~m 990

CHANGE OF ACCOUNTING PERIOD

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 No. 1545-0047

2020

P Do not enter social security numbers on this form as it may be made public. Open to Public
orirmal Fovare Sorvice. P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JAN 1, 2021 andending MAR 31, 2021
B Checkit C Name of organization D Employer identification number
applicable:
tanee | THE MIRACLE FOUNDATION, INC.
Dmege Doing business as 74-2989580
foton Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fdl | 1506 W. 6TH STREET 512-329-8635 L
}:t'ergm' City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 454,271,
pmended] AUSTIN, TX 78703 Hi(a) Is this a group retumn
[]&82" | F Name and address of principal officer LESLIE BEASLEY for subordinates? [Clves [XINo
pencing SAME és C ABOVE Hib) Ase all subordinates included? |:|Yes |___| No

| Tax-exempt status: : 501{c)(3) | 501(c) (

yl (insertno.) [ 4947(ay(1) or [ 527

J_Website: pp WWW. MTRACLEFOUNDATION. ORG

If “No," attach a list. See instructions
Hic) Group exemption number P>

K_Form of organization; | X | Corporation [ ] Trust [ ] Association [_] Other > | L ear of formation: 200 0] M State of legal domicile; TX
[Partt] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: A FAMILY FOR EVERY CHILD IN OUR
g LIFETIME.
El 2 Check this box > l:| if the organization discontinued its operations or dispoesed of more than 256% of its net assets.
§ 3 Number of voting members of the govermning body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body Part VI, line 1} . 4 7
8 5 Total number of individuals employed in calendar year 2020 Part V., line2a) .. 5 0
5§ 6 Total number of volunteers {estimate if necessary) [ 0
S| 7a Total unrelated business revenue from Part VIIl, column (C), line12 R i £ 0.
< b_Net unrelated business taxable income from Form 880-T, Part | line 11 . oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine 1h) 3,562,456, 441,444.
g 9 Program service revenue {Part VI, line 2g) 30,850. 0.
2| 10 Investmentincome (Part VIll, column {4}, lines 3,4, and 7d} o 37,188. 12,827.
T| 41 Other reverue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ; 365. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (), line 12) ... 3,630,859, 454,271.
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3) 769,650, 137,870,
14 Benefits paid to or for members (Part IX, colurmn (A), line 4) i e e 0. _ 0.
w| 15 Salaries, other compensation, employee benefits {Part IX, column (4}, lines 5-10) 1,273,456, 358,678.
§ 18a Professional fundraising fees (Part IX, column (&), line 11e) . . . - 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) b 63,539,
Wl 97 Other expenses {Part [X, column {A), lines 11a-11d, 11f-2de} 803,926. 127,920,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} 2,847,032. 624,468.
19 Revenue less expenses. Subtract line 18 from line 12 783,827, <170,197.>
Beginning of Current Year Endof Year
20 Total assets (Part X, line 16) 4,038,892, 4,021,765,
Total liabilities {Part X, line 26} 114,142, 183,491.
Net assets or fund balances, Subtract line 21 from line 20 ... ... 3,924,750, 3,838,274,

ignature Block

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

. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

) eints. eantos S 1327
Sign Signature of officer Date
Here LESLIE BEASLEY, CEQ

Type or print name and title A

Print/Type preparer's name Prepar(!% signature Date SW‘ I PTIN
Pad  |CATHERINE AVENSON A t‘ 8/12/21 | ioenpoys [P012597 34
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 retumn with the preparer shown abova? See instructions o Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 020y



Form 990 (2020) THE MIRACLE FOUNDATION, INC. 74-2989580 Page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il sizeaA v v e r__l
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 890 OF BO-EZT | e ettt s
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 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 $ 293,1189. including grants of § 116,110. ) (Revenue s H
PREVENT CHILDREN FROM ENTERING THE SYSTEM IN THE FIRST PLACE.
EVERY DAY ARQUND THE WORLD, SOCIAL WORKERS, CAREGIVERS AND GOVERNMENT
QFFICIALS MARE DECISIONS THAT IMPACT MILLIONS OF VULNERABLE CHILDREN.
ALONG WITH UNICEF AND OTHER PARTNERS, WE PROVIDE HIGHLY SPECIALIZED
TRAINING AND EDUCATIONAL RESQURCES FOR THESE "BOOTS ON THE GROUND"
WORKERS IN THE CHILDCARE ECOSYSTEM.

|___|Yes @ No

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

4b  (Code: ) (Expenses $ 206,948. including grants of § 21,760. ) (Revenue s )
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 SUPPCRTING 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 $ 19,254, icwdnggantsors ) (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-T0-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 Scheduls O.)

(& $ including grants of § ) {Revenus § }
4e _Total program service expenses p» 519,321.
Form 980 (2020)
032002 12-23-20
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Form 990 (2020 THE MIRACLE FOUNDATION, INC. 74-2989580 Page 3
[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 Schedula A .. TN T e L e R 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 L L2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposrtlon to candidates for
public office? if “Yes, " complete Schedufe C, Parti ... . . _. 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying actwmes or I'lave a seotlon 501 (h) etectlon in effeot
during the tax year? if "Yes,” complete Schedule C, Part il .oLe X
§ Is the organization a section 501{c}{4), 501{(c}(5), or 501(c)(6} organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? ff *Yes, " complete Schedule C, Partilf ... .. LS X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes, " complete Schedule D, Part | (] 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 *Yas, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *ves,* complefe
Schedule D, Part lil i X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodial account Iiabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," complete Schedule D, Part IV s I — ] X
10 Did the organization, directly or through a related organlzation, hold assets in donor restncted endowrnents
or in quasi endowments? If *Yas,* complete Schedule D, PartV ... 1o | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *vas, " complete Schedule D,
PatVl ... . e |10 X
b Did the organlzatlon report an amount for investments other securities in Part )( Ime 12 that is 5% or more of its totai
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part Vil . s 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of Its total
assets reported in Part X, line 167 f "Yes, * complete Schedufe D, Part VI ... SUUU U i [ X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX o e 1 X
e Did the organization report an amount for cther I:absimes in Part X, ||ne 25? ,ff 'yes compieie Scheduie o Part x e s k[ 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)7 Jf "Yes," complete Schedule D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
Schedule D, Parts Xtand Xl . ..............cccc........ | 12a X
b Was the organization included in consolidated, Independent audrted financial statements for the tax year?
if *Yes," and if the organization answered *"No" to line 12a, then completing Schedule D, Parts Xl and Xil Is optional .._............ | 12b X
13 Is the organization a school described in section 170(b)(1HA)I)? ¥ “Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? o l14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra!smg. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f *Yes," complete Schedule F, Parts I and IV . . |20 X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assistanoe to or for any
foreign organization? f "Yes, * complate Schedule F, Parts if and IV 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 . et B .S
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX
column (A), lines 6 and 11e? if *Yes," complete Schedule G, Part! . . . COl O X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrlbutlons on Part VIII hnes
1c and 8a? Jf *Yes, " complete Schedule G, Part i X R T o | | X
19 Did the organization report more than $15,000 of gross income from gamlng actnrltles on Part VIl Ilne 9a? jf ‘Yes
COMPIat SERBAWIE G, PAIEHI ..........c.c.coeuiiiiei oottt ekttt 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes, " complete Schedule H e, 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this retum? e | 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic govemment on Part IX, column (4], line 17 jf *Yis * complete Schadule | Parts 1 and il o | 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) THE MIRACLE FOUNDATION, INC. 74-2989580  Page4
[Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 jf “Yes, * complete Schedula I, Parts land il ... . |22 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  if "Yes, " complete
SCROAUIE J ...\ oo et s ettt et 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 £ *Yas, " answer lines 24b through 24d and complete
Schadule K. l "NO.," GO 10 I8 258 ... . uiiiasieasseiiiseesevesonsnssairss sgn »1etinmingits Sl s mas i dvpim s s a3 i aevis o S Ehr oty et a S gt e sl
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? R
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONABT . . oo o e B e e T e e S v S e e T
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. . ...
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? Jf "Yes," complete Schedule L, Part! .............. R
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yas, " complete
Schedule L, Part | v | 25D X
26 Did the organization report any amount on Part X Irne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? jf “Yes,* complete Schedule L, Partll ... . ... . . 12 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? jf "Yes," complete Schedule L, Partilf ... |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 employes, creator or founder, or substantial contributor? §

*Yes, " complete Schedule L, Part IV . 28a X
b A family member of any individual described In line 28a? f *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 28b? If
"Yes," complete Schedule L, Part IV . . | 28¢c X
29 Did the organization receive more than $25 000 in noncash contrlbutlons? l’f 'YSS, complete Schedule M . | 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if *Yes,® complete Schedufe M o | 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? If 'Yes completa Schedule N Pan‘ : 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? [f "Yes, " complete
Schedula N, Part if s |92 X
Did the organization own 100% of an entrty dlsregarded as separate trom the organizatlon under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part ll, I, or IV, and
Part V, fine 1 34| X
35a Did the organization have a contro!led entrty wrthm the meamng of sectlon 51 2(b)(1 3)‘? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes, * complete Schedule R, Part V, line2 . . | 35b X
36 Section 501{c)(3) organizations. Did the organizatiocn make any transfers to an exempt non-ohantable related organ[zatlon‘?
If "Yes, " complete Schedule R, Part V, line 2 _......... v |38 X
37 Did the organization conduct more than 5% of its actlvlties through an enttty that ls not a related orgamzatlon
and that Is treated as a parinership for federal income tax purposes? if *Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
ote: All Form 980 filers are required to complete Schedule O as | X
tements Regard'lmﬁ—afﬁ'ﬁﬂngs and Tax Gompliance
Check if Schedule O contains a response or noteto any linginthisPartv -~~~ g |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable SR i | : 0
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 reponable gaming
(gambling) winnings to prize winners? ...l ] 18
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) THE MIRACLE FOUNDATION, INC. 74-2989580  pPage5
'P'ErTV']‘Z'@tatements Regarding Other RS Filings and Tax Compllance ontnued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments, I_
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b I at least one is reparted on line 2a, did the crganization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-fjlg (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *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 financialaccount)? =~~~ | 4a | X

