MIRACLE FOUNDATION, INC.

Employer identification number

74-2989580

|Partl |

Form 990, Part IV, line 14b.

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

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 I:J No

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :”;%'tosy?nsa (by type) (such as, fundraising, pro- is a program service, ex;:enditgres
in the region | independent |gram services, iﬂvestljnents, grants to describe sp?ecific type invgs:t:ﬂnents
iﬁ%héﬁ:’g{gci}gw recipients located in the region) of service(s) in the region in the region
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, PROGRAM SERVICES AND HOUSING, BASIC CARE,
INDIA, MALDIVES, 3 37 PGRANTMAKING EDUCATION OF ORPHANS 1,252 256,
SOUTH ASIA - TRAVELERS FROM THE U,S.
AFGHANISTAN, ASSISTING IN ORPHANAGES
BANGLADESH, BHUTAN, AND PERFORMING PROJECTS
INDIA, MALDIVES, 1 AMBASSADOR PROGRAM BENEFITTING ORPHANS 0.
3a Subtotal g 4 37 1,252,256,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and 3b) 4 37 1. 252 256,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
032071 12-03-20
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Schedule F (Form 990) 2020 THE MIRACLE FOUNDATION - LNE, 74-2989580 Page 4
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? j¢ “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) ... R o e nmmscorar o o [Cves XINo

2 Did the organization have an interest in a foreign trust during the tax year? jf Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, 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 990) ... [ves X1 no

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form =T B B IE Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? j¢ "Ves," 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 Form8621) ... I 1 [X] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . TR NI . Y [

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ¢
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOM 980) ...............coooccooooooroeeeveeeccreeosoooo. 1 Yes X No

Schedule F (Form 990) 2020

032074 12-03-20

34
12410429 146917 MIRACLE 2020.03040 THE MIRACLE FOUNDATION, I MIRACLE1l

e




Schedule F (Form 990) 2020 THE MTIRACLE FOUNDATION, INC. 74-2989580  pages
upplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method: amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method): Part Il (aceounting method); and Part IIl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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

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

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

ENSURE PROPER GOVERNANCE AND ACCOUNTING FOR FUNDS.

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

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

FOR ACCORDING TO CERTAIN STANDARDS AND THAT THEY ARE MEETING

CERTIFICATION MILESTONES.

032075 12-03-20 Schedule F (Form 990) 2020
35
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open 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. 74-2989580

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 590, PART VI, SECTION B, LINE 12C:

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

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

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

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

THE BOARD OF DIRECTORS REVIEWS COMPENSATION FOR THE EXECUTIVE DIRECTOR AND

TOP MANAGEMENT. THEY COMPARE COMPENSATION TO COMPARABLE POSITIONS AT OTHER

NONPROFITS.

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

ALL REQUIRED DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

FOREIGN CURRENCY ADJUSTMENT -9, 925,

FORM 990, PART XII, LINE 2

THE 2020 FINANCTIAL STATEMENTS ARE BEING AUDITED AS PART OF A 15-MONTH

AUDIT, FOR THE PERIOD ENDING 3/31/21. THE YEAR-END CHANGED IN 2021 FROM

CALENDAR YEAR TO A 3/31 YEAR-END. THE AUDIT WAS NOT COMPLETE AS OF THE

DATE THIS TAX RETURN WAS FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20

36
12410429 146917 MIRACLE 2020.03040 THE MIRACLE FOUNDATION, I MIRACLE1l



LE

VHT 0e-82-0L L9120

0202 (066 wiog) Y s\npayog "066 wiio4 10} suonoNLSU| 8Y) 888 ‘@ORON 19y UOnONpaY yomiaded 404
X ‘ONI ‘NOILYANNOA ¥IONT] SN¥HANO LTO0TT ¥IANI 'IHTHA MEN
ATOVHIN HHY ¥04 NOILYONAd NV HUV IENVS 'HONZAY IINVS 'WOOTd IST 'PL €
VIONI NOILYANNOd HTOVEIK
N | %A (e)o)L0g
e Amua uoljoes Ji) snies uoljoas (Anunoo uBisio} uoneziuebio pajejas jo
a_xmﬂ_gm“_oem Bujonuoo 1ang Keyo oygng apoD 1dwexg 10 8)e1s) aj1oiop [eba Auanoe fewudq NI3 pue ‘ssaippe ‘sliepn
) E (o) ) (o) (a) ®

1dwexas-xe] pajeje.l 240W J0 auUo PEY 1 88NBJaq ‘g Bul| ‘Al UBd ‘066 W04 UO

“1eah xey sy Buunp suoneziuebio

«SBA. PaIamsue uoljeziuebio sy} Jj elejduio) ‘suoneziuebio 1dwexg-xe | pelejey jo uoneoaynuap| I ed
fue (fqunoo ubiaioy Ayue pap.ebaisip jo
Buijjo1uoo 81g S18SSk Jeah-jo-pug awiooul [B1o| 10 91e)s) aoiwop [ebay Auanoe Aewiug (siqeodde ji) NI pue ‘sseippe ‘alep
(N} (a) (P (o) (q) (e)
'BE 8UIl ‘Al HBd ‘066 W04 U0 ,S3A, Palemsue uoreziuebio sy i 8j9dwon ‘sannuz papiebausiq jo uopesynuep) 1 1ed
089686Z-FL *ONI ‘NOILYANNOA HTOVIIN HHL
Jaquinu uoneoynuap sehojdwg uoneziuebio ay} jo awep
uonoedsu| ‘ucheulioul 3saje| 3U) pue SUORONLSU] 10) 066UII0/A0B ST MMM O} 05 - S0INI0G BNUBABH [EUIBIU]
a1qnd o} uadp

0740 4

4P00-SHSL 'ON BINO

‘066 UWli04 0] yoeny <
L8 10 '9€ ASE “VE ‘EE Ull ‘Al 1ied ‘066 W10 UO ,SBA, PRIOMSUE UOREZIUEBIO AU} J1 910IdWOD o

sdiysiauped pajejaiun pue suoneziuebiQ pajejey

Aunseas) ey) o juswiedeg

(066 wuo)
H3TNA3HOS




8¢

0202 (066 wiod) Y enpayog 0c-82-0L 291CE0
ON | SoA
e sjesse (1snuy Jo s by
pojoquos | diysiaumo ieak-jo-pus awoou ‘dioo g 'dioo ) Aue io ejes) uoneziuebio pajejas jo
Hmm_mwmm abejusoiay jo areyg [e101 jo aijeys Ayue jo edA| | Buyjosauoo 1081 | snonwop jebary Aunnoe Aewiug NI3 pue ‘ssaippe ‘swep
0] (u) (6) ) (e) ()] (2) (q) (e)

Pajejal 8iou 1o sUo pey 1) 85NB0SQ ' Bull ‘Al HBd ‘066 LWLIOH UO S8, Paismsue uoieziuebio sy; J eeidwon

“1eaA xe} ayp Buunp sniy Jo uoneiodion e se paelesi} suopeziuebio
"¥sn4 Jo uopesodio) e se sjqexe] suonezjuebiQ pajejey jo uonesynuap|