& If "Yes," enter the name of the foreign country » INDIA
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e gt o | DA X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ | 5b X
¢ If "Yes" to line 5a or Sb, did the organization file Form 8886-T? 5S¢

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

any contributions that were not tax deductible as charitable contributions? S 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nOttaxX deductible? e e, 8b
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 confribution: 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? N 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. ... . S /- X
d If "Yes," indicate the number of Forms 8282 filed dunng the year e i | 7d I
o Did the organization receive any funds, directly or indirectly, to pay prerniums on apersonal benefitcontract? ===~ | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? [ 79 | N/R
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ﬁ
8 Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond9g? N/A . L9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . N/A |10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faci!rties 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.) | | 11b

12a Section 4847({a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 il'l ||eu of Forrn 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A. | 12b |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i N/A [13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

B

£

organization s licensed to Issue qualified healthplans . . ..................... |13b
¢ Enterthe amount of reservesonhand = 3¢
14a Did the organization receive any payments for Indoor tannlng servlces during the tax year? e srnmare e | 148 X
b If "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 4860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute paymentis) duringthe year? . . . . ... ... |18 X
If "Yes," see instructions and file Form 4720, Schedule N
18 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 0.
Form 980 (2020)

032005 12-23-20
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Form990 020) THE MIRACLE FOUNDATION, INC. T4-2989580 Page
-

overnance, Management, and Disclosure ro; gach, "ves 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 Schedufe O. See instructions.

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

Yeos | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear =~ | 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatiensh[p with any other
officer, director, trustee, or key employee? o | 2 X
3 Did the organization delegate control over management dutles customanly perlormad by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? tp b 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was I‘ Ied? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? s S T (-] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? | . | 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govemning body? —_— 7h X
8 Did the organization contemporaneously document the meetings held or written aclions undenaken durlng the year hy lhe fol!owing
a The goveming body? | 8a | X
b Each committee with authority to act on behalf of the goveming body? — gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing : g ames and addresse aduls g X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o, 1 10a X
b If "Yes," did the arganization have written policies and procedures govemrng the actrvrtres of such chap!ers afﬁhates,
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 conflict of interest policy? If *No,* go to line 13 | 12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? | 42b X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? Jf *Yas,* describe
in Schedule O how this was done ... e | 12¢ X
13  Did the organization haveawriﬂenwhistlebiowerpollcv? R et 119 | X
14 Did the organization have a written document retention and destruction pollcy? o 11a 1 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEQ, Executive Director, or top management official . ... ... |16;a] X
b Other officers or key employees of the organization L E X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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 wriﬂen po|icy or procedure requiring the organlzatlon to evaluate |ts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website D Another’s website lzl Upon request E] Other faxpiain on Schedule O)

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

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

032008 12-23-20 Form 990 (2020)
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Form 890 (2020 THE MIRACLE FQUNDATION, INC. _ 74-2989580 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvil oo ]

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.

® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® |ist the crganization’s five current highest compensated employees (other than an officer, director, trustee, or key employes} who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or 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.
m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B} (C) (D) (E) R
Name and title Average | . . chpogts:f:lihan one Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation amount of
waek olficen a8 chractorirustse) from from related other
{list any 8 the organizations compensation
hours for % - F organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | 3 £le and related
below g g2 ig - organizations
ine) £ 2|5 |5 56| E
(1) KRISHNA SRINIVASAN 1.00
CHAIRMAN X X 0. 0. 0.
{2) CAROLINE BOUDREAUX 50 .00
FOUNDER X X 0. 0. 0.
{3) LESLIE BBASLEY 50.00
CEO X X 0. G. 0.
{4} MARTY ROMELL 35.00
CFO/TREASURER X 0. 0. 0.
{5) RAJEEV KATHURIA 1.00
BOARD MEMBER X 0. 0. 0.
{6) NABELLA IXTABALAN 1.00
BOARD MEMBER X 0. 0. 0.
{7) JOHN MBSSER 1.00
BOARD MEMBER X 0. 0. 0.
{8) TRISA THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
{9) DANIEL MARSILI 1.00
BOARD MEMBER X 0. 0. 0.
{(10) BARRY TWOMBY 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020
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Form 990 {2020} THE MIRACLE FOUNDATION, INC. 74-2989580 Page8
Part VII i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees (zontinued]
(A) (B) {©) (D) {€) (A
Name and title Average | O an one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
}ﬁeﬁk oifiosr and & diwctoc/irusiss] from from related other
(iist any 8 the organizations compensation
hoursfor | 5 . - organization {W-2/1099-MISC) from the
related | ¢ £ g (W-2/1099-MISC) organization
organizations| =2 = g (g and related
below Blg|.|2|2E s organizations
ine) |58 [ €|z |58
1b Subtotal e B 0. 0. 0.
¢ Total from continuation sheets to Part VIJ, SectionA . > 0. 0. 0.
d_Total {add lines b and 1c 0. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
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 ... .. . e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf *Yes, " complete Schedufe J for such individual ........................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes * complate Schedule J for SUCh DBISON «..ocoooooooeieniiiiinninii i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A 8) {©)

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 mare than
$100,000 of compensation from the organization > 0

Form 990 (2020)
032008 12-23-20
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Form 990 (2020) THE MIRACLE FQUNDATION, INC. 74-2989580  Page 9

art . Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VI ... oo L]
A {B} < {D)
Total revenue | Related or exempt Unrelated Revenue excleded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns 1a
g b Membershipdues |ib
= ¢ Fundraisingevemts ic
g d Related corganizations 1d
& e (Government grants {contributions) |1e
5 t Al other contributions, gifts, grants, and
E similar amounts not included above 1t 441,444.
5 @ Noncash contributions Included in lines 1a-1t (1918
h_Total Add lines1a-1f e | 441 444,
Business Code
8 2a
3 b
[+
E d
8 e
a t All other program service revenue .
g Total. Addlines2a2f . .. . ... ... | 4
3  Investment income (including dividends, interest, and
other similar amounts) L > 12,827, 12,827,
4  Income from investment of tax-exempt bond proceeds >
5  Royalties ...t s gz e
{i) Real (i) Personal
6 a Grossrents 6a

o

b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincomeorfloss}) ... N
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
andsalesexpenses | 7b
¢ Gainorfloss) _ _  |7Te
d Netgainor{loss) ... ... i | 2
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 8a

b Less: direct expenses 8b

¢ Net income or {loss) from fundraisingevents ... | 2

9 a Gross income from gaming activities. See
Pat W,line19 | 9a

b Less: direct expenses 8b

¢ Net income or {loss) from garmng actwrt:es R

10 a Gross sales of inventory, less retums
and allowances » .

b Lessicostofgoodssold . 10

c_Net income or foss) from sales of inventory ... P
Business Code

Other Revenue

11 a

b

c

d Allotherrevenue

o Totat Addlines11a11d ... Pl _

12 Total revenue_ Seeinstructions ... [ 54,271. 0. 0.] 12,827,

032009 12-23-20 Form 990 {2020)
9
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Form 990 (2020} THE MIRACLE FOUNDATION, INC. 74-2989580 Page 10
rpmx%s'memam of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complste all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or notett:)any ling in this Palmt_m ﬁ [:]

De not include amounts reported on lines 6b, :

7, 86, 9b, and 10 of Past VI ol expsnces i epensest M| M poneral ciarises Ff‘é;:‘:;’;*’

1 Grants and other assistance to domestic organizations

and domestic goverrmments. 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 govemments, and foreign
individuals. See Part IV, lines 15and 16 137,870. 137.,870.
4 Benefits paid to or for members
5 Compensation of current offioers dlrectors
trustees, and key employees 63,436. 54,905. 3,219, 5,312,
6 Compensation not included above to disquallﬂed
persons (as defined under section 4958(f)(1)} and
parsons described in section 4958(c)(3)(B)
7 Other salarles and wages B 230,625. 191,221, 14,566. 24,838.
8 PenmonphnacuumsandconnmUUOns(mche
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits 45,822, 40,347. 2,241. 3,234.
10 Payroll taxes 18,795. 13,594. 2,126. 3,075,
11 Fees for services (nonemployees)

a Management . ... ... ocooenii i
b Legal vt i S e B R T
¢ Accounting 24 ,649. 10,461. 11,780, 2,408,
d Lobbying
o Professional furldraising servtces See Part IV Iine 17
f Investment management fees
g Other. (It line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 22,877. 21,577. 1,300.
12  Advertising and promotion 13,700, _ 13,700,
13 Officeexpenses . . . 17,456. 13,533. 2,244. . 679.
14 Informationtechnology
15 Royalties _
16 Occupancy 4,077. 2,930. 466. 681.
17 Travel ospem o Sl 1,414. 1,414.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,833. 7,751. 1,248. 1,834.
23 Insurance ; s AR
24  Other expenses. [temize expenses not coverad
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, colurmn (A}
amount, list line 24e expenses on Schedule 0.) _ _
a COMPUTER AND INTERNET 26,137. 18,945, 2,946. 4,246.
b BANK FEES 6,677. 4,764. 771. 1,142.
¢ MEALS 100. 9. 1. 80.
d
e All other expenses
25  Tota! functional expenses. Add lines 1 through 24e 624,468. 516,321. 41,608, 63,539,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
sducational campaign and fundraising solicitation.
Check hare - |:] 1 following SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 980 2020)
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Form 990 {2020 THE MIRACLE FOUNDATION, INC. 74-2989580  pPage 11
art alance eot
Check if Schedule O contains a response ot hoteto anylineinthis Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ 965,916.] 1 450,661.
2 Savings and temporary cashinvestments 222,162.] 2 23,012,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net it R R 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 thesepersons . . . . 5
8 Loans and other receivables from other disqualified persons (as defined
under section 4958{f){1)), and persons described in section 4858(c)(3)(B) ]
al7? Notes and loans receivable, net 7
3 8 Inventories forsaleoruse . .. 8
9 Prepaid expenses and deferredcharges 43,392.| ¢ 38,079.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 760,436.
b Less: accumulated depreciation | 10b 107,776. 496,605, 10c 652,660.
11  Investments - publicly traded securites 2,238,722.] 11 2,799,496,
12  Invesiments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13 _
14 Intangible 8sSets . | ... 57,185.) 14 50,357,
16  Other assets. See Part IV, line 11 o 14,900.] 15 7,500.
16 __ Total assets. Add lines 1 through 15 (mustequal line 33) ... 4,038,892.] 16 4,021,765,
17 Accounts payable and accrued expenses .. 114,142.] v 183,491,
18  Grants payable 18
190 Defermrad rovenue .. ...ooo o o e e 19
20 Tax-exemptbond liabilties . . . . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=l | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes = 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of ScheduleD . 25
26 Total liabilities. Add lines 17 through25 ... ... . ... .. . 114,142.| 28 183,491.
Organizations that follow FASB ASC 958, check here > [X]
g and complete lines 27, 28, 32, and 33.
§ 27 Netassets without donor restrictions ... ... 3,743,535.| 27 3,751,864.
E 28  Net assets with donor restrictions : 181,215.( 28 86,410.
p: Organizations that do not follow FASB ASC 958, check here P> f_!
E and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds ) R 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3,924,750.] 32 3,838,274.
33 _ Total liabilities and net assets/fund balances 4,038,892.) 33 4,021,765.
Form 980 2020
032011 12-23-20
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Form 990 (2020 _ THE MIRACLE FOUNDATION, INC. 74-2989580 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart X1 . ... Eineenciiaciiciiiieiin s SIS [ZL
1 Total revenus {must equal Part VIIl, column (A), line 12} ... ... 1 454,271.
2 Total expenses (must equal Part 1X, column A), line 25) 2 624 ,468.
3 Revenue less expenses. Subtract line 2 from line1 a <170,197.>
4  Net assets or fund balances at beginning of year {must equal Part X line 32 cotumn (A)) 4 3,924,750,
5 Net unrealized gains (losses) on investments 5 27,059.
6 Donated servicesanduseoffacilities 6
T INVESIMENY @XDONSES | . e et et 7
8 Prior period adjustments ... 8 68,972,
9 Other changes in net assets or fund balances (expllln onSchedute®y 9 <12,310.>
10 Net assets or fund balances at end of year. Combine lines 3 through 3 {must equal Part X, line 32,
GO (B iRl Elanihiniell 10 3,838,274,
[Part Xil] Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XII . ... i C]
Yes | No

1 Accounting method used to prepare the Form 880: |:| Cash |X] Accrual D 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 L 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
|:| Separate basls |:| Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . L2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audtted ona separate bams.
consclidated basis, or both:
D Separate basis m Consolidated basis |:] Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? B | 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit
Act and OMB Circular A-1337 ... |3a X
b If *Yes," did the organization undergo the requlred audit or audhs? If the orgamzatlon dld not undergo the requ:red audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2020

032012 12-23-20
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HEDULE A . . . OMB No. 1545-0047
;fm muor oo Public Charity Status and Public Support
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
e e P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE MIRACLE FOUNDATION, INC. 74-2989580

[Part] | Reason for Public Charity Status. (ai organizations must complete this part) See instructions.

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

]
]
]
]

SO N

0 00 BO O

10

1 ]
12 ]

A church, convention of churches, or association of churches described in  section 170b)X 1A,

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

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

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

section 170{b){ 1{ANv). (Complete Part l.)
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{ANvi). ({Complete Part IL)
A community trust described in section 170(b){1}{A}vi). (Complete Part II.}
An agricultural research organization described in section 170{b){1}{A}{ix) opsrated in conjunction with a land-grant college

or university or a nonJand-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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{(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, 121, and 12g.

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization{s) the power to regulariy appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part [V, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

centrol 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.

[ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lIl 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.

e |:| Chack this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Iit

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

f Enter the number of supported organizations I I

__f1 Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {l1i) Type of organization nl“" 5rﬂ H Wil:'ﬁ“"n:ﬂ:a {v) Amount of monetary {vi) Amount of other
L in your governing docyment? |
crganization {described on lines 1-10 support {see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020

16150812
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Schedule A (Form 990 or 990-EZ) 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){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year {or fiscal year beginning In) P> {a} 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 2595690.] 2503957, 3124465.| 3686493,) 4003900.115914505.
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
fumished by a governmental unit to
the organization without charge
4 Total. Addlines1through3 | 2595690.] 2503957.] 3124465.| 3686493.| 4003900.15914505.
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,

column(® 2691890.
6 Publlcsumrt. Subtract line 5 from fne 4, 13222615.
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 from line 4 2595690.] 2503957.] 3124465.] 3686493.] 4003900.015914505.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces __ 18,328.] 28,090.| 23,920.] 41,740.f 50,015.]| 162,093.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVl) 800. 365. 1,165.
11 Total support. Add lines 7 through 10 16077763,
12 Gross receipts from related activities, etc. (see instructions) 12 | 304,993.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth orfi f ﬂh tax year as a section 501(c)(3)

organization, check this box and stop here _........ e SO N T T S T LT e 2w |
Section C. Computation of Public Support Percentage
44 Public support percentage for 2020 {line 6, column {f), divided by line 11, column () ... |14 82.24 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 83.61 %
16a 33 1/3% support test - 2020. If the organization did not check the box on llne 13 and Ime 14 is 33 113% or more, check this box and

stop here, The organization qualifies as a publicly supported organization > m

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

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Iine 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 3 o [ |:]
b t0% -facts-and-circumstances test - 2019. If 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 V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I D
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 > |:|

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-E2) 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
[PartTil] gupport Scﬁei;ule for Organizations Described In Section 508{a)(2)
(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 complete Part Il.)
Section A. Public Support

Gatendar 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.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recaipts 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 behatf

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

6 Total. Add lines 1 through5

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

by Amounts Included on lines 2 and 3 recelved
from other than disqualitied peraona that
axcaed the greater of $5,000 or 196 of the
amountonline 13fortheyear =~~~

cAddlines7aand7b . .

8 Public support. {Subtrtiine 7c fom line 6
Section B. Total Support

Calendar year {or fiscal year baginning in) {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total
9 Amounts from line 6

10a Gross income from Interesi ------------
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes} from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .

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

42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} --..ooon0

13 Total support, (addlines 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 ............. O OO
Section C. Computation of Public Support Percentage

»l]

15 Public support percentage for 2020 {line B, column {f), divided by line 13, column () ... . . ... 15 %
16 Public support percentage from 2019 Schedule A Part Ill, line156 . ... ... 16 %
Section D. Computation of Investment Income Percentage_
17 Investment income percentage for 2020 (ine 10c, column {f), divided by line 13, column (®) . . .. ... . 117 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 |;a %
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 > |:|

b 33 1/3% support tests - 2019, I 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 ... P l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  .................... | 4 I:l
032023 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 FQUNDATION, INC. 74-2989580 Pagea
[Paft VT 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 |, complste Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, 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 goveming
documents? Jf "No,* describe in Part V1 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)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7} or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? If “Yes,* answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c){4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)}? Jf *Yes, * describe in Part VE when and how the
organization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)
purposes? if "Yes,* explain in Part Vi what controls the organization put in place to ensure such use. 3c
|_4a

4a Was any supported organization not organized in the United States {"foreign supported organization™)? ¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 supervisad 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)7 If "Yas, " explain in Part VI what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *Yes,*
answer linas 5b and 5c below {if applicable). Also, provide detail in Part V, including (i} the names and EIN
numbers of the supported orgaenizations added, substituted, or removed; {ii) the reasons for each such action;
() 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). Sa

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyocne 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 {iii) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide dstail 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-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complate Part | of Schedule L {Form 990 or 990-E2).

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 4846 {other than foundation managers and organizations described
in section 509(a)(1} or 2)}? If "Yes, " provide detail in Part V.

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? Jf "Yes, * provide dstail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functicnally integrated
supporting organizations)? Jf "Yes, " answer line 10b befow. | _10a

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

?8'?

3

0 Wiainer Ne organizaion Nad gxXcess O N8SS NOordinNg ,' 10b

032024 o -25-21 Schedule A {Form 890 or 990-EZ) 2020
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Schedule A (Form 980 or 990-EZ) 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
[Part IV| Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscen who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ 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

— dotaffjnPartVi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming 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)
affectively 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? Jf *Yes,* explain in

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

Sectlonc Type IISupporting 0 rganlzatlons

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}? Jf "No,* describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlfled or managed

1
Section g All Type lll Supporting ﬁrganizations

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 i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? Jf *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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? ¥ "Yes, " describe in Part VI the role the organization's

Yoes | No

[ zati iaved in thi ,
Section E. Type lil 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 l:l The organization satisfied the Activities Test. Complate line 2 below.
b D The organization is the parent of each of its supported organizations. Complate line 3 balow.
¢ [ e organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantiaily 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? f “Yas, ® 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 alf 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? if *Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvermnent. 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 detalls in Part V1. | 3a
b Did the organization exercise a substantial degree of direction over the polictes, programs. and activities of each
of its supported organizations? jf "Ye ascriba jn Part V1 the role playe g organiza 3b
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 FQUNDATION, INC. 74-2989580 pagee
[Part V | Type lil Non-Functionally integrated 508(a)(3) SUpportlng Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part V1). See Instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B! t Y
Section A - Adjusted Net Income (A} Prior Year L g:.;rtrlzl:‘anear

Net shortterm capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7___Other expensss (see instructions}
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
(B) Gurrent Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

o o fer [po |

@ |b (W [N =

10 |~ |

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
__b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 0.035.
_7__Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to ling 6)
Section C - Distributable Amount Current Year

b b
o o

& |

& 1N

auln

@ [

100 |~ | | |

Adjusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of line 2 or line 3.
Income tax imposaed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). (-]
l:! Check here if the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization (see

instructions).

o b [N =

U 2

-~

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 980-E7) 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 Page7
| PartV | Type Il Non-Functionally Integrated 509{a}(3)} Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exsmpt purposes

1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

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

Other distributions (dascribe jn Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (O [ | [N

@~ @t |k |

Distributions to attentive supported organizations to which the organization is responsive

__ (provide details in Part VI). See instructions.

9  Distributable amount for 2020 from Section C, line &

L-A ]

10 Line 8 amount divided by line 9 amount

-y
o

(i)
Section E - Distribution Allocations {see instructions) Excess Distributions

{ii} {iii}
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 - explain in Part V1). See instructions.