Al Led

ONFOA (5901 wiod) |- | ON [ S84 (FL5-21G suopaes {Kaunca
zeued | SINPSYIS 0 02 ——om Sjesse Japun xe} WoJj papnioxa owa
dIYSIBUMO |gGgeuews| XOQ UI JUNOUE Lsne0) 1eah-jo-pua awioou) ‘pajejaiun .EE_Ef Aus a.ﬁ.ﬁﬂ uoneziuebio pajejal jo
ebejuasiad|io peuen|  1GAA apon | smomodoidsig jo aieyg [e10} Jo BiBYS aLwooul jueulwopald | Bujoiuod ang il i Apnnoe Lewuy NI3 Pue ‘ssaippe ‘awen
(1) n (U] C)] (6) ) (a) (p) (2) (q) (e)

PaEI91 8I0W JO 8UO PBY 1 85MBIAQ 'YE BU| ‘Al HEd ‘066 W04 U0 ,SOA, PRISMSUE LOEZIUEBIO By} i aie|dwo) -diysie

Z abeg

“Jeaf xey ay3 Buunp diysisuped e se pejean suoijeziuebio

upied e se s|qexe | SuoneziueBiQ pajejey Jo uonesyRuep)

1 ved

085686Z-¥L

*ONI 'NOILVANNOA FTOVHEIW HHL

020z (066 W.od) Y ajnpsyog




6€

0202 (066 wi0d) Y 8Inpeyog 02-82-04 £912€0
(2]

(s)

(2]

(€)

@)

HANTYA HSVD *9G€ ' 69L q VYIANI NOILVANNOA HTOVHIW (+)

(s-e) 2dfy
POAJOAUI JUNOWE BUILILLIBIeP JO POUISIA PaAJOAU JUNOWY LOROBSUE. | uoneziuebi0 Pajejel JO BLLEN
(9] (0) (q) (e)

‘SPioysaily} uonoesues} pUB SAjysuoiielal paiaAco Bulpnjoul aul siy) 818jdWod 1SN UM UO UOIFBLLIOJUI 10} SUOONIYSU] BU} 838 , 'SBA, S| 8AOGE U] JO AUE O] IOMSUE BT )] 2

X S| T (sjuoiyeziuebao patejal wiody Auedoud 1o ysed jo Jejsuely B0 S
X IS jina (sjuoneziuebio pajejes o} Apadoud o Ysed jo Jsjsueil jeyly 4
X BL . 10} (S)uonEzIeSi0 peyeies Aq ped Juewesinquiey b
X - N 10} (s)uoRezILEBIO pejeies O pred Juswesinquiey d
X oL (s)uoneziuebio pajejas yym seakojdws pred jo Buueys o
X uj (s)uoneziuebio paje|al yum siesse Jaylo Jo ‘sisij Buljrew ‘Juswdinbe ‘seory jo buueys u
X wi (s)uonezueb.o pejejes Ag suonejijos Buisieipuny Jo diysiaquisiu 10 S821ASS Jo SOUBLLLIOHS W
X 1 (s)uoneziuebio payejss oy suopeplos Buisieipuny jo diysiequis 1o S82IMSS JO aoUBLWLIOMBH |
X AL o (s)uoneziuebio pajejal Woly s1asse Jayio Jo ‘Juswidinba ‘sepyioe) jo asea] ¥
X e T (s)uoneziuebio pajelad 0] S1esse Jaylo Jo ‘Jusudinbs ‘saniioey jo asea |
X m PP = S i (s)uonezIEBIO PajEIel UM S1oSSE J0 0BUBYOXT |
X yi (s)uoneziuebio psje|as WOy S18SSE JO 8SEYDING Y
X Bi (s)uonezijuebio pajejas 0} sjesse jo ajes B
X 118 (s)uonezijuebio pajejas Woly SPUSPIAI]
X oL (s)uoneziuebio palejes Aq sesueient ueo| jo sueo] @
X PL (s)uoneziuebio pajela. Joj Jo 0} saajueienb ueo| Jo sueo p
X ETR (sluoneziuebio paiejes Wwioiy UORNGUIUCD [exded Jo ‘Juelb ‘Y5 o
x [ar (sluoneziueBio pajejas o} uoNguUiLD [eudes Jo ‘Wwelb ‘Y q
X CT T Anue pajjonuod B wouy el (A1) Jo ‘sanyedos (m) ‘seminuue (i) ‘1saseiul (1) jo ydisosy e
LA SUed Ul palsi| suoljez|uebio pejejes 8Jow Jo 8UO Ym suoijoesues) Buimoljo} s jo Aue ul ebebus uoneziueBio ay1 pip ‘1eaf xey sy} Buung L
ON | seA "BNPAYDS SIYLJ0 A| 40 *|]] ‘|| SUed Ul paisy st Ayjus Aue yi | suy ajs|dwo) :@10N
"9€ 40 'qGE 'PE BUIll ‘Al HBd ‘066 W04 Uo S84, paismsue uopeziuebio syl J igidwon ‘suoneziuebiQ pajejoy UM suonoesues] A Jed
€ abed 089686C-7L *ONI “NOILVANNOdA HTOVYIW HHI 0202 (066 Wioj  ainpayds



0%

02-82-04 ¥9l2e0

0202 (066 wio4) H sinpayag
ON _me. _mm,_u:fwsﬁmw ON|[saA Sjasse awooul ON S3Al (| G-g| G SUONS (Aaunoo
wued] L- 4os 10 Bl - Japun xe} LUOJ) papnjaxa
diysisumo u__.;mu_.ae 02 X0G Ul JunoLue tﬂmﬁ.ﬂ_a Jeak-jo-pus [ejo1 amu ﬁmm muSM_m..wE_._ ._w%-m_wu .ﬁw ubiaioy 10 a1e]s) fmus jo
abejusoiad|wo meuso|  1g9N-A9P00 | -dudsig J0 aseys 10 aleys umﬂwﬂﬁ aLWoaul Jueulwopald | epoiwop [eban Auanoe fuewud NI3 pue ‘ssaippe ‘awen
1) (0] U] (u) (6) 7] (@) (p) (2) (q) (e)

‘sdjysisuped JusWiSaAUl UBLIBD 4o} uoisnjoxs Buipiebss suolongsul seg “uoleziuefio paje|al & J0U SEM 1BU)
(enusnss ss016 10 S)esSE (€10} AQ PRINSESLW) SBRIAOR SH 10 JUaoiad oAl UBY) 810W PaJONPUOD LOEZILEBIO B3 UoIYM YBnoay diysisuped e se paxe) A11jus 4oes 10§ UOIBULIoJUI BUIMOJIO} 8U} SPIACIY

"LE 8ul| ‘Nl Ued ‘066 Wi04 U0 S8 A, paiamsue uoieziuefio syl Ji asjdwo) "diysieulied e se ajqexe] suoneziuefiQ pejepiun A Med