Excess distributions cartyover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

“——:-L-oln.en':r‘mu

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.

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

than zero, gxplain jn Part V1. See instructions.

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

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

8 Breakdown of line 7:

__a Excess from 2016

__b_Excess from 2017

__c Excess from 2018

d_Excess from 2019

e Excess from 2020

032027 01-25-21
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Schedule A (Form 890 or 990-E7) 2020 THE MTRACLE FOUNDATION, INC. 74-2989580 Pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)

PART II, SECTION A

MIRACLE FOUNDATION CHANGED IT'S YEAR-END IN 2021. THE 2020 COLUMN

INCLUDES THE CALENDAR YEAR 2020 ACTIVITY, PLUS THE SHORT YEAR 2021

FILING PERIOD JAN-MARCH 2021.

032028 (1-25-21 Schedule A (Form 990 or 980-EZ) 2020
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SCHEDULED Supplemental Financial Statements SU b, 19 0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part iV, 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.qov/Formg90 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. Gompleta if the
organization answerad “Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear
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? e |:| Yes ]:] No
6 Did the organization inform a¥l grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... 1 Yes [1ne
[Partli | 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 afl that apply).
|:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O s O

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedinf@) .. L2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register _2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlons. and enforcing conservatlon 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){)

and section 170{h)4)(B)(i)? [ dves [Ine

9 In Part XIli, describe how the organization reports conservaﬂon easements in rts revenue and expense staternent 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.
rganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® cn Form 990, Part [V, 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 XIll the text of the footnote to its financial staternents that describes these items.

b If the organizaticn elected, as permitted under FASB ASC 958, to repert 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:

(0 Revenueincluded on Form 990, Part Vill, linet . i R e A, ™ 8
(i) Assetsincluded in Form980, PartX . A [ ]

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

a Revenue included on Form 980, Part VIll, line 1 > ¢
b_Assets included in Form 990, Part X ... L Shoisiiien st P §
LHA For Paperwork Reduction Act Notice, see the Ins‘lrucﬁons for Form 990 Schedule D {Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 Page2
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninjeq
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 d []Loanor exchange program
b I:' Scholarly research ] D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizaticn's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes D
- Escrow and Custodial Arrangements. Complete if the organization answerad *Yes* an Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?.. i e oo e ees e oo Do i S B O e o L S R S
b If "Yes,” explain the arangement in Part Xili and complete the following table:

BegINNING DI ANCE e e 1c
Additions during the year TPV -
Distributions during the year e R 1e

Ending balance .
Did the organlzatlon inc!ude an amount on Form 990 Part x ||ne 21 ior eSCrow or custodnal account Ilabillty? = |:| Yes

b _If "Yes," explain the arrangement in Part XIli. Check hers if the explanation has been provided on Part Xl
[PartV [ Endowment Funds. Complets if the organization answered “Yes* on Form 980, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d} Three years back | (e} Four years back
7,500, 7,500, 7,500, 7,500,

a"‘Oﬂ.O

[:lNo

1a Beginning of year balance
Contributions
Net investment earnmgs galns and Iosses
Grants or scholarships 3
Other expenditures for facilities
andprograms ..

f Administrative axpenses

g Endofyearbalance 7,508,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment %

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

o ao o

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

by: [ Yes | No
() Unrelated organizations 3a(l X
{il} Related organizations ) 3alfil X
b If *Yes" on line 3ai), are the related organizations tistedasrequ}red on Schedule R 18b
Describe in Part Xl the intended uses of the grganization's endowment funds.
|Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c} Accumulated (d} Book value
basis {investment) basis (cther} depreciation
1@ Land | e s worimosy 316,048. 316,048,
b Buldings 79,013. 15,856, 63,157.
¢ Leasehold Improvements I R e R e
o EQUIDAEIT toisiin s e ) T s 45,707. 36,462. 9,245.
@ Other: .- e oo % s 319,668. 55,458. 264,210,
Total. Add lines 1a through 1e. Cofumn (o) must equal Form 990, Part X, column BL ARG 10C) oo, | 4 652,660.
Schedule D (Form 990} 2020
032052 12-01:20
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Schedule D (Formg90)2020  THE MIRACLE FOUNDATION, INC. 74-2989580 Page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered *Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Description of security or category (inctuding name of sacurity} {b) Book value {c} Method of valuation: Cost or end-of-year market value
(%) Financial derivatives ... ... ... .. ..
{2) Closely held equity interests
{3) Other
{A)
B)
(%]
(D}
B
(3]
—@
H)
Total. {Col. (b} must equal Form 990, Part X, col. {B) line 12.}
ments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
—(2
{3)
)]
—18)
(6)
N
—18
(9)

Tatal. {Col. (b} must equal Ferm 999, 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 980, Part X, line 15.
{a) Description (b) Book value

(1)
(2
—{3)
(4
—8

............................................... | 2
Other Llahilities.
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 liabllity (b) Book value
(1) Federal income taxes
2)
3)
4
5
{6)
@
(5]
)
TYotal. (Cojumn (b) must equal Form 990 Part X, col, (B) line 25) P

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon S f nancial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnate has been provided in Part Xiit__ [X]
Schedule D (Form 990} 2020
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Schedule D {Form 990) 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... |11 4,274,880,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains {losses) on investmerts | 2a 27,059,
Donated services and uss of facilities 2h 108,540.

a
b
¢ Recoveries of prior year grants 2c
d
-]

Other (Describein PartXMl) . .. ... |l2dl 3,685,010.

Add Hines 2 through 2 e i, | 201 3,820,609,

3 Subtractline 2e fromlined B _ 3 454,271.

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a lnvestment expenses not included on Form 890, Part Vil line7b .. | 4a

b OtherDescribeinPart XNy . .. ... ... L4

c Addlines 4aanddb R A R S s s e, | e _ 0.

Total revenue. Add lines 3mdiwmwm ................... 5 454,271.

| Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... |11 3,511,068,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities B . 2a

PO o A G S | o e (L e e e S A S 2b

Other 108888, = oo o v e e, e T A A 2c _

Other (Describe in PartXIL) ... ... L2d]l 2,847,032,

Addlines 2athrough2d . | 20 2,886,600,

3 Subtract ine 2e.fromiline 4 srsnnimnane, | e R R S s . | 624,468,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part vIll, ine7b If

b Other {Describe in Part XNil.) . L

c Addlinesdaand b e e 4 0.

Total expenses. Addllneslwwmmm) ............................................... 5 624,468.

rﬁart Xlli| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

39,568,

N
o a0 oo

PART V, LINE 4:

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

PROGRAM. AUSTIN COMMUNITY FOUNDATION HOLDS THE ENDOWMENT AND ALSO MANAGES

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

FUNDS SCHOLARSHIPS FOR HIGHER EDUCATION FOR CHILDREN AT THE HOMES WE

SUPPORT.

PART X, LINE 2:

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

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

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

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

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 Pages
[Part XN Supplemental Information o rinuem

ACCOUNTING FOR INTEREST AND PENALTIES RELATING TO TAX POSITIONS. THE

ORGANIZATION DOES NOT HAVE ANY TAX POSITIONS THAT IT WOULD CONSIDER

UNCERTAIN AT MARCH 31, 2021.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

JAN-DEC 2020 ACTIVITY SHOWN ON 15-MONTH AUDIT 3,685,010,

PART XII, LINE 2D OTHER ADJUSTMENTS:

JAN-DEC 2020 ACTIVITY SHOWN ON 15-MONTH AUDIT 2,847,032,

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE F Statement of Activities Outside the United States Hho Do HEL0T
{Form 990) - Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. Zo Z! !

o - P Attach to Form 990. Publi

tnterna) Re\'c:r'm!:a m P Goto www.lIrs.gov/Form990 for instructions and the latest information. aps;“egonu -
Name of the organization Employer identification number

THE MIRACLE FOUNDATION, INC. 74-2989580
| Part| | General Information on Activitles Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part |V, line 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

.Yes DNQ

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 foltowing Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of | {¢} Number of | {d) Activities conducted in the region {e} If activity listed in (d) {f) Total
offices :?eﬂ&y?nsd {by type} (such as, fundraising, pro- is a program service, fo;eﬂd“:fes
inthe region | inde I:é?ent gram s:afvices. (nvestments, gra..nts to desm:lbe s;‘)eciﬁc type Inv:;t?nnents
iﬁcirlrleraregci';?\ recipients located in the region) of service(s) in the region in the region
SQUTH ASIA
AFGHANISTAN,
BANGLADESH, BHUTAN, PROGRAM SERVICES AND HOUSING, BASIC CARE,
INDIA, MALDIVES, 3 37 PBRANTMAKING BDUCATION OF ORPHANS 236,374,
SOUTH ASIA - VELERS FROM THE U.§,
AFPGHANISTAN, SSISTING IN ORPHANAGES
BANGLADESH, BHUTAN, PERFORMING PROJECTS
INDIA, MALDIVES, i PAMBASSADOR PROGRAM ENEFITTING ORPHANS 0,
3a Subtotal ‘ K| IR
b Total from continuation
sheetsto Part] 0 0 0,
¢ Totals (add lines 3a
and3b) ... ... 4 37 236,374,
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, INC. 74-2989580 Page 2
Grants and Other Asalstance to Organizations or Entitiea Outside the United States. Complete if the organization answered *Yes* on Form 980, Part IV, line 15, for any
recipient who received more than $5,000, Part Il can be duplicated if additional space is needed.
1 R
{3} Name of organization | ™ IRS ¢oda saction e {d) Purposs of (#)Amount | (1) Manner of iﬂ)n“m”“‘ of ﬂ"),fbm"P""" @ Mm%w
and EIN (If applicable) grant of cash grant |cash disbursement| ,eeistance assistance appralsal, other)
OUTE ASIA
GHANISTAN,
LADESH ,
UTAN, INDIA, PRPHANASE SUPPORT 12,450, WIRE 0.
OUTH ASIA -
GHANISTAN,
LADESH , NOCATICNAL TRAINING
HUTAN, INDIA, FOR YOUTH 7,182, NIRE 0,
OUTH ASIA -
GHANISTAN,
LADESH ,
HUTAN, INDIA DRPHANAGE SUPPORT S 547, WIRE o,
OUTH ASIA -
ISTAN,
LADESH ,
AN, INDIA, DREHANAGE SUPPORT 6,529, WIRR 0.
2 Enter tatal number of reciplent organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501{c){3) organization by tha IRS, or for which tha grantee or counsel has provided & section 501(cH3) equivalency letter » 0
3__Enter total number of other organizations orentities .. ..o B 4
Schedule F (Form 990) 2020
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Scheduls F (Form 990} 2020 THE MIRACLE FOUNDATION, INC. 74-2989580 Page 3
Partill Grants and Other Assistance to individuata Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated If additional space is needed.
Number of Amount of M of Amount of Description of Method of
(a) Type of grant or assistance {b) Region Ic)recli.:inmtso w:!.m grant cas{;,dls:u“;mnt mnoncasho m(:l'cash ns‘;llmnce ‘h)va!uatim
assistance {book, FMV,
appraisal, other)
N
Schaduls F (Form 990) 2020
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Schedule F (Form 990)2020 THE MIRACLE FOUNDATION, INC. 74-2989580  Pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,®
the organization may be required to file Form 926, Raturn by a U.S. Transferor of Property to a Foreign
Corporation (68 INSHUCHONS FOr FOMIB26) ..o oo ettt et e et et e e s e nens e CJves [XINo

2 Bid the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annugl Return To Report Transactions With Foreign Trusts and
Recelpt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 9390) e e T TRl o e e v v e S3E SR D Yes IXI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "ves,*
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (566 InStructions for FOIM SA7T) ... .ottt eaee s e Xlves [INo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf *Yes,* the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (88 InStruclions for FOMM BB21) ..o iitesis iaiia ik masnias ishmsas i s v 544 3 6a5 LA LS e kot e v e ki s oA e Cdves XNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yas,*
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Cartain
Foreign Partnerships (see Instructions for Form 8865) e . EYes [Xine

6 Did tha organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately fite Form 5713, International Boycott Repori (see
Instructions for Form 5713; don't file with Form 990) ... ) Yas (X No

Schedule F (Form 990) 2020
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Schedule F (Form 8g0)2020 THE MIRACLE FOUNDATION, INC. 74-2989580  Pages
- Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill {accounting methody; and Part Ill, column (©)
(estimated nunber of recipients), as applicable. Also complete this part to provide any additional information. Ses 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
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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 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
| Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580

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

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

PRIOR TO FILING WITH THE IRS.

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

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

REVIEWED ON 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 BCARD QOF 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 18:

ALL REQUIRED DOCUMENTS ARE AVATLABLE UPON REQUEST.

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

FOREIGN CURRENCY ADJUSTMENT -12,310.

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
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SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 950) P> Compiets If the organization snswered "Yes® on Form 990, Part IV, line 33, 34, 35b, 38, or 37. 2020
P> Attach to Form 590, Open to Public
ook -saby Marargld P> Go to www.irs.qov/FormeB0 for instructions end the latest Information. Inspection
Name of the organization Employer identification number
THE MIRACLE FOUNDATION, INC. 74-2989580
Partl  Identification of Disregarded Entitisa. Compiete if the organization answered *Yes® on Form 990, Part IV, line 33.
{a) {b} fe) @ (o) i
MName, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controliing
entity

of disregarded entity

foreign country)

Past i

Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes™ on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.
(=) b} (c) i (o} (4] Ig)m .
Name, address, and EIN Pritary activity Legal domicile (state or Exemnpt Code | Public charity Direct controlling controfled
of related organization forelgn country) saction status (if section entity entity?
501(c}3) Yos | No

MIRACLE FOUNDATION INDIA
B-14, 18T FLOOR, SAKET AVENUE, SAKET CARE AND EDUCATION FOR ITHE MIRACLE
NEW DELHI, INDIA 110017 DRPHANS INDIA POUNDATION, INC, X
For Paperwork Reduction Act Notivs, see the Instr for Form 990. Schedule R (Form 8980) 2020
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Schedule R {Form 890 2020 _ THE MIRACLE FOUNDATION, INC. 74—&939580 Page 2

Partill Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered *Yes* on Form 890, Pant IV, line 34, because it had one or mors related
organizations treated as a partnership during the tax year,
(a) (&) {c) @ (s} n (L] W M o k)
Name, address, and EIN Primary activity oo, | Direct controliing | Predominantincoms | Share of total Share of Dupropoionsty | Code V-UBI  [Genersl o Percentay
of related organization (state or entity related, unrelated, income end-of year docationg? | AmOUNt in box anetah?pe
fareign excluded from tax undar assets 20 of Schedule

couniry) sactions 512-514) Yes | No | K1 (Form 1065) lyesNo

Identification of Related Organizations Taxable as a Corporation or Trust, Complete if the organization answerad "Yes" on Form 990, Part IV, line 34, because it had one or more related

BartV organizations treated as a corporation or trust during the tax year.
(a} ) (e) (d) (o (U] ia} (h} {
Name, address, and EIN Primary activity Legal domice | Direct controling | Type of entity Shara of total Share of Siab!isj
of related organization (stateor entity {C corp, S corp, ncome end-of-year ownership
Jormign, or trust) assets Y—"“"NL
23 | No

0azie2 10-28-20
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Schedule R (Form 9302020 THE MIRACLE FOUNDATICN, INC. 74-2989580 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered *Yes" on Form 990, Part [V, line 34, 35h, or 36

Note: Complete line 1 if any entity is listed in Parts If, lll, or IV of this schedule Yas | No
1 During the tax year, did the organization engage in any of the following transactions with one or more retated organizations listed in Parts IHV?
a Receipt of {i} interest, (i} annuities, {ili) royalties, or (Iv) rent from a controlled entity s 18 X
b Gift, grant, or cepital contribution to related organizationfs) e R B WX
c Gift, grant, or capital contribution from related organization(s} B PR ot S e RS GG AT L2 : By ic X
d Loens or loan guarantees to o for refated organlzationts) e e A S e s 1d X
® Loans or loan guarantees by related organizations} S 18 X
+ Dividends from related organlzation(s) . 1® X
@ Sale of assets to reluted organizationis) } | 19 X
h Purchase of assets from related organlzation{s) 1h X
i Exchange of assets with related organization(s) . - - . . 1 X
| Lsase of facilities, equipment, or other assets to related organization(s) ERE RS i e L R B X
k Leass of facilities, equipment, or other assets from refated orgenization(s) Sl % X
| Performance of services or membership or fundraising solicitations for related orgenization(s) x i L] X
m Parformance of services or membership or fundraising solicitations by related organization(s) . . - - . . im X
n Sharing of facilities, equipment, maiting lists, or other assets with related organizationfs) . : e % s in X
o Sharing of pald employess with related organization(s) 1o X
p Reimbursement paid to related organization{s) for expenses | 1p X
q Reimbursement paid by related orgenization{s) for expenses i . R . R g X
r Cther trangfer of cash or property to related organizationfs) e b s gy T L e e A ir X
3 _Other transfer of cash or property from related organization(s) .. ... . o N i 15 X
2 __ i the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) &) {c) ]
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(} MIRACLE FOUNDATION INDIA B 0. CASH VALUE

i2

B

4

15

18

032163 0-28-20 Schedule R (Form 890)
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Schedule R Form 990)2020 THE MTRACLE FOUNDATION, INC. 74-2989580 Page 4
Part ¥Vl Unroleted Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 9980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. Ses instructions regarding excluslon for certain investment parinerships.