¥ abeg

089686C-FL

*ONI

"NOILVANNOA HTOVYIN HHJL 020¢ (066 Wiod H 8Inpayos



Schedule R (Form 990) 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 pages
a Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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4562 Depreciation and Amortization M 1 Y08
Form (Including Information on Listed Property) 990 20 20
Department of the Treasury ’ Attach to your tax return. Attachmant
Internal Revenue Service  (99) P> Go to www.irs.gov/Formd562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
THE MIRACLE FOUNDATION, INC. ORM 990 PAGE 10 74-2989580
I Part| ] Election To Expense Certain Property Under Section 179 Note; If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) S ——— el A 1 1,040,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation . 3 2,590 7 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions A e 5
6 (a) Description of property (b) Cost (businass use only) {c) Elected cost
7 Listed property. Enter the amount from line29 e (D
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 R 8
9 Tentative deduction. Enter the smaller of line 5 orline8 W M L R 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form4562 SRR L 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 LM
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . 12
13 _Carryover of disallowed deduction to 2021. Add lines 9 and 10, lessline12 . . Fl 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part i I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear L L e b e e e b e 8 e S S s 14
15 Property subject to section 168(f)(1) electon R O e e eoemomense eeserrases 15
18 Other depreciation (including ACRS) ..o oo 22,112,
art I MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 o T 17 I
18 It you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here » l:l
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery (&) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a_ 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
: : / 27.5 yrs. MM S/L
h  Residential rental property y 27.5yrs. MM SIL
) 1 : / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year i 40 yrs. MM S/L
[PartiV] Summary (See instructions.)
21 Listed property. Enter amount from line28 L S 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr,. sutgrae ) 99 22 7l 12
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23

016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separateﬂiruchons ; Form 4562 (2020)
12410429 146917 MIRACLE 2020.03040 THE MIRACLE FOUNDATION, I MIRACLE1l




Form 4562 (2020) THE MIRACLE FOUNDATION, INC. 74-2989580 Page 2

[ PartV ] Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? Yes [ | No|24abif “Yes," is the evidence written? Yes [ No
(@ Iglgze Bu{s?riess:‘ (d) Basis for ﬁreclaﬂm 4 @ L Elett:ll}ed
(WrvenGestvs) | pacadin | ivesiment | SO | oanesiener |FeCOUY | Method | Ooprciton sefion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... 25
26 Property used more than 50% in a qualified business use:
%
%
e L %
27 Property used 50% or less in a qualified business use:
s B % S/L -
% S/L-
2 % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pagetl I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... smsmsse e ) 90

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

(a) (b) (c) (d) (e) (f

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through32
34 Was the vehicle available for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? s
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
gl e T (O U OSSO =0 . S S e, 1 syt 0. | N Dol VR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? P
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part V1 | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amaortization
beging amount section period or percentage for this year
42 Amortization of costs that begins during your 2020 tax year:
WEBSITE 050120 22,375, 36M 4,972.
43 Amortization of costs that began before your 2020 tax year S e 19,896.
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44 24,868.
016252 12-18-20 Form 4562 (2020)

48
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o D471

(Rev. December 2020)

Department of the Treasury
Internal Revenue Service

section 898) (see instructions) beginning

Information Return of U.S. Persons With
Respect to Certain Foreign Corporations

P> Go to www.irs.gov/Form5471 for instructions and the latest information,
Information furnished for the foreign corporation’s annual accounting period (tax year required by

OMB No. 1545-0123

Attachment
Sequence No. 121

. and ending

Name of person filing this return

THE MIRACLE FOUNDATION,

INC.

A Identifying number

74-2989580

Number, street, and room or suite no, (or P.O. box number if malil is not delivered to street address)

1506 w.

6TH STREET

B Category of filer (See instructions. Check applicable box(es).);
tal | ol ] e[ ] 2[] a[]ax

sa[X] b | se[ |

City or town, state, and ZIP code
AUSTIN, TX 78703

C Enter the total percentage of the foreign corporation's voting stock
you owned at the end of its annual accounting period

%

Filer's tax year beginning

JAN 1 2020

.andending DEC 31

,2020

D

Check box if this is a final Form 5471 for the foreign corporation

E Check if any excepted specified foreign financial assets are reported on this farm {see mstructlc__l

F_Check the box if this Form 5471 has been completed using "Alternative Information” under Rev. Proc. 2019 40
G_If the box on line F is checked, enter the corresponding code for "Alternative Information” (see instructions)

H

Person(s) on whose behalf this information return is filed:

(1) Name

(2) Address

(4) Check applicable box(es)

(8) Identifying number

Shareholder

Officer

Director

Important: £y in ail appiicable lines and schedules. All information must be in English. All amounts must pe stated in U.S. dollars

1a

indi

Name and address of foreign corporation

MIRACLE FOUNDATION INDIA

b(1) Employer identification number, if any

00-0000000

b(2) Reference ID number (see instructions)

B-14, 1ST FLOOR, SAKET AVENUE, SAKET U93000DL2011NPL222639
NEW DELHI 110017 ¢ Country under whose laws incorporated
INDIA INDIA
d ‘ Date of_ e Principal place of business f Principal g Principal business activity h Functional currency code
incorporalion NEW DELHI ot | SOCIAL WELFARE
07/22/11INDIA 624200 INR
2__Provide the following information for the foreign corporation's accounting period stated above.

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

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

74-2989580

b If a U.S. income tax return was filed, enter:

(i) Taxable income or (loss) (after all credits)

(ii) U.S. income tax paid

Name and address of foreign corporation's statutory or resident agent
in country of incorporation

SUBHASH MITTAL & ASSOCIATES

512A DEPSHIKHA BLDG, 8 RAJENDRA PL B-14, 1ST FLOOR, SAKET AVENUE, SAKE
NEW DELHI 110008 NEW DELHI 110017
INDIA INDIA

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

MIRACLE FOUNDATION INDIA

[Schedule AT Stock of the Foreign Corporation

(a) Description of each class of stock

(b) Number of shares issued and outstanding

(i) Beginning of annual
accounting period

(i) End of annual
accounting period

COMMON

50,000

50,000

LHA For Paperwork Reduction Act Notice, see instructions.

012301
12-07-20

12410429 146917 MIRACLE

2020.03040 THE MIRACLE FOUNDATION,

Form 5471 (Rev. 12-2020)

I MIRACLE1l



THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2020) Page 2
Wﬁlﬁmhareholders of Foreign Corporation
Part1| U.S. Shareholders of Foreign Corporation (see instructions)
(a) Name, address, and identifying {b) Description of each class of stock held by shareholder. 5521‘3"?%?231 g}a:.l;;n-:‘m :i () ':’gu':“’ ShF‘“
number of shareholder Note; This description should match the corresponding beginning of end of annual |n§°me {2:1; as
description enterad in Schedule A, column (a). o nuﬂ?:‘:;a::arind m:g:iggng a percentage)

THE MIRACLE FOUNDATION [COMMON 49,950 49,950 99.06%
1506 W. 6TH STREET
AUSTIN TX 78703
74-2989580

[Part li | Direct Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying number of
shareholder, Also, include country of incorporation or
formation, if applicable.

{b) Description of sach class of stock held by sharsholder.
Note:This description should match the corresponding
description entered In Schedule A, column (a).