(a) {b) (c) {d lo) L] (a) {h} 0} (i1 L
Name, address, and EIN Primary activity Legal domicile Prat:aolrenénant mh%réle m“m ;;; Share of Share of mmw : Codlelx-ll)lnﬂlm [Genaral or| Percentage
i related, unrelated, ! lamoun X
of entity {state or foreign axcluded from b under K, tota! end-of-year ocatees?| o Bohaduls K1 ownership
country) 380tions $12-514)  [veelno income assets os| 0| {Form 1065) [ves|No

Scheduls R (Form 990)
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Schedule R (Form 930) 2020 THE MIRACLE FQUNDATION, INC. 74-2989580 Pages
art Supplemental Information

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

032165 10-28-20 Schedule R {Form 990) 2020
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16150812 146917 MIRACLE

4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990

OMB No, 15450172

2020

T N P Attach to your tax return.
Internal Revenue Service {99} P Go to www.irs.gov/Form4562 for instructions and the latest information. Smnee No. 179
Name{g) shown on raturn Businass or activity to which this form relates tdentifying number
THE MIRACLE FOQUNDATION, INC. ORM 990 PAGE 10 74-2989580
{'Fart 1| Election To Expense Cortain Property Under Section 178 Note! if you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions} e, 1 1,040,000.
2 Total cost of section 178 property placed in service (see instructions) | ... ... 2
3 Threshold cost of section 179 property befare reduction In limitation 3 2,590,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less,entero0- 4
8§ Dollar limitation for tax year. Subtract lina 4 from line 1. if zero or less, enter -0-. f marrled filing separately, ses Instructions o 5
[ {a} Description of property {b) Cost {business use only) () Elected coot
7 Listed property. Enter the amount from line29 - I 7
8 Total elected cost of section 179 property. Add amoun'Ls in column (c) Iznes 6 and 7 L8
9 Tentative deduction. Enter the smaller of line5orline8 e 92
10 Carryover of disallowed deduction from line 13 of your 2019 Form4862 .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 3 and 10, but don't enter more than line 11 . ... ... . 12
13 Carryover of disallowed deduction to 2021. Add lines 9and 10, less line 12 ... ’I 13 l
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
| Part Il | Speclal 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
the tax year 14
15 Property subject to section 168(f){1) election ) e 15
1% Other depreciation {including ACRS) ... . 16 4,049.
art MACRS Depreciation (Don't include I!sted property Sae tnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 L 17 l
18 It you are electing to group any assets placed In service dwing the tax year into one of more general 8536t accounts, chack here » I:I
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
{b} Month and {c) Basis for depreciation {d) Recavery
{a) Classification of proparty yoar placed (business/Investment usa period {e) Convention | (f) Mathod ig) Depreciation deduction
In service only - sea Instructions)
19a  3-year property
__b___ S-year property
c 7-year property
_d 10-year property
@____15-year property
f 20-year property
g 25year property 25 wrs. S/L
. , / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S
. / 39 yis, MM S/
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a  Class life S
_b 12-vear 12 yrs. S
¢ 30-year / 30 yrs. MM S/L
d  d40wyear / 40 yrs. MM S/
[Part V] Summary (See instructions.)
21 Listed property. Enter amount from line28 | 21
22 Total. Add amounts from line 12, lines 14 through 1? Iines 19 and 20 in column (g) and I:ne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations-seeinstr.  ................. 22 4,049.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts .. ... 23
016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separateflltucﬂons. Form 4562 (2020)
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Form 4562 (2020 THE MIRACLE FOUNDATION, INC. 74-2989580 pPage 2
| PartV | L

isted Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreaticn, or amusement.)

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

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

24a Do you have evidence to support the business/investmant use claimed? Yes [ INol24abis "Yes," is the evidence written? Yes [ No
{a) I()gze Bu(s?l?lessl (@ Basis for c(:gradaﬂon @ o e Eiet(:lt)ed
(Wvnidestisy | pacedin | vestment | (B | e | RN | UG | “Gbductan | secon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... it e, | 28
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
i % S -
% SAL-
15 . % S/ -
28 Add amounts in column h), lines 25 through 27. Enter here and on line 21, page 1 . |_28
29 Add amounts in column {j), line 26. Enter here and on line 7, page 1 e | 29

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

{a) {b) {c) {d) {e) in
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicte Vehicle
year {don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (nencommuting) miles
AOVBN e
33 Total miles driven during the year.
Add fines 30through 32 . . .. .
34 Was the vehicle avaifable for personat use Yeos No | Yes Ne | Yes Ne | Yes No | Yes No | Yes No
during off-duty hours? L
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USOT s

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

employees? ... e e
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 personal usa? 0 o R T O o  m ot 4 A  ooit a
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? | e,
41 Do you meet the requirements conceming gualified automoblle demonstration use? || ...

: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI | Amortization

(a) by (g} {d) {e) {n
Description of casts Data amortization Amortizable Code Amortization Amortization
heging amount saction pericd or percentags for thia year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year 43 6,839.

44 Total. Add amounts in column {f). See the instructions for where td report 44 6,839,
016252 12-18-20 Form 4562 (2020}
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o 471

(Rev. December 2020)
Department of the Treasury

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 perlod (tax year required by

OMB No. 1545-0123

16150812 146917 MIRACLE

Internal Revenue Service section 898) {see instructions) beginning

, and ending s

Attachment
Sequence No, 121

Name of person filing this return

THE MIRACLE FOUNDATION, INC.

A Identifylng number

74-2589580

Number, strest, and room or suite no. {or P.O. box number it mall fs not delivered to stroet addrass)

1506 W. 6TH STREET 1a 1b

B Category of filer (See instructions. Gheck 2

1] | 2[] 3

licable box(es).);

5a|Z| 5bl_| 5c|:|

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

G Enter the total percentage of the foreign corpnranon s voting stock
you owned at the end of its annual accounting period

Filer's tax year beginning  JAN 1 2021  andending MAR 31

2021

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

Check if any excepted specified foreign financial assels are reported on this form (see mstructmns)

F Check the box if this Form 5471 has been completed using "Alternative Information” under Rav. Proe. 2019 40

@ i the box on dine F is checked, enter the corresponding code for "AHernative Information” (see inStructions) .. .. i

H_Person{s) on whose behalf this information return is fited:

{1) Name (2) Address

{#4) Check applicable box(es)

{9) Identifying number

Shareholder

Officer | Director

Important: gy in an applicable ines and schedules. All information mMust be in English. All amounts Must be stated in U.S. doffars

e itifess otherwise indicated,

1a 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 Dateof e Principa! place of business 1 Principal g Principal business activity h Functional currency code
Incorporation \py DELHT e Y| SOCTAL WELFARE

07/22/11INDIA 624200 INR

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

a Name, address, and identifying number of branch office or agent {if any} in the United Stales
THE MIRACLE FOUNDATION, INC.
1506 W 6TH ST.
AUSTIN TX 78703
74-29895890

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

(i) Taxable income or {loss)

{ii) U.S. income fax paid
(after all credits)

¢ Name and address of foreign corporation’s statutory or resident agent
in country of incorperation

SUBHASH MITTAL & ASSOCIATES

512A DEPSHIKHA BLDG, 8 RAJENDRA PL B-14,
NEW DELHI 110008 NEW DELHI
INDIA INDIA

110017

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 hooks and records, if different

MIRACLE FCOUNDATION INDIA
1ST FLOOR, SAKET AVENUE, SAKE

{Schedule AT Stock of the Foreign Corporation

(a} Description of each class of stock

(b} Number of shares issued and cutstanding

(i} Beginning of annual
accounting period

(ii) End of annual
accounting period

COMMON

50,000

50,000

LHA For Paperwork Reduction Act Notice, see instructions.

012301
12-07-20
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THE MIRACLE FOUNDATION, INC. 74-2589580

Form 5471 {Rav. 12-2020) Page 2
ﬁlﬁﬁ‘lmareholders of Forelgn Corporation
Partl| U.S. Shareholders of Foreign Corporation (see instructions)

{c) Number of {d) Number of

(=) Name, address, and identtying (b) Description of sach class of stack hald by sharshoider. shares hald at sharos held at (o) o rae ghave
fumber of sharsholdsr Note:This description should match the coresponding baglnning of end of annual 1mmam as
description entered in Schaduia A, column (8). mu‘,“';’,‘“;’:mm “"g‘;“gﬂ"" a percentags)
THE MIRACLE FOUNDATION COMMON 49,950 49,950] 99.06%
1506 W. 6TH STREET
AUSTIN TX 78703
74-2989580
{Part Il | Direct Shareholders of Foreign Corporation (see instructions)
(a} Name, address, and identitying number of (b} Description of each class of stock held by shareholder. (c) Number of {d) Number of
shareholder, Also, Include counlry of incorporation or Note;This description ehould match the corresponding bﬁﬂs:‘.ﬂ;ﬂ? '::':n:‘ o :'l“:: :::::lt
formation, if applicable, description entered in Schedula A, column (a), aocounﬂong period accounting period

Form 5471 (Rev. 12-2020)

012311 12-07-20
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THE MIRACLE FOUNDATION, INC.

74-2689580
Page 3

Form 5471 (Rev. 12-2020)
chedule ncome Statement

Important: greport alf information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. doflars transfated from
functional currency (using GAAP transiation 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 cormporations.

Functional Currency u.s. Dollm_
1a Gross receiptsorsales ... ... |1l 10,812, ,848. 147,728.
b Returns and allowances [, .o oiiniin ot L e A 1b
¢ Subtract line 1b from line 1a 1¢ 10,812,848. 147,728.
2 Gostofgoodssold 2
3 Grossproﬂt(suhiractllneZiromllna1c) 3 10,812,848. 147,728,
o | 4 Dividends 4 -
g 5 Interest S [ 589,507. 8,054.
= | 6aGrossrents e ST e e ey s | 68
b Gross royaltles and ||cense fees B b
7 Netgainor (loss)onsale of capltalassets [T
8a Foreign currency transaction gain or loss - unrealnzed e R T e W [
b Foreign currency transaction gain or loss - realized . . ... .._.......... [|8b
9 Other income {attach statement) [
10 Total income (add lines 3 through 9) 0] 11,402,355, 155,782.
11 Compensation not deducted elsewhere .. ... {1l 12,013,673, 164,134,
12a Rents 12a
b Royalties and license fees | 12b
2 |18 Interest . . et L8
% 14 Depreclatmn not deducted elsewhere 14
3 |15 Depletion | 15
a |18 Taxes (exclude lﬂcﬂmﬂtﬂxexneﬂse (benernn T s i T e Tl 18
17 Other deductions (attach statement - exclude mcume {ax expense
(benefit)) SEE _STATEMENT 1 17 7,569,901. 103,422.
118 Total deductions (add lines 11 through 17) . i 18 19,583,574, 267,556,
18 Net income or (loss) before unusual or infrequently occurrlng iterns and
o income tax expense {benefit) {subtract line 18 from line 10) 19| <8,181,219.> <111,774.>
§ 20 Unusual or infrequently occurring items 20
£ lon Income tax expense {benefit) - current 21a
; b Incoma tax expense {benefit) - deferred 21h
22 Current year netincome or (loss) per books {combine lines 19 lhroggmn 22 | «8,181,219.> <111,774.>
23a Foreign currency translation adjustments 23a
G| WOMOE e R R S BT 23b
gEE ¢ Income tax expense {benefit) related to other comprehensive income | 28¢
~|24 Other comprehensive income {loss), net of tax {line 23a plus line 23b less
8 HNe2BEY o e T R e T T T 24

012321 12-07-20
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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 preparad and transiated In accordance with U.S. GAAP. Sea instructions
for an exception for DASTM corporations.
Assets Beginnin(guzif annual End og‘bgnnual
accounting period accounting period
1 Cash e s o i e T et I 398,793. 395,516.
a Trade notes and accounts receivable ... | 2a
b Lessallowance for bad debts RN AL e | 2 ) ( )
8 Derivatives. ;i sovscaans s g et 8
4 InvertOries | e 4
§  Other current assets (attach statement)  SEE STATEMENT 2 | & 35,060. 485,582,
& Loans to shareholders and other related persons T 8
7 Investment in subsidiaries {attach statement) 7
8  Other investments {attach statement) 8
9a Buildings and other depreciable assets fa
b Less accumulated depreciation 8b M )
10a. Depletable assets ..o nn s e s e s e o | 108
b Less accumulated depletion 10 N )
11 Land {net of any amortization) 1
12 Intangible assets:
a Goodwill 12a
b Organization costs : e |28
¢ Patents, rademarks, and other intangible assets |12
d Less accumulated amortization for lines 12a, 12b,and12¢  f12d )| K }
13 Other assets (attach statement) 13
14 Totalassets ... S . 14 433,853. 881,098.
Llabllities and Shareholders' Equity -
15 Accountspayable . e I | 34,835. 57,478.
16  Other current liabilitles {attach statement)y ~~~ SEE STATEMENT 3 18 44,436. 580,820.
17 Derivalives R RO T R AT B s B e s ey | 1T
18  Loans from shareholders and other related persons e N P R Rl 18
19 Other fiabilities (attach statementy 19
20 Capital stock:
a Preferredstock 20a
b Commonstock 200 8,333, 8,333.
21 Paid-in or capital surplus (attach reconcifiationy . .. L2 __
22 Refainedearnings 22 346,259, 234,467.
23 Lesscostoftreasurystock 23 i )
24 Total liabilities and shareholders' squity ... 24 433,853, 881,068,
|ScheduIeG| Other Information
Yes | No
1 During the tax ygar, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
parnership? i % X
If "Yes," see the instructions for required statement.
2 During the tax year, did the foreign corporation own an interestinany trost? X
3 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 ard 301.7701-3 or did the foreign corporation own any foreign :
branches (see instructions)? X
11 *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
1T "Yes,” complete lines 4b and 4c.
b Enter the total amount of the base erosion paymenis [
¢ Enter the total amount of the base erasion tax benefit T A AR e P $
sa During the tax year, did the foreign corperation pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A7 X
If "Yes," complete line 5b.
b _Enter the total amount of the disallowed deductions {see instructions} ................ooooeiiiiiiiiiiiiii | 2

16150812 146917 MIRACLE
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THE MIRACLE FOUNDATION, INC.

74-2989580

FORM 5471 OTHER DEDUCTIONS STATEMENT 1
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR
COMMUNITY ASSISTANCE 5,857,520. 73.194300 80,027.
MARKETING 39,964. 73.194300 546.
ADMINISTRATIVE COSTS 1,588,536. 73.194300 21,703.
TELEPHONE 83,881. 73.194300 1,146.
TOTAL TO 5471, SCHEDULE C, LINE 17 7.569,901. 103,422.

FORM 5471 OTHER CURRENT ASSETS STATEMENT 2
BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING

DESCRIPTION PERIOD PERIOD

ADVANCES 26,209, 483,207.
DEPOSITS 8,851. 2,375,
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 5 35,060. 485,582.

FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 3
BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING

DESCRIPTION PERIOD PERIOD

ACCRUED LIABILITIES 44,436. 580,820.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 16 44,436. 580,820.
53 STATEMENT(S) 1, 2,

16150812 146917 MIRACLE

2020.04010 THE MIRACLE FOUNDATION, I MIRACLE2



THE MIRACLE FOUNDATION, INC. 74-2889580

Form 5471 (Rev. 12-2020) Page 5
[Schedule G] Other Information ontinueq)

Yes | No

6a Is the filer of this Form 5471 claiming a foreign-derived intangible income deduction (under section 250) with respect
to-any amounts listed on Schedule M? ..o ronininmn o e s e e e s e g e X
If *Yes," complete lines &b, 6c, and 6d.
b Enter the amount of gross income derived from sales, leases, exchanges, or other dispostions (but not licenses)
from transactions with the foreign corporation that the filer included in its computation of foreign-derived deduction
eligible income (FDDEY) (see instructions) £ s P §
¢ Enter the amount of gross income derived from a Ilcense of propany to the forelgn corporatson that the filer included
in its computation of FDDEI (see instructions) I ]
d Enter the amount of gross income derived from services provlded to the forelgn corporatlnn that the fllar included In
its computation of FDDEI (ses instructions) ) > 3
7 During the tax year, was the foreign corporatiun a parilcipant in anv cost-sharlnu AANGEMENT? e, X
8 During the course of the tax year, did the foreign corporation become a participant in any cost-sharing arrangement? ... X
8 If the answer to question 7 is “Yes,” was the forgign corporation a participant in a cost-sharing arrangement that
was in effect before January 5, 20097 e o
10 If the answer 1o question 7 is “Yes,” dld alls. mxpayer make any platforrn contributlons as defined under
Regulations section 1.482-7(c) to that cost-sharing arrangement during the taxable year? A A T
11 Ifthe answer 1o question 10 is "Yes," enter the present value of the platform contributions in U.S. doIIars st e P §
12 Ifthe answer 1o questfon 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):
D Comparable uncontrolled transaction method |:| Income method |:| Acquisition price method
[:l Market capitalization method |:| Residual profit split method [:l Unspecified methods
18  From April 25, 2014, to December 31, 2017, did the foreign corporation purchase steck 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)(207 . ... X
14a Did the foreign corporation receive any |ntang|hle property ina prlor year or the current tax year for whlch the U S.
transferor is required to report a section 367(d) annual income inclusion for the taxable year? . T X
If "Yes," go to line 14b.
b Enter the amount of the earnings and profits reduction pursuant 1o section 367(d){2)(B) for the taxableyear .. P §
15 During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
17874-1202)(97 R RN B D I S R e i B R e e e X
11 "Yes,” sea instructions and attach statement.
18  During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
11 *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 90I(m)? T
18  During the tax year, did the forelgn corpuratlun pay or accrue 1oreign taxes to whlch section 909 applles or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?
10 Did you answer "Yes" to any of the questions in the instructions for line 197 A e e s e LR R R
i1 *Yes," enter the corresponding code(s) from the instructions and attach staternent T
20  Does the foreign corporation have interest expense disallowed under section 163(j} (see mstructiuns)? R TR L s
H*Yes," entor the amount . .ocosininn: e e A s s e »>$
21 Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward
to the current tax year (see INStruclionS)? e X
HYes,” enter the AMOUNY - et et eeesessesses oo cRa RS i oAb s B am b s e > 3§
22a Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year
(see instructions)? . A AL T ity R A X
b If the answer to question 22a is “Yes," was an elecuon made to close the tax year such that no amnunt is treated
as an extraordinary reduction amount or tiered extraordinary reduction amount (see instrections)? ...

R P E R

Form 5471 (Rev. 12-2020)
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THE MIRACLE FOUNDATION, INC.

74-2989580
Page 6

Form 5471 (Rev. 12-2020}
fScheduleT | Summary of Shareholder’s Income From Forelgn Corporation

If item H on page 1is completed, a separate Schedule | must be fited 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»- Identifying number B
1a  Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier forefgn corporation
(see instructions)

Section 245A{e)(2) Subpan F Income from hyhnd dwidends of tlered corporatlons (sea Instructions)
Subpart F Income from tiered extraordinary disposition amounts not eligible for subpart F exception
under section 954{c)(6)

d Subpart F income from tlered oxtmordinary reductwn amoums not ollglblo Ior subparr F oxceplion

under section 954(c)(6) |

Section 954(c) Subpart F Forclun Personal Holdlng Company Income (emcr result from Worksheet A)
Section 954(d) Subpari F Foreign Base Company Sales Income (enter rasult from Worksheet A)
Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A)
Other subpart F income (enter result from Worksheet A) 2

2  Earnings invested in U.S. property (enter the result from Worksnoet B)

Reserved for future use

Factoring income

See instructions for reporting amounts on Iines 1 2 and 4 on your Income Iax retum

Section 245A efigible dividends (see instructions)

Extraordinary disposition amounts {see instructions)

T a o

- w0

Section 245A{e) dividends {see insfructions} L
Dividends not raported on line 5a, Sb, ¢, or 5d T T e R D
Exchange gain or (loss) on a distribution of previously taxed earnings nd proi‘ns

o o O o e

1a

1c

1d

18

it

1g

5b

Extraordinary reduction amounts (see instructions} ... |Be

7a Was any Income of the foreign corporation blocked?
b  Did any such income become unblocked during the tax year (see sectlon 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 1ax year (see instructions)? _

b  If the answer to question 8a Is "Yes,” enter the U.S, shareholder's ED account balance at tho boolnnlng of tho CFC year
. Provide an attachiment detailing any changes from the

$ and at the end of the tax year $
beginning to the ending balances.