(o) Numbar of
shares held at
beginning of annual
accounting period

{d) Mumber of

shares held at

end of annual
accounting period

012311 12-07-20

12410429 146917 MIRACLE
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2020) Page 3

[Schedule C| Income Statement

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

Functional Currency U.S. Dollars
la Grossreceiptsorsales .. la| 90,153,164. 1,248,383,
b Returns and allowances 1b
¢ Subtract line 1b from line 1a 1c 90,153,164. 1,248,383.
2 Costofgoodssold 2
3 Grossproﬁz(subtractllnezrmmime1c) ______________________________________________________ 3 90,;153;164: 1,248,383,
@ | 4 Dividends 4
§ s mewst 5 969,282. 13,422.
=t | DGR s e 6a
hGmssmyamesanﬁIlcensefees 6b
7 Net gain or (loss) on sale of capital assets o 7
8a Foreign currency transaction gain or loss - unreahzed 8a
b Foreign currency transaction gain or loss - realized L 8b
9 Other income (attach statement) . 9
10 _Total income (add lines 3through @) ... |10 91,122,446. 1,361,805,
11 Compensation not deducted elsewhere 11 46,783,587. 647,829.
PREBOME o s e e e rrreermeas 12a
b Royalties and license fees 12b
81 MEesE e 13
% 14 Depreciation not deducted elsewhere 14
8 |15 Depleton 15
A [16 Taxes (exclude mcome!axexpense (henem)] - 16
17 Other deductions (attach statement - exclude mcumetaxexpense
(benefit) .. SEESTATEMENTI . 17| 48,656,796. 673,768.
18_Total deductions (addll es 11 through 17) 18 895,440,383, 1,321.597.
18 Net income or (loss) before unusual or infrequently occurring items, and
] income tax expense (benefit) (subtract line 18 fromline10) | 1g —-4.317,937. =59 792
5 20 Unusual or infrequently occurring items 20
f 21a Income tax expense (benefit) - current 21a
2 b Income tax expense (benefit) - deferred R ;|
22 Current year net income or (loss) per bcuks [cumblne ines 19 mrough 21b1 I 10 -4,317,937. -59,792.
23a Foreign currency translation adjustments .~ |93
§.| vother 23b
g%g [ Incumetaxexpens-e (henefit} related ta other ccmprehenswe income | 23¢c
§'- 24 QOther comprehensive income (loss), net of tax (line 23a plus line 23b less
= L R N T I R, (5|

012321 12-07-20

12410429 146917 MIRACLE
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev, 12-2020) Page 4
| Schedule F [ Balance Sheet
Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.
Assets Beginﬂing(}ﬂ annual End o{thgnnual
accounting period accounting period
1 Cash L 1 496,141. 398,793,
2a Trade notes and accounts raceivable e e 2a
b Lessallowance forbaddebts 2b | ) ( )
9 Dervabwes: ..o 3
4 Inventories Creaer e s s e vensaans e sm e Y e e s et e |
§  Other current assets (attach statement) .. SEE STATEMENT 2 | s 30,673. 35,060.
6  Loans to shareholders and other related persons ]
7 Investmentin subsidiaries (attach statement) 7
8  Otherinvestments (attach statementy 8
9a Buildings and other depreciableassets 9a 109.
b Lessaccumulated depreciaion . 9b | ( ) )
10a Depletableassets . . 10a
b Lessaccumulated depleton 10b | ( ) )
11 Land (net of any amortization) 11
12 Intangible assets;
a Goodwill 128
b Organization costs R B S e e, | 12D
¢ Patents, trademarks, and other intangible assets - A SO I |
d Less accumulated amortization for lines 12a, 12b, and 12¢ R — 12d | ( ) )
13 Other assets (attach statement) .~ |4
i S N e 526,923. 433,853,
Liabilities and Shareholders’ Equity
15 Accountspayable ... .. ... [|}ys 60,952. 34,825.
16 Other current liabilities (attach statement) ~ SEE STATEMENT 3 | 1 40,610. 44,436,
17 Derivatives . Il . I
18  Loans from shareholders and other related persons 18
19 Other liabilities (attach statement) ...~~~ |y
20 Capital stock:
a Preferredstock 20a
b Commonstock . . ... I 8,333. 8,333.
21 Paid-in or capital surplus (attach TECONCHRNGNY. ... oo s 21
22 Retainedearnings . 22 417,028. 346,259.
23 Lesscostoftreasurystock . SR SRR 23 | ( ) ( )
24 Total liabilities and shareholders'equity ... [ g4 526,923. 433,853,
|SchaduleG| Other Information
Yes | No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
If"Yes," see the instructions for required statement.
During the tax year, did the foreign corporation own an interest in any trust? o s X
During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
DOV RORAIRROEMIIE | .o S 5 e s oo X
If"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) to 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
If "Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments . 1
¢ Enter the total amount of the base erosion tax benefit AT g > 3
5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under section 2674 X
It "Yes," complete line 5b.
b _Enter the total amount of the disallowed deductions (see instructions) ... |
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FORM 5471 OTHER DEDUCTIONS STATEMENT 1
FUNCTIONAL EXCHANCE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
COMMUNITY ASSISTANCE 41,630,762. 72.215950 576,476.
MARKETING 2,332,069. 72.215950 32,293.
ADMINISTRATIVE COSTS 4,553,577. 72.215950 63,055,
TELEPHONE 140,388. 72.215950 1,944.
TOTAL TO 5471, SCHEDULE C, LINE 17 48,656,796. 673,768.
FORM 5471 OTHER CURRENT ASSETS STATEMENT 2
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ADVANCES 24,569, 26,2009,
DEPOSITS 6,104. 8,851.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 5 30,673. 35,060.
FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 3
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ACCRUED LIABILITIES 40,610. 44,436.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 16 40,610. 44,436.
53 STATEMENT(S) 1, 2, 3
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THE MIRACLE FOUNDATION, INC. 74-2989580

Form 5471 (Rev, 12-2020 Page 5
ule Other Information (,,tinueq)

Yes | No

6a s the filer of this Form 5471 claiming a foreign-derived intangible income deduction (under section 250) with respect
to any amounts listed on Schedule M? X
It "Yes," complete lines 6b, 6¢, and 6d.
b Enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with the foreign corporation that the filer included in its computation of foreign-derived deduction
eligible income (FDDEI) (see instructions) I
¢ Enter the amount of gross income derived from a Iicense ot propany to the furelgn curpcratmn that the filer included

in its computation of FDDEI (see instructions) . |
d Enter the amount of gross income derived from services pmwded tu the tt}relgn corporation that the filer included in
its computation of FDDEI (see instructions) I
7 During the tax year, was the foreign carporatlun a partlmpant in any cost shanng arrangement? T S B X
8 During the course of the tax year, did the foreign corporation become a participant in any cost-sharing arrangement? e X