¢ Enter the CFG's aggregate ED account balance with respact 1o all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $
beginning to the ending balances.

8 Enter the sum of the hybrid deduction accounts with respect fo stack of the foreign corporation (see instructions) .. ..

$

Yes

. Provide an attachment detaiting any changes from the

012333
12-07-20
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SCHEDULE H Current Earnings and Profits

Form 5471 OMB No. 1545-0123
(‘Rev. Decembe?r 2020) P> Attach to Form 5471. o

m;:mrs“ml 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: £ntor the amounts on fines 1 through 5c in functional currency.

1 Current year net income or (loss) per foreign books of account | 1 |<8 (181,220.
Net adjustments made to line 1 to determine current
eamings and profits according to U.S. financial and tax
accounting standards {see instructions): Net Additions Net Subtractions
Capital gains or losses
Depreciation and amortization
Depletion . .. A R R
Investment or Incentlve allowance
Charges to statutory reserves
Invertory adjustments
Income taxes (see Schedule E Part I Sectlon 1 Iine 6
column (), and Part Ill, line 3, column @) . . ...
Foreign currency gains or losses
| Cther (attach statement)
3 Totalnetadditions
4  Total net subtractions e D R e Tt
5a Curment eamings and profits {line 1 plus line 3 minus line 4)
DASTM gain or (loss) for foreign corporations that use DASTM (see instructions)
Combine lines 5a and 5b and enter the result on line Sc. Then enter on lines Sc(i), Sciii), and Sc(li)(A)
through 5c{ii)(C) the portion of the line 5¢ amount with respact to the categories of income shown
on those BNes 5o s aul sl sl RS IR SRR R AR e AR R S I
{i) General category (enter amount on applicable Schedule J, Part |,
line 3, column (a)) _ SRR I - (|
(i) Passive category (enter amount on appllcable Schedule J Part I
line 3, columi (8)) ..o i v e e e e o | B
{ii§} Section 901(j) category:
(A} Enter the country code of the sanctioned country P
and enter the line 5S¢ amount with respect to the sanctioned
country on this line 5c(iij)(A) and on the applicable Schedule J,
Part |, ine 3, column {a) ;- vmamamae | e |Sclii)A)
{B) Enter the country code of the sanctioned country P
and enter the line 5¢ amount with respect to the sanctioned
country on this line 5c{ii)(B) and on the applicable Schedute J,
Part|, line 3, column {@) _ . |BetiiiNBY)
{C) Enter the country code of the sanc‘tloned country )
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5¢{i)(C) and on the applicable Schedule J,
Part |, line 3, column {a} e . i |s_o(mugﬂ
d Current eamnings and profits in U. S dollars (Ilne 5c translated at the average exchange rate, as
defined in section 989(b)(3}) and the related regulations {see instructions)) 5d | <111,774.>
o EnterexchangerateusedforlineSd ... > | 73.194300
LHA For Paperwork Reduction Act Netice, see Instructions. Schedule H (Form 5471) (Rev. 12-2020}

bl o bo o o

@ = o a0 o

=

hlulglyh’

<8,181,220.

lolg

<8,181,220.

s
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SCHEDULE J

(Form 5471) Accumulated Earnings & Profits (E&P) of Controlled Foreign Corporation
e g P Attach to Form 8471, OMB No. 15450123
neonat pviens Barvice” P> Qo to www.lrs.gov/FormB471 for instructions and the latost Information.
Name of person fling Form 5471 Kermtiying number
THE MIRACLE FOUNDATION, INC. 74-2989580
Nama of forsign carparation EiN (i any) Faterence 1D number
MIRACLE FOQUNDATION INDIA 00-0000000 US3000DL2011NPL 222639

a Separate Categary {Enter code - see Instructions ) . b GEN

h__If code 901j i8 entered on line a, enter the code for the sanctionad s08 Ingtructiong -

Part| Accumulated E&P of Controlled Foreign Corperation
L] Check the box If persan filing retum does not have all U.S. shareholders’ information to compiete an amount in column fe) {see instructions).

) P
Important: Enter amounts in functional currency Poci-zmlg)E&P Not i Pre-198ﬁ=.&P o | (d) - {#] Previously Taxed EAP {ses instructions)
Previously Taxed Undlstrlbutnd Eaminns Previously Taxed and: EDadgucﬁon {1) Reclassified (I Reclassified
{post-2017 section sectiof {pre-1987 saction for Suspended soction P | section
959{c)H3) balance) ﬂiﬂﬁm,,w& 959(c)(3) balance) Taxp:: E— 96?(:0 FTE e
1a | Balance at beginning of year (as reported on prior
— IymarSohedule d}
b | Baginning balance adjustments {sttach statermrt) ..
___c | Adjusted baginning balance jcombine lines faand 1bj
23 | Reduction for taxes unsuspended under anti-splitterrules |
b | Disallowed deduction for taxes suspended under

| andi spitter rules

Current year E&P (or deficit In EAP} (enter amount
from agplicable line 5¢ of Schedule H) .

EAP attributable to distributions of pranriously taxad
m i n

3
4
Sa

b

7

E&P carried over in nonfecognition transaction

1 Raclassify deficit in E&P as hovering deficit after
| nonecognition IARSACHON e,

| Total current and accumulated E&AP (combine lines

| tctougne) .

8 |Annuntsrsc!miﬂedtosecﬂon959(c)(2)E&Pﬁom AR

12
13

al distribistions i

. Amounts reciassified to sectlon 959(c){1:|- E&P

.. from section SSB{CHZ) EEP ...

Amounts included as eamings lnvested in us prope
and raciassified to section
Other adjustments

| Hovering daficit offsst of undistributed poat

transaction E&P [see ingtnuctiony) ...

14

Balance at baginning of next ysar {l:omblm Ilnes 7 throum 13}|

m2421 120620 LHA  For Peperwork Reduction Act Notice, see the Instnictions for Form 54T1.

Schadule J (Form 5471) (Rev. 12-2020}



Scheckde J (Form 5471 . 12:202

Partl Accumulated E&P of Controlled Foreign Corporation eontinusc)
{o) Proviously Taxed EAP (see instructions
'"mﬁﬁg"" {v} Reclassified sectian 951A PTEP | (v} Reclassified section 245A(d) PTEP (vi) Section 965(s) PTEP {vil) Section 885(n) PTEP

ia

b

-]

24

b
3
4

sa

b
8
7
8
Y
10
11
12
13
M

{#} Provious!y Taxed E&P {sea instructions) n
Total Section 584(a} EAP
{vil) Section 951A PTEP (69 Section 245A(d) PTEP {x) Section 951(a){1)(A} PTEP e e o

1a

b

[

2a

b
3
4

5a

b
a8
7
P
9
10
1
12
13
14

5TE4E B0 Schedule J (Form 5471} (Rev, 12-2020)



Schedule J (Form 5471) (Rev. 12-2020) Page 3
Partll Nonpreviously Taxed E&P Subject to Recapture as Subpart F Income (section 952{c)(2))

Important: Enter amounts in functional cumency.

1 Balance at beginning of year

2  Additions (amounts subject to future recapture) 2

3  Subtrections (amounts recaptured In cument year) 3

v v v ¥

4
Schedule J (Form 5471} {Rev. 12-2020)

4 Balance at end of year {combine lines 1 through 3)

012423 12-04-20



SCHEDULEM | Transactions Between Controlled Foreign Corporation

5:3’;;'::; b Y and Shareholders or Other Related Persons oo, 154501
O o M P> Attach to Form 5471.

Internal Revenus Service P Goto www.lrs.govlForm5471 for Instructions and the latest information.

Name of person filing Form 5471 Identifying number
THE MIRACLE FOQUNDATION, INC. 74-2989580
Name of foreign corporation EIN (if any) Reference ID number

MIRACLE FOUNDATION INDIA 00-00G0000 U93000DL2011NPL222639

Important: Compiste a separale Schedule M for each controlied forelgn corporation. Enter the totals for each type of transaction that occurred during
the annual accounting pariod between the foreign corporation and the persons listed in columns (b) through (5. All amounts must be stated in U.S.
dolfars transiated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule p» INDIA, RUPEE 73.194300
€) Any domest d ther forel 8) 10% us. 0% 5.
(1) Tarsactons luspmn | bt rarmon | s | satokocies | S
toreign corporation Salhl e ol.?lé perso?ly nl?'é perao?\y (:ﬂ:?n than the U.S': oor:trglling the for&gn
filing this return fillng this ratun person flllng this return) corporation

1 Sales of stock in trade {inventory)

2 Sales of tangible property other than
stock in trade s

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

4 Platform contribution transaction payments

5§ Costsharing ir tion payments recelved

6 Compensation received for technicat,
managerial, engineering, construclion,
orlike services

7 Commissions received .

8 Rents, royalties, and licensa fesa racelved

9 Hybrid dividends received {see Instr)

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

11 Interestreceived .
12 Premiums received for insurance or
reinsurance
18 Add lines 1through 12 ... ...
14 Purchases of stock in trade (inventory)
16 Purchases of tangible property other
than stockintrade
18 Purchases of property rights
{patents, trademarks, etc.)
17 Platform contribution transaction payments paid

18 Cost sharing transaction payments paid
18 Compensation pald for technical,
managerial, engineering, construction,
orlike services ................cocoeeeienns
20 Commissions paid . .
21 Rents, royalties, and license fees paid

22 Hybrid dividends paid (see Instructions)
23 uﬁmmm pald (exciude hybrid dividands

24 Interest paid

25 Premiums paid for Insurance or reinsurance

26 Add lines 14 through25 ...

27 Accounts Payable

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

29 Accounts Receivable

80 Amounts loaned (enter the maximum
loan balance during the year) - ses instr.

012371 04-01-20 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471, Schedule M (Form 5471) (Rev. 12-2018)
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