9  Ifthe answer to question 7 is "Yes," was the foreign corporation a participant in a cost-sharing arrangement that
was in effect before January 5, 2009? T A S B S A
10 If the answer to question 7 is "Yes," did a U.S. taxpayer make any platform cnntnbutluns as deﬂnad under
Regulations section 1.482-7(c) to that cost-sharing arrangement during the taxable year? s e i S o
11 If the answer to question 10 is "Yes," enter the present value of the platform contributions in U.S. dollars D -1
12 If the answer to question 10 is "Yes," check the box for the method under Regulations section 1.482-7(g) used to
determine the price of the platform contribution transaction(s):
|:| Comparable uncontrolled transaction method D Income method |:I Acquisition price method
|:| Market capitalization method D Residual profit split method D Unspecified methods
18 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations
section 1.358-6(b)(2))? Y TS RS /o i . X
14a Did the foreign curporatmn recewe any mtangmle pruperty in a prior year or the current tax year tur whtch the U S
transferor is required to report a section 367(d) annual income inclusion for the taxable year? X
If "Yes," go fo line 14b,
b Enter the amount of the earnings and profits reduction pursuant to section 367(d)(2)(B) for the taxable year o
15 During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
1.7874-12(a)(9)? ... T X
It "Yes," see instructions and attach statement
16 During the tax year, did the foreign corporation participate in any reportable transaction ag defined in Regulations
If "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
section 901(m)?
18 During the tax year, did the torelgn curpuratmn pay or accrue turelgn taxes to whlch sectlon 909 apptlas or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?
18 Did you answer "Yes" to any of the questions in the instructions for line 192 e
If"Yes," enter the corresponding code(s) from the instructions and attach statement .
20  Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)? e
LR L R e R . |
21 Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward
tothe current tax year (see instructions)? X
If "Yes," enter the amount "
22a Did any extraordinary reduction with respect ta a contmlhng sectlon 245A snarehotder occur durrng the tax year
it LT ST e P r e S, S B X
b If the answer to question 223 is 'Yes was an alectmn made tn close the tax year such that no amcunt is treated
as an extraordinary reduction amount or tiered extraordinary reduction amount (see instructions)?

E T o T

~Form 5471 (Rev. 12:2020)
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THE MIRACLE FOUNDATION, INC. 74-2989580
Form 5471 (Rev. 12-2020) Page 6

edule I | Summary of Shareholder’s Income From Foreign Corporation

Ifitem H on page 1is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471, This
Schedule | is being completed for:

Name of U.S. shareholder p» |dentifying number
1a  Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(seednstructions) .. 1a
b Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructionsy ... .o 1b
¢ Subpart Fincome from tiered extraordinary disposition amounts not eligible for subpart F exception
T EOTNON BOMOMHN ... coisvnosnoanmessiosionssin coomtss 2 o e e 1c
d  Subpart Fincome from tiered extraordinary reduction amounts not eligible for subpart F exception
under section 954(c)(6) RSO S S — 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A) 1e
f  Section 854(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheetdy ig
h  Other subpart F income (enter result from Worksheet A) R o S OO U 1h
2 Earnings invested in U.S. property (enter the result from Worksheet8) T ———— 2
3 Reserved for future use 3
L 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a  Section 245A eligible dividends (see instructionsy .~ 5a
b  Extraordinary disposition amounts (see instructions) R - o N
¢  Extraordinary reduction amounts (see instructions) . 5c
d  Section 245A(e) dividends (see instructions) e R e S P sy |-
e Dividends not reported on line 5a, 5b, 5¢,or5d . |se
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits ... | §
Yes | No
7a  Wasany income of the foreign corporation blocked?
b 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.
8a  Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (see instructions)? X
b Ifthe answer to question 8a is "Yes," enter the LS. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFG year
$ and at the end of the tax year $ - Provide an attachment detailing any changes from the
beginning to the ending balances.
9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) . §
Form 5471 (Rev. 12-2020)
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SCHEDULE H Current Earnings and Profits

Form 5471
{(Flev. Dec:embe)r 2020) P> Attach to Form 5471, BeEETR
,‘,’:,g?:;,"‘;;;;’;;;‘m?:;“ 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 ID number (see instr))
MIRACLE FOUNDATION INDIA 00-0000000 U93000DL2011NPL
IMPORTANT: £, the amounts on lines 1 through 5c in functional currency.
1 Current year net income or (loss) per foreign books of account s v | 4 |l BT 937
2 Net adjustments made to line 1 to determine current
eamnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
a Capitalgainsorlosses .~ 2a
b Depreciation and amortization ] 20
¢ Depletion . 2c
d Investment or incentive allowance e .2
e Chargestostatutoryreserves | a9
f Inventoryadjustments ... . | o
g Income taxes (see Schedule E, Part |, Section 1, line 6,
column (I), and Part Ill, line 3, column Wi i 2
h  Foreign currency gains or losses L. I 2h
i Other (attach statementy | 2
3  Totalnetaddtions R 1
4  Total net subtractions A R oty i
5a Current earnings and profits (line 1 plus line 3 minus line 4y RSN S SR e S| =% O R L
DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) PR )

¢ Combine lines 5a and 5b and enter the result on line 5¢. Then enter on lines 5cfi), 5c(ii), and Scfiii)(a)
through 5cfiii)(C) the portion of the line 5¢ amount with respect to the categories of income shown
onthoselines ... 5c -4,317 ;937
(i) General category (enter amount on applicable Schedule J, Part |,
line 3, column (a))

i ) SR O b
(iii) Section 901(j) category:
(A) Enter the country code of the sanctioned country P
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5cfiif)(A) and on the applicable Schedule J,

............ o v M L L NSo o L I Tt ScIIZiilI&IN
(B) Enter the country code of the sanctioned country P

and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(ii)(B) and on the applicable Schedule J,
Part|, line 3, coumn(@ G e penerees | EIINE)

and enter the line 5¢c amount with respect to the sanctioned
country on this line 5¢(iii)(C) and on the applicable Schedule Jd,

Part|, line 3, column(@ . OSSO PRURRUO |-~ (11| (*))
d  Current earnings and profits in U.S. dollars (line 5¢ translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see instructions)) ... | g -59,792.
e _Enter exchange rate used for line 5d bl 72.215950
LHA For Paperwork Reduction Act Notice, see instructions. Schedule H (Form 5471) (Rev. 12-2020)
012405 12-07-20
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SCHEDULEM | Transactions Between Controlled Foreign Corporation

(Form 5471) and Shareholders or Other Related Persons T
(Rev. December 2018) !
Cidgioai of i sdmioy 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 ID number

MIRACLE FOUNDATION INDIA 00-0000000 U93000DL2011NPL222639

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

Enter the relevant functional currency and the exchange rate used throughout this schedule p» TNDIA , RUPEE 72.215950

{l::l Any domestic {d) Any other foreign [&} 10% or more U.S. (f) 10% or more U.S.
(a) Transactions {b} U.S. person corporation or partnership | corperation or partnership shareholder of controlled shareholder of

T iling this return controlled by controlled by forelgn corporation any corporation
foreign corporation U.S. person U.5. person {(other than the U.S. controlling the foraign
filing this return filing this return person tiling this return) corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
slockintrade: .o

3 Sales of property rights (patents,
trademarks,etc.) ...

4 Platform contribution transaction payments
received .. A

5§ Cost sharing transaction payments received
6 Compensation received for technical,
managerial, engineering, construction,
or like services .
7 Commissions received
B Rents, royalties, and license fees received -
9 Hybrid dividends received (see instr.) r

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

11 Interest received N
12 Premiums received for insurance or
reinsurance
13 Add lines 1through12.. ...
14 Purchases of stock in trade (inventory)
15 Purchases of tangible property other
than stock intrade
16 Purchases of property rights
(patents, trademarks, etc.)
17 Platform eontribution transaction payments paid

18 Cost sharing transaction payments paid

19 Compensation paid for technical,
managerial, engineering, construction,
orlikeservices ... ... ...

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

22 Hybrid dividends paid (see instructions)
23 Di\;u"j?enda paid (exclude hybrid dividends

24 Interest paid N
25 Premiums paid for insurance or reinsurance
26 Addlines 14through25 .
27 Accounts Payable
28 Amounts borrowed (enter the maximum
loan balance during the year) - see instr.
29 Accounts Receivable
30 Amounts loaned (enter the maximum
loan balance during the year) - see instr.
012371 04-01-20 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule M (Form 5471) (Rev. 12-2018)

60
12410429 146917 MIRACLE 2020.03040 THE MIRACLE FOUNDATION, I MIRACLE1L




uonaNpa(q uojezijejAey [eloJsWWIO) ‘'snuog ‘abeiles ‘62| U0IosS ‘Ol « pasodsip jessy - (Q) D

"G8¢ ‘866 LCY IR < el 97 00°9 TS|9T0E90 dOLd¥T1 99971
"vZI *PET "2y *ZeY 97 00°9 IS9TOE90 dOLdVT VIANIST
“E0E "90L°T *L00°2 "L00‘eZ 97 00°9 TS|ST80[0 T SdOLdYT 7T
*01C "LT6 "LET"'T "LET T 97 00°9 IS|ISTEZTT MOOHDVHE T
"€E€T * 88§ "TEL i 97 00°9 ISISTBTTT (YIONI) dOIdvIZT
"0 "0L6 *0L6 *0L6 97 00°9 ISZTILTZT ¥YILNAWOD TTad VATT
"0 *S6V *S6¥ "S6¥ 97 00°4 TISIZTOETT YHHSYMHSIA0T
"0 "PIT'T “PEET *¥II'1 97 009 ISIZYTOLO doxrdv¥1 rd6
0 00t [roopiE *00v‘e m} 00°¢ IS|ZYTTSO HYVYMLIOS8
"0 YIEE'L [CISETTY *TSE°T 97 00°9 ISIZT9TFO YALNdWOD TTad|L
0 "T62'¢€ *TT e Tl £ 97 00°9 1TIS|TTZZCT LNIWAINOE WALOAWO]I9
0 *9%E’T "9VE’T *S¥E"T 97 00°9 1TS|TT80ZT LNIWAINOE WALNAWOIS
"9 0S89 ‘089 *0S89 9T 00°S TS TTOESO INOHd HDONHYHANODT
"0 *9T1€ "€€9 "€€9 LT 00°4€9A00Z60STZT WALSAS ANNOSE
LNINIIND
3 XMANIHD
“GLE"T *0G8°TT [*TI0'6L |°0 "ZI0'6L SONIaTING
TVLOL 0T IDVd 066 «
“SL6 T *0S8'TT |°CTTI0‘6L *ZT0°6L 9100 0% IsleTLTET ONIATINGZ
SONIATIN
maweimy | Shuny | pammumy | ogeses’ | uonpepoy | oses | pemamenc || wn [ vown | Pty W90 o
*ONI ’‘NOILVANNOA FTOVIIW FHIL - IV¥EAES ¥VEA INSNNAD -

1HOd34 NOLLYZILHOWY ANV NOILVIO3Hd3d 0202



uonenpag uoijezifeAsY [BloJewwoe) ‘snuog ‘ebeaes ‘6L UOHDS ‘D] «

pesodsip jassy - (Q)

0e-4L0-+0 2oigzo

YAHIO
‘0 ‘0 *8¥0°9TE |0 *8%0°9T¢ aNY'T
TYLOL 0T 3OVd 066 =«
0 *8%0°91¢E *8%0'91¢ TMETYLTZT aNv T
aNv¥'1
*LOZ’'Ss *EO0C 08 |"GET'ER® 10O "6CTEV ANAINOE ® AWINIHD
TYLOL 0T #O¥Yd 066
*0ze *Z1€ B80T T 00T T 97 00°9 TS8 TS T8 0, dOLAYT T171ddZ¥
* 0SS *TL8 *0SL‘Z *0SL" 2 97 00°9 TS|8 TSSO HIANES| T
DEEL HOAH WHAMO
*788 *00%'T ‘0zZy'v ‘0ZV’'Y 97 00°9 TS|8TZ S0 YIAYIS| 0T
*TEZ *06€ *69T'T "69T°T 97 00°9 S8 T2 ¥ 0f dOLd¥T DVW dVH6E
*0LT *0¥E 0498 ‘0S8 91 00°9 TS|LTTEET SHIYAS|9E
000L €T NOWIJSNI]
*60T - "¥¥S ‘v¥S 97 00°9 TS|LTUTEZT] 08SE FANLIIVT TIHAGE
*91¢ *¥06S *6L0'T "6L0°T 97 00°9 TSLTTN60 08%S HANLILYT TIAATFE
*0ce 088 *009'T '009°T 9T 00°S TSILTLYED AdTHSY - TTHAEE
*$ST1 *Z9% '€ *89L'S *89L°S 97 00°9§ TS|LTF 0T O SYILNAWOIZ €
"0 *T8Z°T 2y - el i 1+ A 97 00°9 TSP 19250 VIALNAIWOD YIIAIAINOZ
*0 *6EC'T *SET'T ‘6€T'T 97 00°9 TSP T EEO YHALNANOD VYHWOUD 6T
“D *069°'T *069°'T '069°T 971 00°9 1SlpUzZATO YILAAWOD avdS8T
*G6C “EEOT VLY'T VLY T 97 00°9 TS|9T0€90 dOLdvT ¥S|LT
uonanpag 6.1 288 _.._Eﬂm_uw.__amﬁ_ uonenaidag siseg |3 Siseg 10 1s09 oN i poyiei pannboy Ca:nCUme oN
1B3A 1UaLINY aung PaIEINWLINODY 104 siseg u| uoianpay 9, Sng paisnipeun oury ; aleq i 1855y

*ONI ‘NOILVANNOA HTOVYIW HHL =

TVEHdEd YVHA LNIE¥YENO -
1HOd3H NOLLYZILHOWY NV NOILYIO3Hd3d 0202




uonoaNpPaQ UolezIelASY [BIDIBWIWOY ‘snuog ‘abeaes '6/| UoID8S ‘O] .

pasodsip jessy - (@)

02-10-v0 £0L8Z0

‘0 *GVE0€ ['SFPE'OE "GVE 0 € HWo¢ GTO0E90] HIYMLIAOS VATIINOVWLZ
*0 *000°ST ["000'ST *000°ST £ W9¢ ETOTOT HLISHEIMIZ
YAHLO
HIYMILIOS]
*Z06°6T *9T9'6€ |"TLS'¥8T [°0 *ZLS¥8T MIHIO
TYLOL 0T H9VYd 066 «»
*ZLE" ¥ “CIe 2k *GlLE'2C Z® WI9¢ 0ZT0S0 JALISHEIMO0S
*TOE ‘908°'T 70871 9T 00°S TS0ZTOEOD qumOBméﬁmﬁ
i *880°€ "€9L'T9 "€9L°19 9700°ST "1ISI6T6ZED INIRIAOAJNTI|8 ¥
ONIATING
‘0ve ‘09 ‘66T'T *66T1'1T 9T 00°9 TS|6TSTOT| 0874 HAALILVYT TIHAIOT
*89¢ *9LZ "8E8'T "8€8'T 97 00°9 "IS|6TEQFO dOLdvTS T
ECC *g0eC *GO0T'T *GO0T'T 97 00°9 1S16 TZT0 LNAOW LIILVV
B AL M7 LYVKWS 9
*9LZ g o "Z8E'T *T8E'T 97 00°9 1IS6T8TTOl 06SS HAANLILYT TIFAETY
59 MLST *000°T *000°T mJoo.mﬂ TSILTTIT0T] HLEYDONOD AYMAATHAISE
“€LL “SEL'T *009°TT *009° 1L 9T00°*ST MTISILTLZ6EO INAIWIOVIdHY LE
ANIT ¥AMA
‘CPR’T "L%0’S *TEQTE *TE9°1C 9T00°ST TSI9T0€E90 ONIATINGFZ
INIVYd aNV ZNaIsd
*TIV’'S *‘OP9°"tZ |°1S0°LE *TIS0°LE 97 00°9 ISISTUTEZT{OILOWOYd /NOILONAOYUJ|EZ
lo}c(abs
L9V T *898°g ‘ooo‘ze *p00‘ze 9700°ST IS|ISTTEZT ONIAYAZZ
"9%2 *I6Z°T ‘¥28'6 "¥Z8'6 9700 " 0¥ qmqﬁwJWH M¥OM IDNd ANY JYTZ
uopanpag 621 938 uoneaidag uopevaidag siseg [9x3 siseg JQiso] | oy a7 | poyeyy | Peanbay uonduosaq "oN
JBaA JuaLIng uaung PajejNWINIY 104 siseg U] uonanpay % Sng pajsnipeun ury ’ aleq o 1@

*ONI 'NOILVANNOd HTOVIIW HHL =

TVIEdHd Y¥HA LNHEEIND -

1HOd3H NOILYZILHOWY ANV NOLLYIO3Hd43d 0202




uondnpaq uoiezifeAay [Blo1awwo) ‘snuog ‘aBeAes ‘6/] uonoes ‘oyj .

pasodsip jessy - (q)

02-10-¥0 201820

*98G°L8T |°99€'88L |*0 *99¢"88L HONVYIVE SNIANH
‘0 "0 ‘0 ‘0 SNOILISOdSId
0 *SLT¥C |°0 *6LT VT SNOILISINOOV
*98G°L8T |"LBT"¥9L |"0 *L8T'¥9L HONY'IVE ONINNIOHL
ALIAILOY
VEA LNIHEND
‘08697 "98S°L8T [*99€'88L [*0 *99¢'88L OWY % ¥d3d 0T mw«L
066 TYLOL ANVYD «
"0 *T89"¥E 1"IB9"%E 1°0 *189'%¢E HYYMLAOS -
TYLOL 0T IOVd 066 «
‘0 ‘I89°'%E |"TI89°'%E |'0 *T189'%¢ YIHILO
L TYIOL 0T FOVd 066 «
‘0 *189'%E |"T189'%E "189'¥%¢ € W9 CUPTTT{ILISEIM QIZITTVLIAVISE
YIHIO
"968°61 *OEZTL |"FZeiasTt i*0 "$Z6'0€T TYVMLAOS -
TYLOL 0T 39¥d 066 «
*968°61 *SEE L |*¥ZETOET 1D "$Z6'0ET HIHLO
TYILOL 0T #F9Yd 066 «
*968°'61 *889°'66G *889°69 £ WI§g 6T0TZ T HLISHAM LY
‘0 "091T°'ZT |[*091r°ZT *09T'ET € W9¢ STI0€[9 0] HIYMLAOS|0€
SYALLYW LI MO
v ¢ *TE0 L EeO L “TE0"L £ W9¢g STI0E90) TYVYMLAOS62Z
HIMO¥D DIDILVHEL
"0 "00L'9 *00L'9 *00L‘9 £ W9 ¢ GT0E[90[TIAVMILAOS HHMHSHUATH8Z
uononpag (PR uonenaidag uoperoaidag siseg jox3 SISeg 0 1s0) | oy aj poyayy | Painbay uonduosag oN
JE3A Jusling jus.ung palgnwnaoy 104 siseg U] uonanpay % Sng pajsnipeun eury * aleg i i 1085y
*ONI 'NOILVANNOA HTOVIIW HHIL - VYA ¥VIA INIYEND -

1H0d3H NOILVZILHOWY ANV NOILVID3Hd3a 0202




8UO0Z 0D ‘UOIONPA( UOKEZIBYASY [RI0IBILLIOD ‘060 HH ‘@BBARS ‘6. UOIOSS ‘D1 «

pasodsip 18ssy - (Q)

02-L0-+0 £0L820

01T’ ¥ *0TP'SE |"6CT E¥ *6CZT '€V INIWNAINO
¥ AMEANIHOVH TVIOL 0T HOVd 066 «
1 [44 *2ES *00T'T *00T'T 00°9 IS8 TS T80 dOLdYT T13AZ¥
*0SS “ITY'1 *0SL'2 *0SL’'Z 00" 9 IS8 TS TS0 YIANMIS 0€EL IOAT YAMOA|TH
‘788 ‘v8Z'¢2 4 A ‘0ZV'¥ 00°9 TS8TZ ZS 0 HIANIS|0F
i A4 ‘vZ9 *69T1°1 "69T'T 00" IS8TV 0 dOLdAY'T DVH QVH6€
*DLL ‘0TS *068 ‘0S8 00° TSILTTEZT SHI¥HES 000L €T NOYIASNI|9E
60T L "¥¥S %S 00° TSLYTEC T 08G€ HANLILVYT TIHAISE
‘912 "OCL *6L0°T *6L0'T 00°9 TS|ILTT060 08%S HANLILYT TIAAE
*0zZ¢ 00T’} *009°'T *009°'T 004 TSILTLZIEOD AFTHSY - TIHAIEE
*ZST'T ‘9T9'¥ *89L°S *89L'S 00§ TSILTFOTO SYALNAWODIZE
‘0 *I8Z2'T ‘I8’ 1 g e i 005 TSP T9¢2S 0 HHLAAWOD YVILIIAINOZ
‘0 ‘6ET'T *BEL T *6EZ T 00°S TSP TYUTEEO YILNdWOD YHO¥J6T
*0 *069'T *069°T1 *069°T 009 TSP TCCTO HHLAdNOD avH8T
*L31 "LEE T *¥LY" T “Pie'T 00°§ TS89 TI0 €90 dOLdYT ¥YS|LT
B AA YEEU'X “LEV"T g < i 00" ¢ TS9TI0E90 dOLd¥YT 99T
‘%9 *8GS *ZZ9 *ZE9 00°S TS19T0ES 0 dOLdYT VIANI|ST
) L0 ¢ L0002 L0002 00°S TSST800 T SdOLdY1 ZFT
*0 “LET'T *LETL'T HET "L 00§ TSSTETTT MOOHIVWE T
i ¢ Gk *T8L 2 00°¢g TSSTUBTTT (VIANI) d0LdVIzZT
0 ‘0L6 *0L6 ‘0L6 00°S TYZTULTZ T YALNdWOD T1Hd TT
*0 *G6¥ *G6¥ *G6¥ 00" L TSZTOETT YIHSVYMHSIAOT
‘0 “SLT L i 4 . 00" ¢ TSIZTT0LO dOLd¥1 rdl6
70 ‘00v‘e ‘oov‘e ‘00v‘e 00°¢ THZTUTTS O HIVYMIJI0S]|8
0 *“TSE'T “FEE"T o g 00" 9 TSZTU9 TP 0 YALNAWOD TIdlL
‘0 < A W *T6T'E 00°9 TSTUZZZ T INIWAINOH ¥WILNIWON9
‘0 "9%E’'T *9¥E’T "9¥E’T 00°§ TSTT80[C T INFWAINOHE ¥HALNAWOIS
S 0S89 *089 *0s9 00°S TSTTYOESO ANOHd HONIYHANODN T
‘0 *9TE "€E€9 ‘EES 00" LgQ00Z60STIZT WHLSAS ANNOS|E
ININAINOT ® AMIANIHD
*GL6'T *GTB'ET |°*ZTID‘6L “CT0 6L SONIQTING TVIOL 0T HIOVYd 066 «
VA *SER'ET ["ZTO"EL *ZI0‘6L (00° 0¥ TSETYLTZ T ONIATINGZ
SONIATINS]
SISe
iy | ponmdoq | vommootea |y uoporosy | SEZBi010 | a1 | poan | pounbow uopcrsg 2,
*ONI ‘NOILVANNOd HTOVIEIW HHL - TYYI0Id ¥MVHA ILXAN -

1HOd34 NOILVZILHOWY ANV NOILYIO3Hd3a 1202




8UOZ OD ‘UolINPaQ UohEZIBUASY [BI0JSWWOD '060E HH ‘@beAleS ‘621 uonoes ‘Ol .

pasodsip jassy - (q)

02-L0-v0 E0LBZ0

*8TT €V [°99G°'PEZ ["99€'88L *99¢'88L LYOWY]
® ¥dEA 0T ¥OVd 066 'IVIOL ANVED «

‘0 "T89°'%€ ["T89°'WE *I89 7€ HYYMLAOS - "IVIOL 0T 39¥d 066 =
‘0 *I89°'9E |"T89'¥E *189°'¥€ ¥HHIO TVLOL 0T 3D¥d 066 «
‘0 "T89°'%E |"T89°'%E *T189 7€ W9E COPTTIT ALISHIM QHZITVLIAVYIGZ

YIHILO
*968'6T |"ZET'T6 |["PZ6'0ET P26 '0€ET HIYMLIOS - TYLOL 0T FOVd 066 =+
*968 61 |"CZEL Y6 I°RIBTOET ‘P26 '0€ET YIHIO TYIOL 0T IOV 066 «
‘968 6T ['968°6T |°889°6S *889°'69G HI €| 670ZZT ALISHAMLY
*0 *091'C1T *09T'ZT 09T '2T Ho¢E ST0E90 HYYMILAOS SHIALLYW LI MONOE
*0 "TE0 L “T80' L *TEQ L WI9E GT0E90 HYYMILAOS HILMOY¥D DIDILVILS|6Z
e *00L"9 *00L'9 *00L"9 Ho¢g STO0E90) HYVYMLAOS HIMHSHYAHY8T
*0 ‘GpE‘0E ["SPE’OE *qve’o0¢ W€ STI0€90) HYVYMLIOS VYAILNOVHLZ
‘0 *000°ST [°000°'ST *000°ST WY €] ETOTOT JLISEEM9T

YIHL

HYYMLIO

*LED LT ["8IS 6% [“CLS"¥ET *ZTLS'¥8T YIHLO TYILIOL 0T #EOYd 066 =
"8S¥% L ‘ZLE'V *GLE‘CT “GLE'ZT HIE 0gT0S0 HLISHAMOS
*T9¢€ *10€ "$08°T *$08°'T 00°* 9 1510 2T 0[€ 0 g1-dOLdY 167
N - i *902'L *€9L'T9 *€9L'T9 |00°ST T1S|6 U6 ZIEO INTFWAAOYAWI ONIATING8¥
“0%Z *00€ *66T"1 *661" T 00°S 1S|6TSTO0T 08%L4 HAALILVI TIHA97
*89¢ ‘779 *8E8'T "8€8°T 00°§ 1S|6 TIEO[F 0 dOdL SV
*1ZZ ‘vZY *GOT'T *C0L" 1 00°S 186 Uz ZTo LNOOW ITIL ® AL d¥ IL¥YWS O7v¥
S9Le *6CS “C8E"T *ZBET 00" 9 IS16 T8 TTO 06SS HANLIIVT TIHJET
G “GTE *000°T *000°T 00°ST TS|LTYTTOT HLAYONOD AVMAAINA8E
"ELL gl o *009'TT *009°TT |[00°ST TS|LTLY60 INIWIOVTIdEY ANIT YHMAS|LE
YV ‘687’9 *TE9"TIE *TE9'TZ |[00°ST T1S[9 TI0€[90 ONIATINEG ILNIVd ANV ANAISHMATZ
‘0 *IS0TLT. 1P TERLE *1S0°LZ 00°* TS|ISTYTEZT SNOIILOWO¥d /NOILONAO¥d OHAIAEZ
“"LOV"T “GEE’L *000°22 *000°2Z (00°S TS|ISTTEZT ONIAVA|ZZ
*9vzZ LESTT “$28°'6 *vZ8’‘6 00°0 TS| T80[0T MMOM ID0d aNY D912

MIHLO
‘0 ‘0 *8%0°91¢ *870°'9T¢E aN¥T TYIOL 0T EOVd 066 «f
"0 8970 '9TE *870°'9T¢E TETLTUZT ANV T

SISE!
Jﬂﬁ__ww_mﬂa “Mw_%mn%w@ :mwu_mﬂwma u| E_u:.umuwm mw%m q“_m Mwmu o | pouraw uﬂum& uonduasag o

*ONI ‘NOILVANNOd HTOVIIW THL

TVYHdHEA dVHA LXIN -

1H40d3d NOILVZILHOWY ONV NOLLVID3Hd3a 1202



